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rPAOt MACK 

Immediately soothes the pain and rapidly alleidates Acute and Chronic 
Rheumatism, Gout, Ischias, Neuralgia, Lumbago, Iritis, Pleurisy, etc. 
The immediate use of Atophao for Acute Articular Rheumatism prevents 
cardiac complications and its administration is not accompanied by the 
ill-effects associated irith salicylic therapj'. 

- Supplied also for iofectlon In the form of 

ATOPHANYL. 


.Oricinol Packings: , . 

ATOPHAN; Tube cl so TabJets each of ?i ps- 
ATOPHAKYL: Cartons of s AmponJes each 5 c.cm. 
Oinical Pacidnos : 

■ATOPHAJ.': BotUcs of 500 ToWets each of rj gts. 


Samples and literature on request from the Importers : 

SCHERING, LTD., 3 Lloyds Avenue, LONDON, E.C.3 


ICHTHYOL 


(Registered 
Trade Mark) 


(Snlphonated Schist Oil preparation.) 


IMPORTANT NOTICE. 

It has been brought to our attention that the rights of our Principals m the 
Registered Trade Jlark "Ichthyol” are being infringed by purveyors of 
substitutes and otherschist-oil preparations, and we herebj- give notice that it is 
our intention to preserve, bj' every means, our definite right in the trade-mark. 

The use of the word •' Ichthyol ” in connection with a product other than that 
of the Ichthyol Co., Cordes, Hermanni and Co., is incorrect and misleading. 

Only the "Ichthyol” of the Ichthyol Co,. Cordes. Hermanni and Co., 
is genuine, and can properly be described by this trade-mark. Medical 
men are, therefore, respectfully warned against accepting any other product 
ofiered as “ Ichthyol ” — or just as good. The reports which have appeared 
over a period of fort}’ years in the Medical Press all over the world, revealing 
the beneficial nature of “Ichthyol" treatment in Dermatolog}’ and other 
branches of medical work, refer to the original genuine “Ichthyol" of the 
Ichthyol Co., Cordes, Hermanni and Co., obtainable through all reliable 
pharmacies and chemical traders. Formulary and other particulars can be 
obtained of the sole representatives : 

W. DEDERICH, LTD., Stanley Home, Dean Stanley Street, Wejtminjler, S.W.I 

If there is any difBcnlty in obtaining locally soppUes ot the gennine " ICHTHyOB," please 
communicate witb tbe above firm direct. 


c 
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chilblains 


clear up rapidly and do not return after a few injections of 

EVATMINE 

No matter how unresponsive the case may have proved in 
respect to other r-emedies. 

ASTHMATICAL ATTACKS 

Urticaria, Angioneurotic Edema, and ' Spasmodic Affections 
generally yield rapidly to the influence of 

EVATMINE 

Full particulars (and sample supply for clinical test when desired) 
post free lo Practitioners on request. 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Square, Regent Street, LONDON, W.l. 



CONCENTRATED. SALT-FREE. 
VEGETABLE BROMIDE BOUILLON. 




-Sedobrol 

I A ^ y 


SEDATIVE 

BOUILLON 



"A simple, safe sedative and 
mild hypnotic.” 




Soup Tablets 
Seasoned with 
Sodium Bromide 
instead of 

Sodium Chloride. 


Literature and free trial samples from 





the HOFfNIANN-LA ROCHE CHEMICAL WORKS LTD., 
7 & 8. Idol Lane LONDON. E.C 3. 




Ill commuiiiculiiii; vsUh Advertisers kiiiilly meiUio/l CTbC iDMCtftfOlier. 
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VIRUS A.& B. 

(Jenner's prinaplc.) 

For the cihdent specific treatment of Tuberculosis and allied mixed 
infections, 

VIRUS "A** FOR TUBERCULOSIS. 
VIRUS "B" FOR MIXED INFECTIONS. 

“ PONTsDORF.” Virus **A*’ ond comprise the totality of all 
specific Antigens- Virus B ** contains in addition, mixed specific 
Antigens, and is standardized oni*aclerial findings in mixed iniecUons. 
Technique. Cutaneous Inoculation by scarification ofjthc cpidcnnis. 

Samples and full lUeralurc giving technical and clinicaJ instructions 
on application, 

H. R. NAPP, LTD., 3 &t4JClement’s Inn, London, 

3V.G.2. 



For Deafness 
prescribe 

M^R H.DENTS 

ArdentIj 

JO^'ACOUSTIQUE' JL^ 

and know your patient has 
the best 

Air. Dait is always pleased to meet Practitioners at their address 
or his, or at any hospital to arrange personal demonstrations. 
Particulars and Medical Press reports tcill be sent on application. 

95 WIGMpRE STREET, LONDON, W.l 

(Bactof Selftidges) ’ Maj-fair 13S0/1718 

Cardiff, Manchester. Newcastle. Glasslow. 
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FOR INTERNAL 

TREATMENT OF GONORRHOEA, 

W URETHRITIS, AND OTHER AFFECTIONS ''*1^ ^ - 
^ OF THE GENITO-URINARY TRACT 

Santal Midy Cfipsules have been prescribed with uniform success 
for over 30 years. Distilled from carefully selected Mysore Sandal Wood, the 
* oil is bland and remarkably ^ 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by mnny preparations. 

There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions. Its mild chemotaciic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 

SANTAL MIDY CAPSULES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections of the Genito-Urinary tract. 

Capsules contain 5 drops, and usually jo to 12 are given daily in divided doses. 


5^ 


Prt fared in the Laberatoire de PharniactletieGeneralt, 
8 Rue Pitnenne, Paris, andseldhy m»sl Che*nuts 
and lykaltsale Dru^gixls th rouf^heuttht vjtrid, 

D.K. A^cats: 

WaCOX, JOZEAU U CO., 

J5 Gt. St.Andrew St*, 

^ LONDON. W.C. 2. A 






iMSIll 

pSSilKiiSiiiiiSSilliSiiitb..: 
B;::5sH!i!K!5».nasg:8g!8gas8«»--..., 


siiiiiSs;; 
"■■■BBS!! 

tit i}555«BB««5iSSlli ,^^ k^ iHl 

j!8U uiSU HSiSKinISn 



Approved by the Ministry of Health and osed io the Oi^ SPfi i 
Military Hospitali; Id France^ I 
-■* SULFARSENOL OF ALL THE FORMS OP 

ARSENOBENZENE IS THE < 

TPA^T nAKnPRniT^ because it is free from arsenozide: and from two to 
AAAnUERUU J jg35 jQjjp others. 


H 

n 


Prepared (s the LAsoaxiroias vz Biochimie MAdicale. Paris. 
Send card for literature, &o., to Sole Britiib Agents : 


>* bend card tor iiierature, oco.. lo ooie ngenis . 

WILCOX, JOZEAU g CO., 15, Great St. Andrew St., London, W.C.2. A 


because, being freely soluble, it may be injected Intra- 
IVin^T f’nNVFNTFNT venously, intramuscularly, or subcutaneously with 
AuvtJi \^\/n equal satisfaction and without a special menstrum. 

because its variety of administrations permits its 
application to (be exigencies of each particular case, 
MrtQT FFFirAnnTT^ a°d allows intensive treatment by cumulative doses 
which secures a therapeutic effect as rapid as it is 
thorough and permanent. 

SULFARSENOL bas a speaRc action on tbe ocute complications of Gono« 
rrhaa ( relief follows tbe first injection <18-24 Centigr.), and subsidence wUboal 
relapse in a few days. 


MOST EFFICACIOUS 


, TWE vARSENOBENZENE 
IN.JTHE' 
jL.VtREATMENT 



Jn commwiimtinQ wi^Ii AdvcHiseri kindly mention EbC iPraCtItfOneC. 
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P HYLLOSAN, an active clilorophyll product prepared under the direction 
and from the formula of Professor E. Buergi, M.D. (of Berne Univer- 
sity), has interested scientific and medical men all the world over. A 
further addition to the already accumulated mass of testimony in favour of 
PhyUosan in practice has again come to hand. 

A report received from a \Tcll*kaou*n London hospital gives full notes and data over a largo 
series of hospital cases which had previously been treated with iron, malt, rod-liver oil, or 
other known therapeutics, \MTHOUT RESULTS. Phyllosan treatment, tw*o tablets three 
times daily, was given, and within one month very marked h.-ematological improvement 
occurred in ever)* instance, and in each case the improvement to the patient’s general 
condition was remarkable. During the period the patients had no other internal or hypo- 
dermic treatment. The blood specimens of these cases were e.^amined and reported upon 
independently by the Clinical Research Association, London. 

The proprietors of Phyllosan are desirous that every member of the Medical Profession, 
who has cases of Ana^nua, Chlorosis, and Wasting Diseases (of whatever origin) under 
treatment, should have an opportunity of making personal obserx'ation. For this purpov 
fuJI literature, clinical reports, and adequate samples will be sent free on application. 

Xot only has Phyllosan a profound and sure influence on the Haemoglobin content, but 
it produces immediately a roborant and invigorating effect upon the entire system, and is 
especially recommended in all c^ses of lowered bodily tone and sub normal nutrition, where 
it is desirous of building up nutrition as in tuberculosis, rickets, ncura.sthenia, and con- 
valcsc‘=‘nce from debilitating diseases. 

Xon-constipating — Tasteless — Producing no gastric disturbances. 

Dosage : — 3 TadU'fs three ti:ncs daily before meals. 

Members of the hledical Profession are invited to send for 
full literature and samples which will be sent post free. 


Soir Distnbulors for the British Emfire : 



86 CLERKENWELL ROAD, LONDON, E.C.l 


’Phoae: CLERKEXWmX 2336 (3 Lines). 
.A.T7STRALI.A. : 233 Clarence Street, Sydae}'. 


Telegrams : ** PLASTERS SJnXH. LOXDOX.” 
SOUTH AFRICA : is Bree Street, Cape Town. 
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FOR INTERNAL 

TREATMENT OF GONORRHOEA, 

URETHRITIS, AND OTHER AFFECTIONS 
OF THE GENITO-URINARY TRACT 

S&nt&l Midy C&psules have been prescribed with uniform success 
for over 30 years. Distilled from carefully selected Mysore Sandal Wood, the 
• oil is bland and remark.ably 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 

nhich nre provoked by many preparations. 

There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions. Its mild chemotaciic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 

SANTAL MIDY CAPSULES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other lorms 
of Urethritis and affections of the Genito-Urinai^’ tract. 

The Capsules contain $ drops, and usually 10 to la are given daily in divided doses. 

Prefartd in the haherateirt de Pham7ticile^(Ccntro.ltt 
SRue t'ndtnnf. Paris, and seldhy^ntst ehittisis 
mnd tt'haltsalt OrveciiO threu^keutthewnd, 

U.K. Ai^ents: 

WaCOX, JOZEAU & CO., 
is Ct. StAnJreir SL, 
lOMDOIf. W.C.2. 


li 


AK 


■raUMdUHHHHHHlJUUnH 

B^T•J■larA^gK^aKLfJW 

Approved by the Ministry of Health and osed So tb& OlvH < 
Military Hospitals ip Franco^ ^ 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE IS THE 


because it Is free from Brsenozlde; aod from two to 
hve times less toxic than others. 

because, being freely soluble, it may be injected intra- 
venously, intramuscularly, or subcutaneously with 
equal satisfaction and rvitbout a special rnenstcum. 
because its variety of administrations permits its 
application to the exigencies of each particular case, 
and allows intensive treatment by cumulative doses 
which secures a therapeutic effect as rapid as it is 
thorough and permanent. 

SULFARSENOL has a ipeclfic action on the acute complications of Gono« 
srhaa i; relief foUom the first injectioa (16*24 Centigr.), and subsidence witboat 
relapse in a few days. 

Feepated (n the Laboiutoirs sb Bfocnnifn: MAdxcalb, Paris. 

Send card for literature, &o., to Sole British Agents : 


WILCOX, JOZEAU g CO., 15. Great St. Andrew St., London. W.C.2. 


LEAST DANGEROUS 
MOST CONVENIENT 


MOST EFFICACIOUS 



III coiiiiituiiicnlinii iciOi Advcriisei'f kindly ineiition HbC iprnctttiOUeC. 
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P HVLLOSAIX, an active cliiorophyll prodiict prepared under the direction 
and from tire formula of Professor E. Buergi, M.D. (of Berne Univer- 
sity), has interested scientific and medical men all the world over. A 
further addition to the alreadv accumulated mass of testimony in favour of 
Phyllosan in practice has again come to hand. 

.\ report received from a well-knovTO London hospital gives full notes and data over a large 
series of hcspital cases which had previously been treated with iron, malt, cod-liver oil, or 
other known therapeutics, WITHOUT RESULTS. Phyllosan treatment, two tablets three 
times daily, was given, and within one month very marked ha>matological improvement 
occurred in every instance, and in each case the improvement to the patient’s general 
condition was remarkable. During the period the patients had no other internal or hypo- 
dermic treatment. The blood specimens of these cases were examined and reported upon 
independently by the Clinical Research .Association, London. 

The proprietors of Pliyllosan arc desirous that every member of the Medical Profession, 
who has cases of .Anemia, Chlorosis, and Wasting Diseases (of whatever oripn) under 
treatment, should have an opportunity of making personal observation. For this purpose 
full literature, clinical reports, and adequate samples will be sent free on application. 

Xot only has Phyllosan a profound and sure influence on the H.-enioglobin content, but 
it produces immediately a roboraut and invigorating effect upon the entire system, and is 
especially recommended in all cases of lowered bodily tone and sub-normal nutrition, where 
it is desirous of building up nutrition as in tuberculosis, rickets, neurasthenia, and con- 
valescence from debilitating diseases. 

Non-constipating — Tasteless — Producing no gastric disturbance.s. 

posage : — 3 Tablets three tiw.es daily before meals. 

Members of the Medical Profession are invited to send for 
full literature and samples which will be sent post free. 


-loir Diitnbiiiors for the British Empire : 



86 CLERKENWELL ROAD, LONDON, E.C.l 


’Phone : CLERKEXWEIel^ 2356 (3 Ernes). 
AUSTRALIA : 233 Clarence Street, Sydney. 


Telegrams ; ” PLASTERS SMTH, LO^^DO^;.” 
SOUTH AFRICA; 15 Bree Street, Cape Town. 
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TAXOL . 
URALYSOL 
B^TOL. L 
LAGTOBYL 


A Regulator of the Intestines. 

ni Specific for 

UIhi Gout, i^heumatism, &c. 

A safe Hypnotic and Nervine 
Sedative. 


Cure for Constipation. 


Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K. — 

CONTINENTAL LABORATORIES LIMITED, 

Tetephone: Victoria 7848. 22 0 EBURY STREET, LONDON, S.W.1, 

from whom samples and literature can be obtained. 

AUSTRALIA; JOUBERT & dOUBERT, MELBOURNE. 



ELIXIR , 
LftCTOPEPTINE 

A very palatable 
form of adminis- 
tering Lactdpep- 
tine combining the 
digestive proper- 
ties of the latter 
with the stimulat' 
ing effect of a 
pleasant aromatic | 
tonic. Specially 
recommended. 


LACTOPEPTINE IS A NON-SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, diastase) 
used in the manufacture of Lactopeptine are of the 
highest grade. .Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
up to date by the most advanced pharmaceutical practice. 

When prescribing specify In all cases Lactopeptine 
(Richards), Dispensed in 1 oz. (4/6) and 5 oz. (2/9) 
bottles, in powder or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles* 

j« Samples (powder, tablet and Elixir form) free 

V of charsa on receipt of professional card, 

JOHN MORGAN RICHARDS & SONS, LTD;; 
46 HOLBORN VIADUCT, LONDON, E.C. 1. 


/« comminiicaHng with Advertisers kindly mention ZbC IPraCtiUOltCC, 
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! Scientific Organotherapy 


B Medical Practitioners who employ Organotherapy scientifically 
1 and who consequently do not prescribe those multifarious 
1 “Shot-gun” Pluriglandular Compounds of fractional dosages 
1 which are no\v being strenuously exploited from sundry 
1 quarters, are respectfully invited to avail themselves of our 
m reliable 

I DISPENSING SERVICE 

■ by means of which their own prescriptions for ANY Mono- 
1 glandular product or Pluriglandular Compound drawn up to 
1 meet the necessities of indhidual cases (and whether in 
i capsules for oral administration or ampoules for injection) can 
J be dispensed at short notice and at reasonable rates from 

I FRESHLY PREPARED MATERIALS 


1 of maximum potency and of the highest grade, in each 
B instance. The many physicians who constantly employ 

■ this service express their complete satisfaction. Please mark 
1 prescriptions “ British Organotherapy.” 

■ Suggestions for the treatment of cases by Organotherapy 
I (based on the clinical experiences of physicians extending 
I over many years) are freely offered when desired. 

I A RELIABLE GUIDE TO ORGANOTHERAPEUTICS 

I post FREE ON APPLICATION. 


The BRitiSH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN), 
22 GOLDEN SQUARE, REGENT ST, LONDON, W.l. 



Facts 

about Liquid Paraffin 

T HIRTY-THREE different crude oils from as many- 
leading producing fields in Russiff, California and 
other parts of the world were refined last year at the 
Bayonne plant of the Standard^ Oil Co. (New Jersey). 

This Company maintains and operates the largest mer- 
chant fleet flying the United States flag. Tankers trans- 
port crude oils to the Company’s refineries from all points 
of the globe where oil is produced in commercial quantities. 

From the selection of the crude materials to the last refin- 
ing process and sealing of the bottle carton, the Standard 
Oil Co. (New Jersey) conducts every step in the 
production of Nujol. Thus we can insure the strictest 
maintenance of purity and quality. 

In consideration of these facts, we think you will agree 
that the Standard Oil Co. (New Jersey) is particularly 
qualified to producean intestinal lubricantsccond tonone. 

Viscosity specifications were determined only after e.x- 
haustive clinical tests in which the consistencies tried 
ranged from a water-like fluid toa jelly.- The consistency 
selected for Nujol we believe to be as closely adapted 
to human needs as can be achieved. 

If ever a better liquid paraffin is made, it will be found 
under the Nujol label. The name “Nujol” is a guaran- 
tee to the profession that the viscosity of the liquid 
paraffin so labelled is physiologically correct at bod_v 
temperature and in accord with the opinion of leading 
medical authorities. 

NUJOL DEPARTMENT, 
Anglo-American Oil Co., Ltd. 

ALBERT STREET, CAMDEN TOWN, LONDON, N. W. I 
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TAKA-DIASTASE 

and the 

Symptomatic Relief of Dyspepsia 

T AKA-DIASTASE is an excellent symptomatic 
remedy in many cases of proteid indigestion. Its 
effect in these cases is indirect, but very gratifying. 

Taka-Diastase appears to liquefy the starchy 
elements in the stomach contents, giving the gastric 
secretion access to the proteid food. 

Taka-Diastase is a favourite prescription with 
many physicians of experience in cases in which 
the digestive functions need a little temporary help. 

Taka-Diastase is the outstanding indication in 
cases of amylaceous dyspepsia — marked deficiency 
of ptyalin or amylopsin. 

The dose of Taka-Diastase in powder or tablets 
is 1 to 5 grains, to be taken immediately after 
meals. Liquid Taka-Diastase, an extremely palat- 
able combination of Taka-Diastase with carmin- 
atives, is prescribed in doses of 1 to '2 teaspoonfuls. 
Combinations with other digestive agents are also 
prepared. 


T AKA-D! AST ASE is sapplietd in poiodcr, liquid, 
and compressed lahleis* A descriptive booklet and 
sample will be sent to physicians on request. 


PARKE, DAVIS & CO. 




BEAKcST.. LONDON. W.l 


In communicaUng with Advertisers kindly vteidion vlbC H)rSCtftfOncr* ■ 
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ADVANCE IN 
TREATMENT ^ 

of 

‘Hyperchbrhydna. andAssomM Conditions^ 

Colloidal Hydroxide of Aluminium 

Modern medical experience has proven lhat while the usual alkab's 
and oxides possess power for neutralizing the normal or abnormal 
acids of the stomach their action is only symptomatic and transitory. 
They may give momentary relief to the painful condition, but they also 
have the effect of aggravating the morbid condition. For this reason 
they are distinctly contra-indicated, especially in stubborn cases. 


"Alocor'does notneutralizeacid; 
it absorbs the excess colloido- 
chemically and at the same time 
leaves a sufficiency for normal 
gastric digestion. The outstand- 
ing advantage of “AIocol" as an 
antacid is that it removes from 
the system the causative acid 
radicle (Cl), instead of merely 
temporarily neutralizing it. 
“AIocol” can be used for 
prolonged periods without 
the slightest harmful effect. 


“AIocol” is indicated in all 
conditions in which diagnosis 
reveals high gastric acidity. It 
is particularly valuable in the 
treatment of chronic affections 
of the stomach, the dyspepsias, 
especially those of preg- 
nancy, gastric and duodenal 
ulcer, gastrosuccorrhea and in 
conditions characterized by gas- 
tralgia, pyrods, flatulence, acid 
eructation and other symptoms 
common to gastric disease. 


A. WANDER Ltd., 
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No Drugs in Wincarnis 

WiNCARNis consists of extract of beef, 
extract of malt and a generous red wine, 
rich in red e^actives. It is scientifically 
blended in carefully calculated amounts, 
and can therefore be tolerated by the 
weakest digestions. It is a powerful stimu- 
lant of gastric motility and secretion. 

Recent researches have shown that the 
onset of disease is due as much to the 
lowering of the bodily resistance to the 
invasion of pathogenic organisms as to 
the actual invasiop. 

WiNCARNis, from its restorative powers, 
gives new life to the body and thus repels 
the invaders. In this sense it acts as a 
true preventative of disease. 


mk 

The Wne oF Life. 

Prepared solely hy Coleman & Company, Ltd., Wincamis 
Works, Norwich. 

A very convenient vest pocket visiting lift, refills for which 
may dways be obtained free on apphcation, wiU be gladly 
sent to any medical practitioner. Simply send your 
professional visiting Card with your letter to 

COLEMAN Sc CO., LTD., Wincarnis Works, Nortvich 






7)i communtcaling xi'ilh divirtisers fiin'dty mention CbS IPtaCtitlOlISC. 
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HUMANISED 

( PRESCRIPTION ) 

GLAXO 

Humanised (Prescription) Glaxo, like Glaxo, is prepared 
from the milk of cows that live always in sunny green 
pastures — ideal conditions for preventing the develop- 
ment of tuberculosis in cows. 

The milk is clean, and free from tubercle when it comes 
from the eows, and subsequent eontamination is avoided, 
so that Humanised (Proscription) GInxo Iins nn average 
bacterial content of only loo per c.c. (of ihe reconsti- 
tuted milk), as compared with the 30,000 per c.c, 
allowed in "Certified" hlilk. 

Humanised (Prescription) Glaxo is a new form of dried 
milk with a low protein content and yet the .same 
amount of fat as average breast milk. When reconsti- 
tuted with hot, boiled water (i in S) it has a compo.si- 
tion almost identical with that of average breast milk, 
with low protein content and high lactose percentage, 
as can be seen from the diagram. 

Humanised (Prescription) Glaxo is specially intended 
for premature and delicate babies, but is recommended 
for all babies under four months of age. 



K.\W cow's nUMAKT.SnD mJM.VN 
jm.K. , GLAXO. JIILK. 


Samples and Literature free on request to 
GLAXO (Med. Dept.), 56 OSNABURGH STREET, 
LONDON, N.W. I. 



J)1 comiiiiinicahiis teill; Advertisers kindly mention ttbc [prnCtftfOtier. 
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IMPORTANT 
NOTICE TO 


PRACTITIONERS. 

With the object of 
a^Cordieg xnedicaV prac> 
titioaess facilities foe 
obtaisin^ scirstihe io"- 
vesligalions in reference 
to Iheit patients, Boots 
The Chemists have made 
airangements by vrhich 
the Pathological, Bac- 
teriological, Serological 
AcChemicalLaboratories 
of the Royal Institute 
of Public Health are 
available for such pur- 
poses. Boots The Chem- 
ists will merely act as 
agents for supplying 
material, payment being 
made direct to the 
Institute. Further infor- 
mation and the necessary 
outfits required can be 
obtained from the mana- 
ger of any branch of 
Boots The Chemists. 


P repared in the large Vene- 
real Department at ST. 
THOMAS’S H O S PI T A L , 
these vaccines are made from 
carefully chosen and recently 
isolated strains in order to obtain 
the highest antigenic power. 

To meet the preferences of prac- 
titioners, three tj'pes are supplied : 

Si. 

A simple emulsion of gonococci. 

B 

An emulsion of gonococci from 
which the toxins have been 
largely removed. 

c 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphSieroids, 
coliform bacilli and strepto- 
pneumococci. 

In rubber-capped vials containing 
5 CCS. or in 1 cc. ampoules. 
Supplied in various strengths. 

JPacIrefi ccad Ismssfi orily by 

B©®'2’S 

S=2’i5^'2TI©Sr 

HO’ffCTSISSIASH, SaglsatL 


T4Upk»n*’~ 

TfUsTams-,, 


Noilinsfistn 7000 
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Ultra-Violet Dosage 





*' U is my hearty wish iluit a 5imple> 
accurate aud universal method of gauR' 
iwR the dosasc of uUra-violcl misht be 
devised aiid put tulo succcssfuluse,but 
up to date it has itot been done."-'' 
Dr.C. M. SAiyrPSOX, ^r.D.{•*Phy5io' 
therapy Technique.") 



N ow that Hanovia leclmique lias developed .the 
Erythema Dosimeter, the professional worker posses- 
ses a simple means of arriving at the cormet rs 
dose for any patient, and of casilj^ ascertaining the cmciency, 
i.c. the erythema-producing power of any source 
Ultra-Violet Radiation. 


“ The Posimotcr, which is taste- 
fully fitted and simple to use, satis- 
factorily fulfils, ill my opinion, the 
requirements of modern practice for 
the dose incnsuration of the ultra- 
C’iolet rays of a quartz lamp, espe- 
cially in view of the variations of 
crytiicina found in different indi- 


viduals. With my lest subjects, 
who canic from all five continents, 
1 found differences of range of ery^- 
thcina in the ratio of one to four. 
— Professor C. Dorno, Pn.D., M.D. 
(lion, causa,), Director of the 
I’liysico - Moteurulogical Observa- 
tory, Davos. 
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ERYTHEMA DOSIMETER 


Price £ 4 . 1.0 (post free). Request Leaflet Jiy- 
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‘ BOROCAINE ’ 

The New Local Anrosthetic. 

* Borocaine ’ is the borate of diethyl-amino-cthyl-para- 
amino benzoate (ethocaine), and corresponds to the formula 
2 (CijH^NA) ^H.O, sBiOj, ‘Borocaine’ is unique in 
combining the following properties. 

(i) It is non-toxic. 

{2) It is non-irritant. 

(3) It is rapid in its action. 

(4) It is non-habit-forming. 

(5) It is outside the scope of the D.D.A. 

(6) Its solutions do no precipitate in contact wiili 

tire tissues. 

‘ Borocaine ’ " in many respects is the ideal surface 
anassthetic ” {vide B.M.J. zSJg/z^, and satisfactorily 
replaces cocaine for all minor operations, such as those 
on the urethra, eye, and throat, and in dentistrj'. 

‘ CAPROKOL ’ 

(HEXYL-RESORCINOL B.D.H.) 

The New Urinary Antiseptic for Oral Administration. 

‘Caprokol’ (Hexyl-Resorcinol B.D.H.) has the following 
properties, which are found united in no other substance 
yet discovered ; 

(1) It is chemically stable. 

(2) It is non-toxic. 

(3) It is administrable by mouth. 

(4) It is non-irritating to the urinary tract. 

(5) It exerts a strongly antiseptic action in high 

dilution in urine of any reaction. 

(6) It is eliminated in the urine in sufficient concen- 

tration to exert a local antiseptic action, and 
at a rate by which continuous antiseptic 
action is attained. 

Hex)d - Resorcinol is manufactured under sole British 
licence from the patentees, Messrs. Sharp & Dohme, Inc., 
Baltimore, U.S.A. 

Full descriptive literature cvill be sent on request. 

THE BRITISH DRUG HOUSES LTD., 

Graham Street, City Road, London, N.l. 
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*' ll is my hearty wish that a simpUf 
ftccuraic and universal method o/satiR' 
ins the dosase of ultra-violet might be 
devised and put into successful use, but 
up to date it has not been dottef'--^ 
Jir.C. M. SA^MPSOiY, hf.D.V*dViysio- 
therapy Technique.") 



N ow that Haiiovia technique has developed .Uie 
Erythema Dosimeter, the professional worker posses- 
ses a simple means of arrisdng at the cormet hrs 
dose for any patient, and of easily ascertaining the elhcicncy, 
i.e. the erythema-producing power of any source o 
Ultra-Violet Radiation. 


^‘The Dosimeter, whicli is taste- 
fully fitted and simple to use, satis- 
factorily fulfils, ill iiiy opinion, the 
requirements of modern ])racticc for 
the dose mensuration of the iiUra- 
violct rays of a quartz lump, espe- 
cially in view of the variations of 
erythema found in different iiicli- 


viduals. With my tusl subjects, 
who came from all five continents, 
1 Imind diflerenecs of luugo of ery- 
thema in the ratio of one to four. 
—Professor C. DouNO, Pfi.D., iil.Jt. 
(hon. causa.), director of he 
Pliysico - Mctcorologieai Obstrva- 
tory, Davos. 
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An Effective Laxative in 
the form of a sweet — 

“COCOIDS” 

which may be safely recom- 
mended to mothers who find 

. difficulty in getting their children 

I to take medicines. “ Cocoids ” 
5 are small pastilles made of pure 
I milk chocolate intimately mixed 
with the medicament : they can 
be chewed without revealing 
i H flavour of the drug ! 

^ . ■ ■ , The '' Canadian Journal of Medi- 

‘ vOCOlU^ ' cine and Surgery ” says : 

«u=cHtoH. ;* their introduction is 

• i important and one which has 

'■ 'll. M [, « Jin'''"'! • * , • 1 1 1 

U rw-to- -jj already met with the approval 
of many members of the Medical 

The more imporlanl " Cocoids ” are 
Calomel, various strengths, Parrishe's 
S^rup and Laxoin, various strengths. 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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Owing to its remarkable sedative and 
antispasmodic properties 

MARK ^ LUMINAL^ 

PHENO-BARBITAL 

is considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

‘ Luminal ’ is also highly recommended as a sedative, 
in various other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases. 

As a hypnotic ’Luminal’ is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice. 


LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST. 


BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

Telephone : Chiswick 2433. Telegrams : Bayaprod, Act, London. 
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TtlE P'RACTlfrONER 


Fsecul Impaction 



^Points to Remember — 

Agarol is the original mineral 
oil— agar-agar emulsion, and 
has these special advantages : 

It is perfectly stable, odour- 
less and palatable. It causes no 
griping, nausea, or any 
disturbance of digestion or 
n utritio 'n . It mixes freely with 
the bowel content : it lubricates 
without leakage of oil. 

. No limits of age, season or 
condition restrict the use of 
Agarol with safety. It contains 
no sugar, saccharine, alkalies, 
alcohol or hypophosphites. 


T he bowels should be thoroughly 
emptied without delay. Colonic 
irrigations are called ior. but at the 
same time an effort should be niade to ' 
stimulate the over-distended and inert 
bowels and produce ati onward move- 
ment with evacuation of their coiltents. 

Of all the remedies that have been used 
for this purpose, there is probably none 
that will prove so jjrompt and effective, 
ih action, with gratifying freedom froin 
griping and distress, as 





Those who have given this remedy a 
thorough trial in some chronic and ex- 
treme case of constipation will never use 
anything else, for they will find that 
Agarol will not only produce complete 
and satisfactory evacuation of the accu- 
mulated feces but, used regularly for a 
reasonable length of time, will gradually 
but surely restore the natural functions 
of the weak and inactive bowels. 

As this takes place, satisfactory evacli- 
ation will follow regularly, wifriout the 
need of further medication and the 
menace of impacted feces will be 
definitely removed. 


A generous supply for clinically testing 
will be sent to any physician on request. 

FRANCIS NEWBERY & SDNS, LTD., 31-33, Banner Street, London, E.C 1. 
Prepared hy WILLIAM R. WARNER & CO„ Inc, ATd'nnfacturing Pharma'clsti Since IHSb 



ANNOUNCEMENTS. 


THE FRENCH NATURAL MINERAL WATER 


I VICHY- C£LESTINS 


(Property of the PRENCH STATE) 


IN DICATIONS. 

GASTRIC. 

PRIMARY DYSPEPSIAS : 

Hyperpepaia — ^Intermittent hyperchlorbydria. 
Hypopepsia and apepsia — ■ Dyspepsia arising 
from disturbance of neuro-motility. 

Intermittent pyloric stenosis, not of organic 
origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia duo to enteroptosia. 

HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.). 

Toxic congestion (influenza, typhoid fever, etc.). 
Biliary lithiasia. 

MALARIA AND TROPICAL DISEASES. 
DIATHESES. 

The diabetes of fat people. Arthritic obesity. 
Uricasmia and gout. Rheumatic gout. 

URINARY GRAVEL. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word >• VICHT-ETAT " and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at UTE^tPOOL and BRISTOL. 

Saxoples Free to Members of tbe Medlcot Profession. 
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Fsecal IntpacUon 



‘Points to Remember — 

Afiarol is the original minejuil 
oil—a^ar-agar emulsion^ and 
has these special advantages : 

It is perfectly stable^ odour- 
less and palatable. It causes no 
pr ipih fi , nausea t or any 
disturbance of digestion . or 
nutrition, li mixes freely -with 
the bowel content : it lubricates 
without leakage of oil. 

No limits of age, season or 
condition restrict the use of 
A garol with safety. It contains 
no sugar, saccharine, alkalies, 
alcohol or hypophosphites. 


T he bowels should be thoroughly 
emptied without delay. Colonic 
irrigations are called for, but at the 
same time ah eifort should be made to 
stimulate the over-distended and inert 
bowels and produce an onward move- 
ment with evacuation of their contents. 

Of all the remedies that have been used 
for this purpose, there is probably none 
that will prove so flrompt arid effectii'e 
in action, with gratifying freedom frohn 
griping and distress, as 



Those who have given this remedy a 
thoroiigh trial in some chronic and ex- 
treme case of constipation will never use 
anything else, for they wili find that 
Agarol will not only produce complete 
and satisfactory evacuation of the accu- 
mulated Ixces but, used regularly for a 
reasonable length of time, will gradually 
but surely restore the natural functions 
of the weak and inactive bowels. ' 

As this takes place, satisfactory evacu- 
ation will follow regularly. wiUlout the 
need of further medication and the 
menace of impacted faeces will be 
definitely removed. 


A generous supply for clinically testing 
will be sent to any physician on request. 

FRANCIS NEWBERY & SONS. LTD, 31-33, Banner Street. London, E.C I. 
pVihared by WILLIAM R. WARNER & CO.. Inc, Maiiufdct'uritii; Pharmacists Since ISSb 



A NNO UNCEMENTS. 



FOR CHILDREN 


in BRONCHITIS, WHOOPING- 
COUGH, MEASLES, AND 
SCARLET FEVER. 


Angler’s Emulsion is one^of the 
most useful and dependable remedies 
at the command of the ph3'’sician for 
the treatment of the various in- 
flammatory'^ and bacterial affections 
of children. Its soothing, in- 
flammation-allaying properties and 
its general tonic effects are of first 
importance in these ailments, while 
its pleasant cream-like flavour and 
readj' miscibility' wth milk make it 
easy' of administration even to the 
youngest infants. 

In many' of the wasting diseases 
of cliildhood a sensitive, irritable 
stomach and intestines preclude 
proper nourishment. Under the 
administration of Angler’s Emulsion 
these organs become pacified and 
retentive, digestion is strengthened, 
and the assimilation of food is 
normal and complete. We con- 
fidently urge its trial in marasmus, 
scrofulosis, inherited tuberculosis, 
anEemia, and in the malnutrition 
associated v'ith acute infectious 
disease. 


ANcmmuisiON 

THE ORIGINAL & STANDARD EMULSION OF PETROLEUM 




THE PRACTITIONER 





ANAPHYLAGTINE 


IN ASTHMA. 


Prepared ly 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An., 

Brussels, Belgium. 


Literature from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone: aTY Bier. 
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In the absence of clear indications for treatment^ — 
and there is no specific treatment for Asthma — ^the 
safest line to follow in most cases is to proceed on 
the assumption that it is an allergic condition. 
There is no better method of doing so than by the 
administration of 

ANAPHYLAGTINE . 

a safe scientific remedy which may be depended | 
upon to give results in the greater percentage of cases, 

CASE I. — A rheumatic subject witii a 31 years’ history of 
frequently recurring nocturnal attacks. 

29th Aug., 1923. First intravenou.s injection 
followed by distinct improvement and no local 
reaction. 

7th Sept. Subcutaneous injection. Patient in 
good health and resumed ordinary occupation. 

Had afterwards a few injections at first 
fortnightly — then three-weekly. No retiini of 
asthma. 

CASE 2. — ^With a 40 )'ears’ history of asthin:i. 

After 5 injections the attacks ceased. 

The advantages are ' — the absence of local reaction, the long 
interval between the necessar}' injections, and the frequency of 
beneficial results. 


1 

I 

i 

¥ 

¥ 

li 


i 

I 

I 

I 

i 

i- 

P 

P 

i 

P 

P 

i 

i 

P 

P 

I 


I 




In coimnunicaliitg 'd’ilh Advertisers kindly Mention 5IbC IPraCtitlOllCr, 


A NNO UNCEMENTS. 



FOR CHILDREN 


in BRONCHITIS, WHOOPING- 
COUGH, MEASLES, AND 
SCARLET FEVER. 


Ltd., 

i ClXTiKEN^*EIX Rd., 
London, E.C.i. 


Angler’s Emulsion is one^of the 
most useful and dependable remedies 
at the command of the ph3'^sician for 
the treatment of the various in- 
flammatorj’’ and bacterial affections 
of children. Its soothing, in- 
flammation-allaying properties and 
its general tonic effects are of first 
importance in these aflments, while 
its pleasant cream-like flavour and 
read}^ miscibilit}’ with milk make it 
easj' of administration even to the 
youngest infants. 

In many of the wasting diseases 
of cliildhood a sensitive, irritable 
stomach and intestines preclude 
proper nourishment. Under the 
administration of Angler’s Emulsion 
these organs become pacified and 
retentive, digestion is strengthened, 
and the assimilation of food is 
irormal and complete. We con- 
fidentty urge its trial in marasmus, 
scrofulosis, inherited tuberculosis, 
anaemia, and in the malnutrition 
associated with acute infectious 
disease. 
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When Metabolism is faulty 




.TONIC FOOD BLVE13AGE 




Easily Digested, Readily Assimilated, 
Palatable, Splublcj Highly Nutritive, 
Essential Food Elements in Correct 
Ratio. Reasonable in Cost. 


Tlie above are the dis- 
tinguishing features of 
this delicious combination 
of ripe Iparloj' malt, 
cream}' milk, fresh eggs, 
and the purest cocoa. A 
complete food tliat rein- 
forces the diet in a way 
necessary to ensure suc- 
cessful treatment. 


A deservedly popular pre- 
scription in the dietetic 
treatment of tuberculosis, 
chlorosis, gastric or duo- 
denal ulcer, nervous dis- 
qrdei5, infantile marasmus, 
and convalescence after 
fever or operation. In 
agalactia ‘Ovaltine’ is a 
definite galnctagogue. 


A. WANDER, Ltd., 184 Queen’s Gate, S.W. 7. 

Il'oj As .♦ Langley, Heria. 




Dfawffifi eif a 

a Thehan Tomb 
depictiiifj 

iian ladies at a 
feast. 






A liberal snf>fly 
of ‘Ovaltiffc* 
stui free tfi 
medical men tit 
^rix'aie or lios. 
^Hal practice. 





ANNOUNCEMENTS. 



An Afhtnian Horsanan, From the north fneso 
cf the Parthenon — the great Temple of Athena. 


EFFICIENT DEFECATION 



ATS and oils having a lubricating effect in the 
intestine are often administered to prevent the 
inspissatidn of the feces. In many cases, how- 
ever, they are not well borne and consequently 
the digestion is apt to become impaired under 
their use. Invalids and the Aged might be 
mentioned as examples, where constipation is 
frequently obstinate and the weakened digestive 
process demands assistance. 


"Cristokx” {umisKes a iaxative, nutrient and digestive that may be prescribed 
for the infant and adult with complete advantage._ 50° o of pure paraffin oil of 
correct viscosity is combined with 50% ‘ Wander ' Crystalline Malt Extract ; this 
vehicle has long since earned the approbation of the profession for its excellent 
diaslasic and nourishing qualities. " Cristolax " is deh'cious to the taste. Children 
take it as eagerly as they accept sugar-candy. It is a bowel evacuant of proved 
merit presented in a dry form and is easily administered. 


^1 supply fardintcal irrat sent free on rr^uest. Of oft PftariTJdcrsrs in houUs at3|6 21‘rac/i. 

A. WANDER, Ltd., 184 Queen’s Gate. London, S.W.7 

^jjj ^ Works: King’s Longleiy, Herts. 
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When Metabolism is faulty 



Easily Digested, Readily Assimilated, 
Palatable, Soluble, Highly Nutritive, 
Essential Food Elements in Correct 
Ratio. Reasonable in Cost. 
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Tlie .above are tlie dis- 
tinguishing features of 
this delicious combination 
of ripe barle)' malt, 
creamy milk, fresh eggs, 
.and the purest cocoa. A 
complete fpod that rein- 
forces the diet in a way 
necessary to ensure suc- 
cessful treatment. 


A deservedly popular pre- 
scription in the dietetic 
treatment of tuberculosis, 
chlorosis, gastric or duo- 
denal ulcer, nervous dis- 
orders, infantile marasmus, 
and convalescence .after 
fever or operation. In 
agalactia ‘Ovaltine’ is a. 
definite galactagoguo. 


A. WANDER, Ltd,, 184 Queen’s Gate, S.W. 7 

Works : Kind's I.angUy, Herts. 
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of ' Ovaliinc' 
sent free io 
medical mert in 
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Foi' intramuscular administration 

=‘HYPOLOID’- 

BISMUTH METAL 

(0 2 gm. in 1 c.c. Sterile Isotonic Glucose Solution) 

Presents metallic bismuth — now an admitted 
spirillicide — in the most suitable state for intra- 
muscular injection. 

The isotonic glucose solution allows uniform 
absorption. 

Issued in bottles with 
rubber cap. 

The required dose is taken 
direct into the syringe by 
piercing the rubber cap 
with the needle and 
drawing up the piston. On 
withdrawal of the needle 
the cap automatically re- 
seals the container. 

Supplied to the Medical 
Profession, in rubber=capped 
bottles ; 5 c.c. at 2/3 each 
and 10 c.c. at 3/3 each 

Burroughs Wellcome a Co. 

LONDON 
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Pregnanby and Tubercu- 
losis : with Remarks upon 
Artificial Pneumothorax. 

By sir THOMAS OLIVER, M.D., E.R.O.P., r.R.S.E, 

Professor of Medicine, Un-l^'^rsiUj of Durham, and College of Medicine, 
NeweasiU-upm-Tyne ; Oo^suUing Physician, Princess Mary 
Maternity Hospital ; Consu'^if^g Physician, JRoyal Victoria Infirmary, 
Newa ''Sile-v.pon-Tyne, etc. 


T "T ^HETHER women who are the subjects of 
\/\/ ptihnonary taberculosis are, or are not, more 
^ * liable to become pregnant, is a matter which 
for the moment need not detain us. We are concerned 
rather with the fact of pregnancy having supervened in 
a patient whose lungs are the seat of tuberculous 
disease. Viewed from jmy standpoint, tuberculosis is 
an undesirable complioation of pregnancy, for it 
removes the patient from the category of normal 
utero-gestation and placet her under the dual control of 
physician and obstetrician. Unless miscarriage takes 
place, and this occurs in only a small percentage of the 
cases, the final treatment of the patient will be carried 
out by the obstetrician, wAo must be ready when the 
appropriate moment arrives during labour to render 
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PEEGNANCY AND TUBERCULOSIS 

uterus -with the adnexa, or sterilization should be . 
adopted, either by section of the tubes or subsequent 
application of the X-rays. Such a heroic line of treat- 
ment did not receive general assent. Since I have seen 
both lines of treatment, interference and abstention, 
adopted, it may not be out of place if I review the 
subject generally before proceeding to other details. 

Pregnancy and tuberculosis may be considered from 
three points of view, namely, (1) the influence of 
gestation upon the tuberculous process ; (2) the influence 
of the pulmonary disease upon the pregnancy ; and (3) 
the future of the infant. There are few instances on 
record of a tuberculous pregnant woman dying during 
the process of parturition. Pinard ^ on examining the 
Statistics of the Baudelocque Clinic found that out of 
71,225 confinements, only twenty-six tuberculous 
women had died in the puerperium. We are familiar 
with the circumstance that while the incidence of 
pregnancy appears to activate tuberculous processes in 
the lungs of some women, in others the disease remains 
stationary, while in other instances again the patient 
improves. The latter event was so noticeable in the 
wife of a medical friend that he always declared, when 
his wife, who was tuberculous, was pregnant, that 
she had excellent health, gained in weight, and 
that the condition of the lung became quiescent. At 
the time I speak of, the patient had already a large 
family, and the husband’s anxiety was not so much in 
regard to the increasing burden of maintenance he was 
rmdertaking, but as to what would happen to bis wife 
when she reached the climacteric. The experience just 
related is not unique. I have seen other instances. At 
the Tuberculosis Congress in Rome it was stated by Bar 
that 60 to 70 per cent, of women with mild pulmonary 
tuberculosis improved in health dming pregnancy. The 
larger percentage of pregnant tuberculous women go to 
term, and the child bom is usually healthy. In the 
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such assistance as will shorten the seen 
reduce to a minimum the harmful in^;nd stage, and 
periods of prolonged muscular contraq'^uences of the 
exhaustion consequent thereupon. Gei^ ;tions, and the 
produced and pushed to the lowest limi/ ^eral anaesthesia 
also the application of the forceps w^ t of requirement, 
fully dilated and the presentation is norf hen the cervix is 
many tuberculous women safely thi'ougl-iial, have carried 
trying events of them lives. It wasj h one of the most 
parturition m the case of a tuhercuj the opinion that 
frequently followed shortly afterward' (ous woman is so 
any rate by an aggravation of the p| ^ by death, or at 
that led some physicians to recommei jhnonaiy disease, 
pregnancy by emptjdng the womb iij 
of utero-gestation so as to save the hj 
mother. 

A choice of two lines of treati 
before the profession : (1) cessaticrent is thus placed 
and (2) non-interference, on the gv'L of the pregnancy, 
not only does not aggravate the py oimd that pregnancy 
fresh complications exempted, th^monaiy disease, but, 
patient benefits temporarily by fat the physique of the 
and the increased bodily metaltbe improved appetite 
suring circumstance that the ii|olism,- also the reas- 
oulous woman is in the larger pifant bom to a tuber- 


nd interruption of 
1 1 the early months 
ffe of the expectant 


as healthy, well developed, and/sreentage of cases just 
average infant born to won-nreighs as much as the 
apparently free from disease, ^en whose lungs are 
The importance of the subjec 
time and again and formed^ bas attracted attention 
addresses at various medical oji the theme of many 
subject of debate at the Cofjngresses. It became the 
Rome, also of the German Ggress of Tuberculosis in 
1911. The opinion expressecynaecological Congress in 
was that, if the disease in the^ at the German Congress 
abortion in the early montHung is active, induction of 
later months of pregnanoj is called for, while in the 
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It is the treatment of the pregnant tuberculous 
woman which calls for consideration. The physician 
and obstetrician may withhold their hands and do little 
or nothing; the pregnancy may be allowed to proceed 
to term and a healthy-looldng child be born, or abortion 
may he induced in the early months, the fcetus being 
sacrificed so as to give the mother a chance. Within the 
last few years I have seen several pregnant tuberculous 
women in whom artificial pneumothorax had been 
induced and where the obstetrical consultant had 
advocated empt 3 dng of the uterus. It was his belief 
that as pregnancy advanced the patient’s health would 
become worse. Abortion was accordingly induced, and 
the patients made a good recovery from the operation. 
In one case in particular the pulmonary signs improved ; 
inert gas was at intervals passed into the pleural cavity 
to maintain pressure, and the patient was able to take 
her place and play her part in her home as formerly. 
Becoming pregnant again, the patient for some reason 
or other was allowed to drift on. She went to term and 
was dehvered of a healthy child who, I beheve, is alive 
and well to-day. The mother’s health was never quite 
so well after the second confinement, although she lived 
for more than a year afterwards. This is one of those 
cases in which it was felt by the medical attendants that 
abstention from interference, if not a mistake, had cer- 
tainly not been followed by satisfactory results. The 
induction of abortion in the first pregnancy was success- 
ful; non-interference in the succeeding pregnancy was 
followed in due course by an aggravation of the 
symptoms. 

Dr. Andrew Trimble, of Belfast, who has had 
considerable experience of tuberculosis, states that the 
average life of tuberculous females from the date at 
which the first signs of the disease are recognized to that 
at which death occurs, is 32-9 months. Pregnancy 
per se in the patient to whom I have alluded oould 
hardly, therefore, be said to have accelerated the fatal 
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Princess Mary Maternity Hospital, NeAycastle, the 
infants of tuberculous mothers have at birth veighed 
from 8 to 9 lbs. The transmission of tubercle bacilli 
through the placenta to the infant is rare. Jean 
Colombet, a French physician, was, hc,wever, of the 
opinion that in pregnancy the resistance ,of the maternal 
organism to the tubercle bacillus is rec^uced, and that 
the disease is apt to become aggravatfljd especially at 
the time of labour, and during tine puerperium. 
Such divided opinions as I have given . clearly indicate 
the absence of uniformity of experienc^i^j. 

There is one problem concerning th^ > infant in utero 
which has not been much dealt with. /It is Imown that 
patients who are the subjects of mi/d uncomplicated 
tuberculosis produce antibodies whiclv help towards the 
cure of the disease, also that when ifche case is one of 
implication of the glands some protective influence is 
usually left behind. May, therefor^, the unborn infant 
of a tuberculous woman not hef. protected by the 
maternal anti-toxins which pass tHjrough the placenta, 
so that instead of becoming more <liable to the disease, 
he acquiree a degree of immimity ^to it ? The instances 
in which tubercle bacilli pass thorough the placental 
barrier, circulate in the foetal bloc^ and are ultimately 
found in the infant’s organs a:>e, as already stated, 
extremely few. That micro-olrganisms can escape 
through the placenta and infecjrt the infant is kno^vn. 
It occurred in the case of thij distinguished French 
obstetrician Mauriceau, who was bom with the marks of 
smallpox upon his body, his mo ther having caught the 
disease in the later months of pjregnancy. 

The infant bom to a tubercbolous woman, and who 
shows signs of the disease a fey/' weeks or months after 
birth, is less hkely to have caugmt the bacillary infection 
in utero than to be the subject on post-natal infection due 
to the mother having been aUWed to suckle him amid 
unhygienic surroundings. / 

372/ 



PREGNANCY AND TUBERCULOSIS 


It is the treatment of the pregnant tuberculous 
rroman wliicb calls for consideration. The physician 
and obstetrician may rvithhold their hands and do little 
or nothing; the pregnancy may be allowed to proceed 
to term and a healthy-looldng child be born, or abortion 
may be induced in the early months, the foetus being 
sacrificed so as to give the mother a chance. Within the 
last few years I have seen several pregnant tuberculous 
women in whom artificial pneumothorax had been 
induced and where the obstetrical consultant had 
advocated emptying of the uterus. It was his belief 
that as pregnancy advanced the patient’s health would 
become worse. Abortion was accordingly induced, and 
the patients made a good recovery from the operation. 
In one case in particular the pulmonary signs improved ; 
inert gas was at intervals passed into the pleural cavity 
to maintain pressure, and the patient was able to take 
her place and play her part in her home as formerly. 
Becoming pregnant again, the patient for some reason 
or other was allowed to drift on. She went to term and 
Avas delivered of a healthy child who, I believe, is alive 
and well to-day. The mother’s health was never quite 
so well after the second confinement, although she lived 
for more than a year afterwards. This is one of those 
cases in which it was felt by the medical attendants that 
abstention from interference, if not a mistake, had cer- 
tainly not been followed by satisfactory results. The 
induction of abortion in the first pregnancy was success- 
ful; non-interference in the succeeding pregnancy was 
followed in due course by an aggravation of the 
symptoms. 

Dr. Andrew Trimble, of Belfast, who has had 
considerable experience of tuberculosis, states that the 
average life of tuberculous females from the date at 
which the first signs of the disease are recognized to that 
at Avhioh death occurs, is 32-9 months. Pregnancy 
per se in the patient to whom I have alluded could 
hardly, therefore, be said to have accelerated the fatal 
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termination. Some of liiy readers probably know the 
aphorism attributed to Dubois, namely, that a woman 
with pulmonary tuberculosis may bear the first accouche- 
ment well, the second with difficulty, and the t hir d 
never. Experience does not entirely confirm Dubois’ 
statement. I have seen several tuberculous pregnant 
women treated at Wallcerville Tuberculosis Hospital by 
Dr. W. H. Dickinson and Dr. Geo, Huirell by means of 
artificial pneumothorax, and, later on in the maternity 
hospital, I have exammed them before and after their 
confinement. 

One of these was a woman, aged 39, in her fifth pregnancy, who 
in August last was daily expecting her confinement. She had her 
first artificial pneumothorax induced in January, 1924, and had been 
in a sanatoriiun until June of that j^ear. On examining her on 
August 4 of tlus j-ear there was nothing of obstetrical importance 
to allude to. Her heaii: and kidne3'8 were liealthy. Over the apex 
of the left lung posteriorly the breath sounds were coarser than usual 
and the expiratory murmur prolonged ; over the left rm’dscnpular 
area, large moist crepitations could be heard ; the right lung was 
remarkably free from adventitious sounds. She had had no air passed 
into her pleural cavity for three months. Tliree days after my 
examination she gave birth to a female infant who weighed 9J lbs. 
She had been in labour from 7 a.m. till 7 p.m.; towards tho latter 
part of the second stage she liad slight cl3^spnoea and frequent 
cough. A general anresthetic was administered and tlio forceps 
applied. She was rather collapsed after tJie delivery and was given 
twice a sahiio injection per rectum. On the following da3^ I found 
her with a pulse rate of 110 and temperature OS'* F. She wa.s quite 
comfortable. For the next three da3"s the temperature varied from 
99° to 100° She made a good recover3’', and left the hospital at the 
usual date feeling remarkably well and without aiiy aggravation 
of the Iiuig condition. 

We were quite contented after the confinement to 
leave well alone for the time being, but M. P. Gourmet “ 
goes a step further. He relates the following case : — 

A young woman showed signs of q^ulmonnry tuberculosis in 
July, 1923 ; in November, 1923, artificial pneumothorax was 
induced. In May, 1924, she was found to be pregnant, and artificial 
pneumothorax was again induced. Pregnancy was thereafter 
allowed to proceed. In December, 1924, she passed through her 
confinement satisfactorily. The infant, who was healthy, weighed 
a little over 4 lbs. Mother and infant did well, but Gourmet 
insisted in injecting into the pleural cavity immecb'ately after the 
confinement a fairly large quantity of nitrogen in order to avoid the 
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decompression likely to occur in the lung which had been previously 
submitted to pneumothorax. 

In tuberculous as in non-tuberculous vromen the 
induction of abortion or of premature labour is more or 
less a shock to the patient, since Nature is not prepared 
for the event. By allowing pregnancy to proceed, 
shock at any rate is avoided. 

There will always be a certain percentage of pregnant 
tuberculous women who will miscarry. Of 1,624 
expectant tuberculous mothers Trimble found that 
8'6 per cent, miscarried, 88*7 per cent, were delivered 
of a living child at full term, and 2*7 per cent, of a 
stiU-bom child at full term. 

At the Institute of Clinical Research, St. Andrews, 
Dr, J, Himter Paton, taking the experience of the 
Child Welfare Centre, found, as regards the birth-rate of 
the population generally, 95*6 per cent, full term live- 
births, 4 per cent, of miscarriages, and 0 • 3 per cent, still- 
births, The contrast between the numberof children bom 
alive to tuberctolous women in Belfast and those bom to 
women in a healthy district like St. Andrews, is inter- 
esting. In Belfast there is a large exploitation of 
women’s labour in the factories, the incidence of 
tuberculosis in females is high, the women are on their 
feet in the mills for the greater part of the working day, 
and probably S37phihs is sufficiently prevalent to be a 
cause of miscarriage. Yet the statistics compare not so 
very unfavourably with those observed in other industrial 
centres where women’s labour is not so much called for. 
Dr. Trimble’s figures of 88*7 per cent, of tuberculous 
women giving birth at full term to living children, 8' 6 
miscarriages, and 2-7 per cent, of stfil-births, clearly 
indicate that by allowing tuberculous women when 
pregnant to proceed to term the results compare 
favourably with the data supplied by the total birth- 
rates of other industrial centres, nor can it be said that 
there is evidence of serious harmful effects caused by 
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termination. Some of my readers probably know the 
aphorism attributed to Dubois, namely, that a woman 
•with pulmonary tuberculosis may bear the first accouche- 
ment well, the second with difficulty, and the third 
never. Experience does not entirely confirm Dubois’ 
statement. I have seen several tuberculous pregnant 
women treated at Wallcerville Tuberculosis Hospital by 
Dr. W. H. Dickinson and Dr. Geo. Hurrell by means of 
artificial pneumothorax, and, later on in the maternity 
hospital, I have examined them before and after their 
confinement. 

One of these was a woman, aged 39, in her fifth pregnancy, who 
in August last was daily expecting her confinement. She had her 
first artificial pneumothorax induced in January, 1924, and had been 
in a sanatorium until June of that year. On examining her on 
August 4 of tins year there was nothing of obstetrical importance 
to allude to. Her heaib and kidnej's were healthy. Over the apex 
of the left Ivmg posteriorly the breath sounds were coarser than usual 
and the expiratory murmur prolonged ; over the left midscapular 
area, large moist crepitations could be heard ; the right hmg was 
remarkably free from adventitious sounds. She had had no air passed 
into her pleural cavity for three months. Tiiree da 3 ’-s after my 
examination she gave birth to a female infant who weighed 9J lbs. 
She had been in labour from 7 a.m. till 7 p.m.; towards the latter 
part of the second stage she had slight dyspnoea and frequent 
cough. A general anaesthetic was administered and the forceps 
applied. She was rather collapsed after the delivery and was given 
twice a saline injection per reclum. On the following daj' I found 
her with a pulse rate of 1 10 and temperature 98° F. She was quite 
comfortable. For the next three da 3 ’’S the temperature varied from 
99° to 100° She made a good recovery, and left the hospital at the 
usual date feeling remarkablj’^ well and without any aggi’avation 
of the liuig condition. 

We were quite contented after the confinement to 
leave well alone for the time being, but M. P. Gourmet ■ 
goes a step further. He relates the following case : — 

A yoimg woman showed signs of pulmonary tuberculosis in 
July, 1923 ; in November, 1923, ax-tificial pneumothorax was 
induced. In May, 1924, she was found to be pregnant, and artificial 
pneumothorax was again induced. Pregnancy was thereafter 
allowed to proceed. In December, 1924, she passed through her 
confinement satisfactorily. The infant, who was healthy, weighed 
a little over 4 lbs. Mother and infant did well, but Gourmet 
insisted in injecting into the pleural cavity immediately after the 
confinement a fairty large quantity of nitrogen in order to avoid the 
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emboli in the blood cotdd hardly hare been so rapidly 
removed or dispersed by the artificial respiration. 
Olner and Tarries, of Slarseiiles, dealing with the 
nervous accidents which may arise during the induc- 
tion of artificial pneumothorax, are of the opinion that 
the accidents have usually arisen at the moment of the 
pleural puncture before any gas is injected. They 
maintain that the accidents are the result of irritation 
of an inflamed pleura, that this is likely to occur if the 
puncture is made in the neighbourhood of recent 
adhesions, and that they might be prevented by local 
anesthesia snch as could he obtained hy the nse of 
cocaine. One other theory seeks to explain the sequei 
by a disturbance of the vaso-motor regulation of the 
meningeal blood-vessels, and in support of this view 
allusion is made, although I do not quite understand 
the connection, to the fleeting bilateral erythema 
which occasionally develops after the operation. 

Certain local conditions may follow puncture of the 
pleural cavity; there may be an effusion of serum, 
adhesions may form, or there may be pus. Fortunately 
septic pleurisy is rare. The question has been raised 
as to whether when a serous effusion follows puncture 
the fluid should be removed, but unless there are urgent 
symptoms it is better to leave the fluid alone, since it 
acts as a gentle compressing agent. At any rate, in 
some instances where it has been removed the tem- 
perature has risen and the patient has become worse. 
In other cases, when the fluid has been removed, it has 
reappeared. 

Bernard and Barron^ found that in 2 per cent, of 
the cases treated there occurred a purulent effusion, and, 
as in the pus, pneumococci, streptococci and anaerobic 
germs were found ; the cause of the sepsis was probably 
perforation of the lung substance, with escape into the 
pleural cavity. 

As a matter of practice it may he said that the 
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pregnancy upon tlie tuberculous -women, since 31*5 per 
cent, of the patients are stated to have improved after 
delivery, 20 per cent, became -worse, and 4*9 per cent, 
died udthin a year of their confinement. I- have chosen 
the statistics of Belfast o-wing to the large number of 
women employed in the linen mills, among whom there 
is a considerable amoimt of pulmonary tuberculosis, and 
in whom, therefore, pregnancy would be more likely to 
aggravate than lessen the pulmonary lesions and 
depress the general bodily conditions. Notwithstanding 
what has just been stated, it is safer for tuberculous 
married women not to become pregnant, and for 
tuberculous girls not to run the risks of marriage and 
its consequences. 

It is not my intention to deal -with the technique of 
artificial pneumothorax. The excellent articles in 
the medical joiunals by Dr. Claude Lillingston and 
others are within the reach of aU. Only once have I 
seen serious symptoms arise during the operation : 

This was in a male patient upon whom Dr. Fred. C. Coley, one 
of our local physicians who ha.s made a special study of the subject, 
after having made a refill of the pleural cavity had removed the 
needle from the chest wall. Shortly afterwards the patient complained 
that he was becoming numb on the right side of the body. Dr. 
Coley left the room to fetch liq. strychniffi when I noticed, after a 
few convulsive tremors, that the breathing had practically ceased 
and the face had become extremely pale. Along with Dr. Norman 
Bennett, who was present, we at once resorted to artificial respira- 
tion ; bj’’ degrees normal respiration beoame re-established, the 
heart’s heat could again be felt, and in a little over half an hour 
the patient seemed to be all right again. 

What was the cause of the alarming condition we 
had treated ? Some physicians who have had similar 
experience have attributed the occurrence to a pleural 
reflex caused by irritation by the point of the needle, 
others have regarded it as the result of the lung ha-ving 
been punctured and air having been injected into a 
small pulmonary vein. The premonitory symptom of 
numbness of the right side of the body confirms the 
latter opinion, although it must be admitted that air 
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coDipressed tliero ■vvsre areas of atelectasis, and in. 
these it was found that the lung tissue had reverted to 
the foetal t3rpe; the epithelium had become cubical 
without any signs of sclerosis of lung tissue. On the 
other hand, around neighbouring tuberculous or pneu- 
monic patches there was distinct fibrosis. This, too, 
was the experience of Roubier,® who found in six cases 
treated by artificial pneumothorax, where death had 
supervened from six to fifteen months after the opera- 
tion, marked fibrosis of the pulmonary tissue sur- 
rounding old caseous masses. He did not find that 
the cavities became cicatrized by an approach of them 
walls. Cavities were observed wliich contained pus or 
caseating material, and while some tuberculous masses 
had become transformed into calcareous substance, 
there were indications of fresh foci of disease having 
developed both m the compressed lung and in that 
which previously to the operation had not shown signs 
of disease. 

Pneumothorax has, therefore, in many instances 
arrested the disease by inducmg a fibrosis, whereby 
extension of micro-organisms to the healthy lung had 
been considerably prevented. Piieumothorax gives 
functional rest: the bronchi remain patent, and the 
air within them stagnant. Wliile the operation brings 
about quiescence and prevents ready extension of the 
disease, circumstances may occasionally arise whereby 
there is a lighting-up again of the maladj^ tubercle 
bacilli are liberated, and fresh infection takes place. 
Even with this possibility, where pneumothorax has 
been induced several years of useful life have been 
vouchsafed to many patients. 
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operation is not performed upon patients whose lungs 
are not seriously damaged by tuberculous disease. 
Cavitation is usually present ; the object sought to be 
attained is compression of the diseased portions of the 
lung. 

Since treatment by the induction of artificial pneu- 
mothorax has been carried out for several years, the 
question might well be asked, to what extent has it 
been curative of the disease for which it has been 
adopted ? When the patches in diseased lungs have 
become softened and cavities have formed, the pros- 
pects of a patient living are not reassuring. Many 
operated upon have died within a year or two, but, 
on the other hand, it is the experience of Ldllingston, 
Coley, and others, that patients whose prospects of ■ 
life were only a few months, or at the most a year or 
two, are alive to-day, twelve years or more after 
having submitted to the operation, and although we 
cannot speak of such results as a cure, the disease has 
been either arrested or has become quiescent, so that 
the patients are able to carry on in comfort and dis- 
charge their ordinaiy duties. This is as much as we 
can expect. - The drawback to the treatment is that it 
has to be repeated time and again. 

RoIIand ® di'aws attention to the pathological changes 
found in Itmgs which have been compressed in arti- 
ficial pneumothorax. During life radiograms indicate 
the march of events. Rolland examined the lungs of 
twenty-five patients upon whom the operation had 
been performed; eighteen of the patients died during 
the first year, fourteen of these within the first six 
months. Death in most instances was due to the pul- 
monary disease having become bilateral. In six of the 
cases death was attributed to perforation of the com- 
pressed lung. The lungs which had been compressed 
the longest supplied the most valuable information. 

In the healthy portions of the lungs which had been 
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other public institutions are all important and easily 
preventable causes. 

I do not propose to consider further these factors, 
but to discuss some of the cases which are brought to 
the surgeon on account of symptoms of intractable 
constipation, and to attempt to describe some of the 
pathological lesions which I, or others, have met with 
in operating for this condition. 

I am not one of those who believe that in the removal 
of the colon, or its exclusion by short-circuiting from 
the main alimentary tract, we have discovered a cure 
for most of the chronic infections of the present day ; 
but each year one sees a certain number of patients 
suffering from constipation of so severe a type that they 
are quite unable to get rid of the by-products of diges- 
tion in any satisfactory manner, and have to take 
poisonous doses of aperients, or to use repeated enemata. 
to keep themselves even in poor health. I have seen 
patients in whom an action of the bowels was pro- 
duced only after heroic measures, and in whom it had 
become a serious and painful affair which was to be 
dreaded. It cannot be doubted that in such cases the 
stage has been reached when almost any operation is 
justifiable which affords a reasonable hope of curing 
the patient. It goes without saying that it is only the 
more serious cases that ever reach the surgeon, and that 
they have previously had all the recognized, and some- 
times unrecognized, methods of treatment before the 
surgeon sees them. 

I may here, perhaps, quote two cases which came 
under my personal observation, as showing what 
extreme degrees of constipation are met with in thiR 
class of case : — 

Hie first was a young woman of forty who was sent to me by her 
doctor, who stated that he was in despair, and could think of no 
method of treatment which had not akeady been tried without 
success. The dose of medicine which she took daily consisted of 
6 grs. of aloes, grs. of calomel, and 9 grs. of jalap. This would, 
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C hronic constipation, like many other com- 
plaints of the present day, is one of the results 
of advanced . civilization ; among native races 
and TOld animals it is practically unknown, though it is 
only too common in civihzed communities, and, 
indeed, forms one of the commonest disorders of our 
great cities. Modem methods of dietary and the 
sedentary character of our daily hfe are largely respon- 
sible for the tendency to constipation which is so 
prevalent. It is one of the penalties we j)ay for the 
comparatively small use we make of our large intestine. 
I think, perhaps, in recent years more ills have been 
attributed to chronic constipation than is quite justifi- 
able, but if its evils have been sometimes exaggerated, 
it must be' admitted that any factor which tends to 
interfere persistently ^vith the complicated machinery 
of human metabolism cannot fail to be of paramount 
importance, for good health requires that every portion 
of our machinery should be worldng smoothly, and if 
the ehmination of the waste products of digestion is 
imperfect or irregiilar, it is impossible to keep the 
body in perfect health. 

Much of the constipation of our present population 
is probably preventable. Bad habits contracted in 
childhood have had much to do with it, lack of proper 
supervision, both at home and at school, improper and 
inadequate lavatory accommodation in schools and 
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sigmoidoscope after tlie -bowels have been well emptied 
w5l often give valuable information. This should not 
require any ansesthetic, and is not painful. It is obvious, 
however, that the sigmoidoscope cannot teU us much 
except where the cause of the condition is in the rectum 
or the lower part of the pelvic colon. It is none the less 
exceedingly important to be able to eliminate this 
particular portion of the alimentary tract before pro- 
ceeding to investigate the remainder of the large gut. 
Abnormal conditions of the rectum itself, or of the 
anus, adhesions involving the pelvic colon, strictoes 
and diverticulitis can frequently be diagnosed by 
sigmoidoscopy. 

X-rays . — One of the most valuable methods of 
diagnosing lesions in the colon is by means of proper 
examination by X-rays. Unfortimately there are a great 
many fallacies in this class of X-ray diagnosis, and the 
whole subject is far from being accm*ately worked out. 

Among the more important of these fallacies is the 
diagnosis of the exact point at which the delay occm-s 
when the patient is being examined after a bismuth 
meal. It does not at all follow, for instance, that delay 
in the csecum, even when prolonged, is due to any lesion 
at that point or immediately in front of it. If one 
could be sure that the whole of the colon is empty, 
which is seldom the case, there might be some reason 
for supposing that the delay is caused by a lesion at the 
point at which it appears. Frequently, however, 
delay may occur at the caecum when the real cause of 
the trouble is some lesion in the pelvic colon. 

The same applies to the filling defect seen after a 
barium enema. Filling defects may easily be simulated 
by spasm, which is not due to any actual lesion. The 
fact that the fluid is being introduced in the wrong 
direction may set up spasm. 

The mobility and position of the colon when under 
observation with X-rays is also open to fallacy o\^g 
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I think, ho a most dangerous dose to give to any ordinary pereon, 
but it failed to give her relief often for days at a time. 

The other case was that of a lady aged forty-four who was quite 
unable to get her bowels moved uith an aperient, and had to have a 
nurse to give her enemata three times a week. It often took the 
whole day, and required as many as five or six enemas of various 
kinds before any result was obtained, and she was never at any time 
comfortable or free from distress. 

Both these patients were cured by operation, and both are well 
at the present time, several years since they were operated upon. 

The causes of severe constipation of surgical interest 
(omitting cancer) may be classified as follows : — 

1. Congenital Causes. — ^Mega-colon or Hirschsprung’s 
disease; floatmg csecum; absence of some part of 
the colon; congenital stricture; congenital adhesions 
(Jaclmon’s membranes, Lane’s kink, adhesions of the 
pelvic mesentery). 

2. Acquired adhesions due to peritonitis, or foUo^ving 
previous operations. 

3. Conditions in the rectum or anus. — ^Hypertro- 
phied sphincter; hypertrophied Houston’s valves; 
stricture. 

4. Atony of the colon and visceroptosis. 

5. Diverticulitis. 

8, Hyperplastic tubercle. 

Eirst of all we have to consider the very impoi-tant 
question of diagnosis. The success, or otherwise, of 
treatment in relation to cases of severe chi'onio con- 
stipation depends veiy largely ujjon accurate diagnosis 
of the cause of the condition, and diagnosis of the 
conditions affecting the large bowel is difiScult on 
account of our very limited means of ascertaining 
exactly what is occmTing in this part of the alimentary 
tract. A certain amount of guidance can be obtained 
from a careful investigation of the symptoms, but it is 
seldom that anything hke an accurate diagnosis can 
be made in this way. 

Sigmoidoscopy. — A. careful examination -with the 
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after a barium enema rather than after a bismuth meal. 
I would, however, stress the necessity of not rel3dng 
upon a single examination, but on the study of two or 
three examinations on different occasions. 

Another important factor in X-ray diagnosis of the 
colon is to note the mobility of the various parts of the 
colon when filled with barium. 

Exploratory Laparotomy. — ^Lastly, as a means of 
diagnosis, we have exploratory laparotomy. Surgeons 
naturally dislike having to suggest exploratory laparo- 
tomy for diagnostic purposes, as it is in itseff a con- 
fession of failure. On the other hand, there are many 
cases in which anythiug like an accurate diagnosis 
cannot be made without actually examining the colon, 
and in view of the great importance of being able to 
deal surgically with many of these cases I have no 
hesitation in saying that this method should be used 
when the case cannot be otherwise diagnosed. It 
often happens that at an exploratory laparotomy some 
band is found that can be easily removed and so give 
the patient complete relief. I have on several occasions 
seen such a condition that nothing short of actually 
examining it would have enabled a correct diagnosis 
to be made. 

I shall now discuss briefly the individual causes as set 
out in my table above : — 

1. CONGENITAL CAUSES. 

Mega-colon may give rise to the most extreme degree 
of constipation. One patient of mine has, on two 
occasions, gone three months without having any 
action of the bowel at all. The condition is not difficult 
to diagnose, as it can be detected either by the sigmoido- 
scope or by X-rays with comparative ease. It is, 
however, much more difficult to deal with. In a few 
cases successful results have been obtained by resection 
of the affected portion; in the majority of cases, 
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to til© weiglit of the material in the colon as compared 
■with that "R^hich is normally present. 

Many of these fallacies can be overcome to some 
extent by repeated examinations, the fact that the 
same appearance occurs at the same spot in repeated 
examinations being a strong argument in favour of a 
lesion in that situation. Unfortunately, however, 
patients are not alivays willing to subject themselves 
to repeated examinations, more particularly in -view of 
the fact that it involves considerable expense. 

In some cases it is very important, if possible, to be 
able to diagnose whether there is, or is not, degeneration 
of the muscular tissue in the walls of the colon. Ob- 
•piously, if an the hauscular tissue in the waUs of the 
colon has disappeared, there is tittle hope of being able 
to do much good by anything short of colectomy, or 
some form of short circuit, but we must be sure that 
we are reaUy dealing -with a case of atony and degenera- 
tion of the colon, and not with a condition which is 
capable of recovery. The best way of doing this is to 
examine the patient with a barium enema, and while 
the barium is in the colon to give an injection of 
pituitary extract hypodermicaUy. This -win almost 
certainly cause muscular contractions of the wall of the 
colon in a very few minutes, and typical haustration 
will be visible. If the administration of pituitary 
extract fails to show any contraction of the colon, 
especially after repeated examinations, this should be 
very good e'vidence that the muscular tone of the colon 
has seriously degenerated. It may not always be 
necessary to administer pituitary extract, as, if the 
colon is watched for some time, or kneaded through the 
abdominal wall, contractions can often be excited ; but 
before admitting any colon as degenerated I think it is 
a good plan to test it in this way. 

There is no doubt that the best results are obtained, 
and -with the least trouble, by examining the colon 
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after a barium enema rather than after a bismuth meal. 
I would, however, stress the necessity of not relying 
upon a single examination, but on the studj’" of two or 
three examinations on different occasions. 

Another important factor in X-ray diagnosis of the 
colon is to note the mobility of the various parts of the 
colon when filled with barium. 

Exploratory Laparotomy. — ^Lastly, as a means of 
diagnosis, we have exploratory laparotomy. Surgeons 
naturally dislike having to suggest exploratory laparo- 
tomy for diagnostic pmposes, as it is in itself a con- 
fession of failure. On the other hand, there are many 
cases in which anything like an accurate diagnosis 
caimot be made without actually examining the colon, 
and in view of the great importance of being able to 
deal surgically with many of these cases I have no 
hesitation in saying that this method should be used 
when the case cannot be otherwise diagnosed. It 
often happens that at an exploratory laparotomy some 
band is found that can be easily removed and so give 
the patient complete relief. I have on several occasions 
seen such a condition that nothing short of actually 
examining it would have enabled a correct diagnosis 
to be made. 

I shall now discuss brieffy the individual causes as set 
out in my table above : — 

1. COKOEOTTAn CAUSES. 

Mega-colon may give rise to the most extreme degree 
of constipation. One patient of mine has, on two 
occasions, gone three months without having any 
action of the bowel at all. The condition is not difficult 
to diagnose, as it can be detected either by the sigmoido- 
scope or by X-rays with comparative ease. It is, 
however, much more difficult to deal with. In a few 
cases successful results have been obtained by resection 
of the affected portion;, in the majority of cases. 
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to the weight of the material in the colon as compared 
with that which is normally present. 

Many of these fallacies can be overcome to some 
extent by repeated examinations, the fact that the 
same appearance occurs at the same spot in repeated 
examinations being a strong argument in favour of a 
lesion in that situation. Unfortunately, however, 
patients are not always willing to subject themselves 
to repeated examinations, more particularly in view of 
the fact that it involves considerable expense. 

In some cases it is very important, if possible, to be 
able to diagnose whether there is, or is not, degeneration 
of the muscular tissue in the walls of the colon. Ob- 
viously, if all the muscular tissue in the walls of the 
colon has disappeared, there is little hope of being able 
to do much good by anything short of colectomy, or 
some form of short circuit, but we must be sure that 
we are really dealiug with a case of atony and degenera- 
tion of the colon, and not with a condition which is 
capable of recovery. The best way of doing this is to 
examine the patient with a barium enema, and while 
the barium is in the colon to give an injection of 
pituitary extract hypodermically. This will almost 
certainly cause muscular contractions of the wall of the 
colon in a very few minutes, and typical haustration 
will be visible. If the administration of pituitary 
extract fails to show any contraction of the colon, 
especially after repeated examinations, this should be 
very good evidence that the muscular tone of the colon 
has seriously degenerated. It may not always be 
necessary to administer pituitary extract, as, if the 
colon is watched for some time, or kneaded through the 
abdominal wall, contractions can often be excited ; but 
before admitting any colon as degenerated I tlnnk it is 
a good plan to test it in this way. 

There is no doubt that the best results are obtained, 
and with the least trouble, by examining the colon 
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pelvic colon one sometimes finds that at about its 
centre it is caught tightly down into the left iliac 
fossa. If the colon is drawn upwards towards 
the middle line it will be seen that there is an 
irregular whitish line on the outer side of the mesocolon 
about an inch away from the bowel. If the peritoneum 
is divided carefully with a knife along this white 
line it will be found to fold back very much like 
the leaf of a book, and instead of one finding a raw 
smface exposed where the adhesions have been divided 
a clean glistening surface of peritoneum wUl be seen. 
One would expect after dividing the outer surface of 
the mesocolon to find that the fat and cellular tissue 
between the layers of the mesentery were exposed, but 
what one does find is that a cavity lined with peritoneum 
has been opened. I feel convinced that this condition 
must be due to some congenital defect in the develop- 
ment of the pelvic mesocolon. All that is necessary to 
relieve the condition is a careful division along the line 
where the outer layer of the peritoneum is stuck to the 
mesocolon proper ; this is fairly easily distinguishable by 
the white line. When this line of adhesion has been 
divided the mesocolon will elongate considerably and 
allow the pelvic colon to take up its normal position, no 
raw area being left. I have repeatedly seen this con- 
dition, and while it does not always give rise to serious 
symptoms it sometimes causes quite severe constipation 
and I have often proved that the constipation is entirely 
relieved after the colon has been released. I have 
noticed that sometimes when operating on cases of 
cancer of the rectum one finds this condition of the 
pelvic mesocolon present, though whether it has any 
causal relationship I am not prepared to say. 

2 . ACQUIEED ADHESIONS. 

We still understand very little with regard to how 
adhesions form in the peritoneal cavity. We know that 
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however, very little can be done to remedy the condition. 
Regular irrigation of the colon combined with sedatives 
such as belladonna vdll often enable the patient to 
caiTy on quite satisfactorily, provided he is careful not to 
allow materiU to accumulate in the distended bowel. 

Floating CcBcnm , — good deal of attention has been 
paid to this form of chronic constipation in recent 
years. Before attempting to deal with the condition 
it is exceedingly important to Imow whether the csecum 
is unduly mobile, or whether its muscular walls are 
degenerated to a degree which makes recovery of the 
muscular tone improbable. As I have already nointed 
out, this should be ascertainable by X-rays. If the 
muscular tone is not seriously impaired fixation of the 
colon wifi, often give good results, but in cases where 
there is marked degeneration of the musculature the 
method suggested by my colleague, Mr. Norbury 
{Proc. Royal Soc. Med., February, 1926), of complete 
resection of the cascum gives very much the best results. 
This operation should not be a particularly dangerous 
one, and the results are good. It is probably advisable, 
where possible, to maintam the integrity of the ileo- 
cascal valve, as there appears to be danger of ascending 
infection passing up the ileum when the valve is re- 
moved, though of course this does not apply when the 
valve is itself degenerated. The exact nature of the 
operation must depend upon the condition found, but 
it generally consists in implanting the terminal end of 
the ileum into the hepatic end of the transverse colon, 
and complete removal of the degenerated csecum and 
ascending colon. It is a curious fact that in some of 
these degenerated caeca the mucous membrane is 
deeply pigmented. The pigment is a substance closely 
related to melanin. 

Congenital Adhesions . — There is one form of con- 
genital adhesion of the pelvic colon which I believe 
to be of considerable importance. On exa m in i ng the 
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pelvic colon one sometimes finds that at about its 
centre it is caught tightly down into the left iliac 
fossa. If the colon is drawn upwards towards 
the middle line it will be seen that there is an 
irregular whitish line on the outer side of the mesocolon 
about an inch away from the bowel. If the peritoneum 
is divided carefully with a knife along this white 
fine it will be found to fold back very much like 
the leaf of a book, and instead of one finding a raw 
smface exposed where the adhesions have been divided 
a clean glistening surface of peritonemn will be seen. 
One would expect after dividing the outer surface of 
the mesocolon to find that the fat and cellular tissue 
between the layers of the mesentery were exposed, but 
what one does find is that a cavity lined ■with peritoneum 
has been opened. I feel convinced that this condition 
must be due to some congenital defect in the develop- 
ment of the pelvic mesocolon. All that is necessary to 
relieve the condition is a careful di-vision along the line 
where the outer layer of the peritoneum is stuck to the 
mesocolon proper; this is fairly easily distinguishable by 
the white line. When this line of adhesion has been 
divided the mesocolon will elongate considerably and 
allow the pelvic colon to take up its normal position, no 
raw area being left. I have repeatedly seen this con- 
dition, and while it does not always give rise to serious 
symptoms it sometimes causes quite severe constipation 
and I have often proved that the constipation is entirely 
relieved after the colon has been released. I have 
noticed that sometimes when operating on cases of 
cancer of the rectum one finds this condition of the 
pel-vic mesocolon present, though whether it has any 
causal relationship I am not prepared to say. 

2 . ACQUIRED ADHESIONS. 

We stiU rmderstand very little 'with regard to how 
adhesions form in the peritoneal cavity. We know that 
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after even a severe septic peritonitis no adhesions of any 
Idnd may be found at a subsequent laparotomy; on the 
other hand, after what appears to be a perfectly aseptic 
operation upon the abdominal cavity masses of adhe- 
sions may occur', and may even recur after frequent 
division. We are still considerably in the dark as to 
why this is so, or what is the exact factor which decides 
whether adliesions shall form or not. A great many 
substances have beeir tried to prevent the formation of 
adhesions, none of them with very much success. My 
own belief is that a very careful toilet of the peritoneum, 
special care being taken to leave no raw surface nor 
exposed stitches nor any blood clot, is of more import- 
ance than an3d}hing else. Some of these cases where 
adhesions repeatedlj’’ reform are among the more 
desperate of surgical problems. 

3. CONDITIONS IN THE REOTUM OR ANTIS. 

I am of opinion that, apart from congenital or 
acquired strictui'e in the rectum, lesions in this part of 
the alimentaiy tract have not very much to do with 
the production of chronic constipation. 

Some time ago in America a good deal was written on 
the question of hypertrophied valves of Houston as a 
cause of chronic constipation, and some ingenious 
operations %vere invented for division of these valves. 
I have personally never seen an hypertrophied valve of 
Houston which could possibly have any causal relation- 
ship to constipation. 

An hypertrophied anal sphincter may occasionally 
be the cause of constipation, but seldom, if ever, of a 
severe degree. The habitual use of salts for many years 
is very liable to result in considerable contraction of 
the spliincter muscle, wliich may subsequently inter- 
fere with proper action of the bowels. The contraction 
of the muscle in such cases is comparable to the con- 
traction which would take place ha the biceps if the 
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arm were kept flexed for a long time. Stretching of the 
muscle tmder an ansesthetic, however, will put this 
right, and is a very simple procedure. 

4. ATONY ON THE COLON AND VISCEROPTOSIS. 

The worst cases of surgical constipation come in this 
class, and they are also the most difficult to deal with. 
Visceroptosis in itself is not necessarily a cause of 
constipation. Many patients with visceroptosis have 
a perfectly regular action of the bowels ; it is when we 
have the associated conditions of visceroptosis and 
atony of the bowel wall that a really serious condition 
results. The exact causes of this condition are not well 
understood. Weakness of the abdominal wall is un- 
doubtedly a very important cause, or factor, but, on 
the other hand, some of the most extreme cases of 
weakness of the abdominal wall, such as are found in 
women who have had a large number of children, are 
often not associated with any severe degree of con- 
stipation. In severe cases of this condition the amount 
of degeneration of the muscular tissue in the colon wall 
is quite remarkable. I have seen some of these cases 
in which microscopic sections taken from several 
different parts of the colon failed to reveal any muscular 
tissue whatever, the whole of the muscular coats being 
replaced by fibrous tissue. The colon under such cir- 
cumstances becomes a mere sack, which is quite incap- 
able of passing on its contents. At the same time 
poisonous substances present in the bowel contents 
are able to pass into the blood stream to quite an 
abnormal degree, no doubt due to degenerative changes 
occuning simultaneously in the mucous lining of the 
colon. As a result the patient is very easily poisoned 
by substances absorbed from his own colon, even 
when the actual period of stasis is not unduly 
prolonged. 

This is very noticeable if one contrasts such a case 
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after even a severe septic peritonitis no adhesions of any 
kind may be found at a subsequent laparotomy; on the 
other hand, after what appears to be a perfectly aseptic 
operation upon the abdominal cavity masses of adhe- 
sions may occur, and may even recur after frequent 
division. We are still considerably in the dark as to 
why this is so, or what is the exact factor which decides 
whether adhesions shall form or not. A great many 
substances have been tried to prevent the formation of 
adhesions, none of them vdth very much success. My 
own belief is that a very careful toilet of the peritoneum, 
special care being taken to leave no raw surface nor 
exposed stitches nor any blood clot, is of more import- 
ance than anything else. Some of these cases where 
adhesions repeatedly reform are among the more 
desperate of surgical problems. 

3. CONDITIONS IN THE RECTUM OR ANUS. 

I am of opinion that, apart from congenital or 
acquired stricture in the rectum, lesions in this part of 
the ahmentary tract have not very much to do with 
the production of chronic constipation. 

Some time ago in America a good deal was written on 
the question of hypertrophied valves of Houston as a 
cause of chronic constipation, and some ingenious 
operations were invented for division of these valves. 

I have personally never seen an h5q)ertrophied valve of 
Houston which could possibly have any causal relation- 
ship to constipation. 

An hjqjertrophied anal sphincter may occasionally 
be the cause of constipation, but seldom, if ever, of a 
severe degree. The habitual use of salts for many years 
is very liable to result in considerable contraction of 
the sphincter muscle, wliich may subsequently inter- 
fere with proper action of the bowels. The contoaction 
of the muscle in such cases is comparable to the con- 
traction which would take place in the biceps if the 
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the transverse colon is able to drain directly into the 
rectum, and gravity alone will tend to empty the whole 
colon beyond the hepatic flexure into the rectum. The 
operation is not one attended by any serious risk, and 
in the cases in which I have performed it (some five or 
six) the results have been admirable, the patient’s 
bowels acting quite easily and their general health 
recovering. I have seen no bad effects from the 
operation, and the results up to date, some of which 
extend over as much as six or seven years, have been 
quite satisfactory. 

(c) BesecUon of the Gceciim . — ^This method has been 
suggested by LIr. Norbury, and gives good results where 
the csacum is the chief source of trouble and the rest of 
the colon is more or less normal. Unfortunately, in a 
great many of the cases, the transverse colon is seriously 
involved, and in such cases resection of the cescum 
alone is not likely to be very effectual. 

In aU these cases of degenerative atony of the colon 
the greatest difficulty is to know what treatment to 
advise and when to advise operative interference. The 
onset is never acute, but always slow and insidious. 
At first, increasing doses of aperients and intermittent 
bad health are the chief features, and it is often 
only in the later stages that serious attention is 
drawn to the nature of the case. I would suggest 
the following points as useful in dealing with such a 
case. 

Aperients, more especially those which act by 
liquefying the contents of the colon, are useless. 

Exercises and massage to increase the tone of the 
abdominal muscles, if necessary, assisted by wearing 
some abdominal support, are often very useful. 

The patients are nearly always thin and anEemic, 
and treatment to remedy these conditions will help the 
constipation. 

The endocrine glands are always inefficient, and 
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with one of mega-colon, in which, although the degree 
of stasis is extreme, auto-intoxication does not occur, 
I have seen patients with mega-colon whose bowel 
contents have been retained for as long as three months, 
and yet there has been no sign of any absorption of 
poisons. 

On the other hand, in a patient with serious degenera- 
tive atony of the colon wall, stasis for even so short 
a period as twenty-foizr hours may give rise to quite 
alarming symptoms, 

TVhen one is satisfied that there is practically no 
contraction in the wall of the colon and that de- 
generation of the muscular coat has aheady occm’red, 
it is very unlikety that anything short of operative 
treatment uill give the patient more than temporary 
relief. Three methods of procedure present them- 
selves. 

(a) Complete Colectomy . — ^Thereis no doubt that in a 
really serious case, where the whole colon is degenerated, 
this method gives very good results. I have performed 
this operation in a number of cases and the results have 
been most satisfactory. Patients who previously had 
been hopeless invalids have been able to return to a 
normal life, and have been more than satisfied with the 
result of the operation. The operation is somewhat 
di’astic, and is certainly mutilating, although as a 
matter of fact it is not as dangerous as it would 
seem. 

(b) Trans-rectal Anastomosis . — devised this opera- 
tion to relieve the condition without necessitating so 
serious an operation as colectomy. The principle is 
that the chief delay in an atonic colon occurs in the 
sagging and helpless transverse colon, from which, in 
the absence of any proper peristaltic action, there is no 
escape for the faecal contents. By anastomosing the 
lowest portion of the transverse colon to the upper end 
of the rectum by a fairly large opening, the whole of 
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the transverse colon is able to drain directly into the 
rectum, and gravity alone will tend to empty the whole 
colon beyond the hepatic flexure into the rectum. The 
operation is not one attended by any serious risk, and 
in the cases in which I have performed it (some five or 
six) the results have been admirable, the patient’s 
bowels acting quite easily and their general health 
recovering. I have seen no bad effects from the 
operation, and the results up to date, some of which 
extend over as much as six or seven years, have been 
quite satisfactory. 

(c) Resection of the Goscum , — ^This method has been 
suggested by Mr. Norbury, and gives good results where 
the caecum is the chief source of trouble and the rest of 
the colon is more or less normal. Unfortunately, in a 
great many of the cases, the transverse colon is seriously 
involved, and in such cases resection of the caecum 
alone is not Hltely to be very effectual. 

In all these cases of degenerative atony of the colon 
the greatest difficulty is to know what treatment to 
advise and when to advise operative interference. The 
onset is never acute, but always slow and insidious. 
At first, increasing doses of aperients and intermittent 
bad health are the chief featmes, and it is often 
only in the later stages that serious attention is 
drawn to the nature of the case. I would suggest 
the following points as useful in dealing with such a 
case. 

Aperients, more especially those which act by 
liquefying the contents of the colon, are useless. 

Exercises and massage to increase the tone of the 
abdominal muscles, if necessary, assisted by wmiing 
some abdominal support, are often very useful. 

The patients are nearly always thin > and anaemic, 
and treatment to remedy these conditions will help the 
constipation. 

The endocrine glands are always inefficient, and 
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considerable help can be given by the administration 
of suitable gland substance. 

Regular tests of the condition of the colon should be 
made, preferably by X-rays, but a good substitute is 
to give two drachms of charcoal occasionally with 
breakfast and note how long it takes to appear, and 
how long to disappear from the faeces. 

When the condition is progressive, and has definitely 
begun to cripple the patient, operative treatment 
should be advised. 

5. DIVERTIOULITIS. 

This is one of the conditions that one should suspect 
in chronic constipation hi a person over fifty years of 
age. The diagnosis is comparatively easy if the patient 
is X-rayed after a barium enema, and again twelve 
hours after the enema has been evacuated. The 
diverticulse will be seen quite distinctly, and I know no 
other appearance which resembles it. Many of these 
patients carry on for a veiy long time without any 
surgical interference, if they take care to keep the 
contents of the colon liquid. Liquid contents do not 
seem to set up trouble in the diverticulse, and it is only 
when the contents become solid that the typical inflam- 
matory symptoms occur. 

6. HYPERPLASTIC TUBERCLE. 

This is a very rare condition, but one which should 
be borne in mind, as it gives rise to curious symptoms 
with chronic obstruction, and often pain. The sym- 
ptoms and appearances under the X-rays suggest a 
cancerous stricture, and the condition can only be 
guessed at apart from operation. The results of re- 
section of the affected portion of colon, which is seldom 
more than a few inches, are admirable, and the condi- 
tion is not usually associated with active tubercle in 
other parts of the body. 
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The Value of Scopol- 
amine-Morphine Narcosis 
in Labour. 

By G. W. THEOBALD, M.D., M.R.O.P., F.R.C.S. 

Obstetric Tutor in the University of Leeds ; JResident Medical Officer, 
Leeds Maternity Hospital ; late Assistant blaster, the Botunda 
Hospital, Dublin. 

E ' FFORTS to relieve the pains of women travail- 
I ing in childbirth are not, as many imagine, 
a fad of the twentieth century. From remote 
antiquity accounts come down to us of various potions 
- given to women in labour, while even the god, ApoUo, 
is said to have been bom while Latona, his mother, 
was under hypnotic influence. 

It is neither the purpose of this paper to trace the 
history of ansesthesia or narcosis in labour, nor to meet 
the objections of those who oppose it on ethical grounds, 
or the arguments of others who are convinced that if 
the mother is spared the pain then the child wfll be 
spared the love. I merely wish to give an account of 
the treatment as it was carried out in a number of 
cases, and to record the results obtained. 

There are many refined, sensitive women who recoil 
from the idea of childbirth, for they fear the physical 
pain, and shrink from the necessary exposure and loss 
of decorum, which reduces them, in their own estima- 
tion, to the level of the beasts of the field. It seems to 
me that there is no more reason to refuse to alleviate 
this mental and physical suffering than there is to- 
refuse anaesthesia for an abdominal operation, or for 
the extraction of a tooth, providing no risk is incurred 
either to the mother or the child. 

In the series of cases here summed up, treatment was 
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not started until the external os uteri was one quarter 
dilated. Failure in the past has in many cases been 
due to the fact that the narcosis was started too 
early, and not infrequently before the onset of true 
labour. 

The amount of scopolamine given was materially 
less than that usually advocated, and the total amount 
given in not a few cases did not exceed gr. 1 / 60 , an 
amount which is occasionally given as a single dose. This 
is probably the reason why no untoward symptoms were 
noted in either the. mothers or their children. 

The observations as to the number of “pains” that 
occurred from the commencement of the treatment to 
the delivery, were very interesting and instructive. 
It is now possible to give students and nurses a 
definite conception of the meaning of contraction and 
retraction. It is a far more definite thing to teach that 
the uterus has a definite piece of work to do in order 
to expel the child, and that this piece of work is usually 
accomplished in about one hmidi'ed “ pains.” 

Dr. Gibbon Fitzgibbon, the master of the Rotunda 
Hospital, was good enough to give me permission to 
carry out investigations with scopolamine-morphine 
narcosis, and the following observations were made 
over a period of two years. With the exception of 
two, all the patients were primiparffl. The rule -was 
to begin treatment when the external os uteri was one 
quarter dilated (four fingers). 

The patients were transferred from the waiting-ward 
to the isolation ward. This ward was usually reserved 
for cases of eclampsia, etc., or cases possibly infected 
before admission. It was, therefore, possible to carry 
out the method oiil5'' when the ward was vacant, and the 
number of cases is consequently not so large as I could 
have wished. The isolation ward had only one bed in 
it, but was extremely noisy and unsuitable for twilight 
sleep. 
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The case was left in the care of a pupil-midwife, 
under the supervision of the sister on duty in the labour 
ward. The two routine examinations required by the 
Conjoint Mdwives’ Board, were carried out by the 
pupil midwife in charge of the case, but no other vaginal 
examination was made. Rectal examinations in some 
cases were made to see how the labour was luoceeding. 

As soon as the patient wrs put into this ward her 
ears were plugged with cotton wool, kept in place by a 
flamiel bandage which also covered the eyes. The 
preliminary dose consisted practically always of mor- 
pliine sulphate, gr. and scopolamine hydrobromide, 
gr. l/loO. The morplua was repeated only in one case, 
when gr. ^ more was given. At first the succeeding 
doses of scopolamine were not given until I had carried 
out the amnesia test. I allowed the patient to feel 
three common objects, such as a penny, a fountain pen, 
or a button. After about a quarter of an hour I re- 
turned and asked her what she had handled. If her 
memory was clear an injection of scopolamine, gr. 1/450, 
was ordered. This system worked very weU, but it was 
very exacting as far as the obstetrician was concerned. 
The ordinary work of the hospital had to be done, and 
not infrequently the success of the case was marred 
by the too long interval between my visits. I then 
laid dovTi a routine that was to be carried out if I 
could not see the patient, and it proved much more 
successful than I had anticipated. 

First Dose. Morphine sulphate, gr. J. 

Scopolamine hydrobromide, gr. 1/150. 

Second Dose. Two hours after first dose ; 

Scopolamine hydrobromide, gr. 1/225. 

Subsequently scopolamine hydrobromide gr. 1 /450 was 
given every three horn’s; it was also given tThen the 
head was on the perinseum and delivery was expected. 

Soon the amnesia test was discarded. It was found 
possible to judge the depth of narcosis by watching the 
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patient, listening to her mutterings and, if necessary, 
talldng to her. The sisters were then allowed to give 
scopolamine hydrobromide gr. 1/450 two-hourly if 
necessary, but in no case were they to give more than 
gr. 1/450. It thus came about that several of the cases 
were treated from the beghining to the end by the 
sisters, and Avere not seen by myself. 

Any increase in pulse rate or in the frequency of the 
respirations was to be noted, and regarded as a danger 
signal. Neither of these signs was noted on any 
occasion. 

The pupil-midwife was instructed not to hold 
conversation with the patient, and merely to control, 
not prevent, movements. She kept a chart and recorded 
the time of every “pain” and its duration. She also 
recorded the details of bowel action, micturition, etc. 
The room was kept dimmed and as quiet as possible. 

The following is a description of a typical patient 
while under scopolamine-morphine narcosis. 

During the interval between pains . — Her face is slightly flushed, 
her pupils are moderately dilated, her sldn is neither dry nor moist. 
She prefers to lie on her side and sleeps peacefully. Her respira- 
tions are deep and somewhat slower than normal. Her plantar 
response may be extensor, and it may bo flexor. 'As her pain . 
comes on her. hands tend to stray in the direction of her genitals. 
She may mutter incoherently, and she may sit up and try to get 
out of bed. She calls out for the nurse and plucks at the bandage 
covering her eyes. 

During the pain . — She cries out, behaves like an ordinary patient, 
and demands something to ease her pain. The pain passes away. 
She passes through the muttering stage. She asks for a drink of 
water and again falls asleep. 

A few patients were particularly noisy. Except 
during the actual delivery, it Avas never difficult to 
control the patient. Chloral hydrate, grs. 10 given per 
recUim about a quarter of an hour after a small Avarm 
soap enema, sometimes proved very useful in quieting 
a noisy patient. 

Some slept peacefully both during and between the 
pains, and lay like logs during the actual delivery. 
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Chloroform was not given except when the forceps were 
apphed, and on three other occasions. It would be good 
practice to give a whiff of chloroform during the actual 
delivery, so that the perinaeum might be kept intact. 
It was withheld in this series in order that the merits 
of the narcosis might be tested. The perinaeum if 
lacerated was sutxired by a post-graduate as soon as 
possible after the delivery, without any anaesthetic. 

The usual beU was rung for the students to attend the 
delivery. It was found that as soon as the baby was 
bom people would question the woman as to what she 
had felt. In a few cases she reconstructed the whole 
dehvery ; such cases, therefore, could not be regarded as 
successful. For this reason, the students were asked to 
be as quiet as possible. The baby was removed to 
another room as soon as its cord was tied. The mother 
was allowed to sleep on in the same ward, which was 
again darkened, and she was not questioned about her 
experience until some hours had elapsed. 

There was no selection of cases, but if there was any 
disproportion between the presenting part and the 
mother’s pelvis, or any other definite complication, the 
patient was considered unsuitable. 

RESULTS OF TREATMENT. 

The result in twenty-six out of the forty-four cases 
treated was excellent, that is to say, the patient had no 
recollection of pain during the course of her labour. In 
seven cases the impressions of the woman were not 
recorded. One case was an absolute failure. The 
remaining patients remembered a few odd pains. 

On no occasion was any untoward sign or symptom 
observed. The pulse and respiration rates remained 
apparently very little affected by the drug. No patient 
became delirious or difficult to control except during 
the actual delivery. 

In no case did the baby cause any anxiety, and the 
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pationt, listsning to her mutteriiigs and, if necessary, 
talking to her. The sisters were then allowed to give 
scopolamme hydrobromide gr. 1/450 Wo-hourly if 
necessary, but in no case were they to give more than 
gr. 1/450. It thus came about that several of the cases 
were treated from the beginning to the end by the 
sisters, and were not seen by myself. 

Any increase in pulse rate or in the frequency of the 
respirations was to be noted, and regarded as a danger 
signal. Neither of these signs was noted on any 
occasion. 

The pupil-midwife was instructed not to hold 
conversation with the patient, and merely to control, 
not prevent, movements. She kept a chart and recorded 
the time of every “pain” and its duration. She also 
recorded the details of bowel action, micturition, etc. 
The room was kept dimmed and as quiet as possible. 

The following is a description of a typical patient " 
while imder scopolamine-morphine narcosis. 

During the interval betiveen pains . — Her face is slightly flushed, 
her pupils are moderately dilated, her skin is neither dry nor moist. 
She prefers to lie on her side and sleeps peacefully. Her respira- 
tions are deep and somewhat slower than normal. Her planter 
response may be extensor, and it may be flexor. As her pain . 
comes on her hands tend to stray in the direction of her genitals. 
She may mutter incoherently, and she may sit up and try to get 
out of bed. She calls out for the nurse and plucks at the bandage 
covering her eyes. 

During the pain . — She cries out, behaves like an ordinary patient, 
and demands something to ease her pain. The pain passes awaJ^ 
She passes through the muttering stage. She asks for a drink of 
water and again falls asleep. 

A few patients were particularly noisy. Except 
during the actual delivery, it was never difScult to 
control the patient. Chloral hydrate, grs. 10 given per 
reckim about a quarter of an hour after a small warm 
soap enema, sometimes proved very useful in quieting 
a noisy patient. 

Some slept peacefully both during and between the 
pains, and lay like logs during the actual delivery. 
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■witli the exception of the patient mentioned above, 
excellent, while the puerperinm was completely 
uninfluenced by the drug. 

The average number of doses of scopolamine was 
4 ’3, the largest number of doses given was 11, the 
smallest number one. 

The average weight of the babies was 7 lb. 2 oz. 

The forceps were applied seven times, so that 
operative interference was called for in 16 per cent, of 
cases. This is undoubtedly a high incidence and 
requires some consideration. The teaching at the 
Rotunda Hospital at present is that the mere applica- 
tion of the forceps does not make a case abnormal. 
They are applied when the head ceases to advance, and 
before symptoms of distress arise in either the mother 
or child. Of the first 16 cases, four were terminated 
by forceps; of the remaining 28 only three were so 
delivered. In four cases the head of the child 
was presenting in the occipito-posterior position, 
while in two of the three remaining cases the pelves 
were contracted. The facts remain that the 
scopolamine did not exert a lessening influence 
on the pains, and that the average duration of 
labour was shortened. 

One interesting investigation was into the frequency 
and duration of the uterine contractions. The nurse 
laid her hand on the patient’s abdomen dming a pam, 
and charted its time and duration. It was found that 
the average number of pains horn the quarter dilatation 
of the external os uteri to delivery was 102. In 27 out 
of the 44 cases the mxmber was under 100. The largest 
number was 277, whilst the smallest was 34. It was 
found impossible to chart, or to find any regularity in 
the frequency or duration of the pains. During the 
first stage of labour they occurred on an average every 
five minutes, and an interval of ten minutes or more 
was rarely recorded. Their duration was from thirty 
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bogey of oligopncea was conspicuous by its absence. 
Tbe child almost invariably cried as it was born, and 
remained a good colour. Indeed, the babies made so 
much noise that it was an important part of the 
technique to remove them from the ward as soon as the 
cord was tied. Of the babies delivered by the forceps, 
only one was troublesome to bring round; one other 
baby took ten minutes to resuscitate, but caused no 
alarm, and the sister did not consider it necessary to 
send for me. 

The perinaeum was lacerated in twenty-five cases, and 
remained intact in nineteen cases. The peruiseum, 
therefore, was lacerated in an unduly -high percentage of 
cases. It must be remembered, however, that aU 
except two of the patients were primiparas, and that the 
deliveries were conducted by pupil-midwives. It 
would, nevertheless, be an advantage to administer 
chloroform durmg the passage of the child’s head 
through the vulva. 

The placental stage was very satisfactory. .With one 
exception all the placentae were expressed' by the 
Dublin method. In case 40 there was some bleeding, 
and the placenta had to be expressed by Orede’s 
method. The relaxing of the uterus about half an 
hour after the confinement, observed by other writers, 
did not occur on a single occasion. 

The average number of hours dming which the 
patients in this series of cases were m labom’ was 
16 ■ 7, wliile the average number of hours in t^vifight 
sleep was 10’ 7. The figure 16*7 is probably too high, 
as the number of hours in labour is recorded by the 
stafi-nurse, who obtains her information from the 
patient. In any case, the average number of hours that 
a priinipara is in labour is estimated to be 18 or 
more. Twilight sleep, therefore, seems to shorten the 
duration of labour. 

The condition of the patient after deliA^ery was, 
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•with, the exception of the patient mentioned above, 
excellent, while the puerperium was completely 
uninfluenced by the drug. 

The average number of doses of scopolamine was 
4 ’3, the largest number of dose§ given was 11, the 
smallest number one. 

The average weight of the babies was 7 lb. 2 oz. 

The forceps were applied seven times, so that 
operative interference was called for in 16 per cent, of 
cases. This is undoubtedly a high incidence and 
requires some consideration. The teaching at the 
Rotunda Hospital at present is that the mere applica- 
tion of the forceps does not make a case abnormal. 
They are applied when the head ceases to advance, and 
before symptoms of distress arise in either the mother 
or chili Of the first 16 cases, fom’ were terminated 
by forceps; of the remaining 28 only three were so 
delivered. In four cases the head of the child 
was presenting in the occipito-posterior position, 
while in two of the three remaining cases the pelves 
were contracted. The facts remain that the 
scopolamine did not exert a lessening influence 
on the pains, and that the average duration of 
labour was shortened. 

One interesting investigation was into the frequency 
and duration of the uterine contractions. The nurse 
laid her hand on the patient’s abdomen during a pain, 
and charted its time and duration. It was found that 
the average number of pains from the quarter dilatation 
of the external os uteri to delivery was 102. In 27 out 
of the 44 cases the number was under 100. The largest 
number was 277, whilst the smallest was 34. It was 
found impossible to chart, or to find any regularity in 
the frequency or duration of the pains. During the 
first stage of labour they occurred on an average every 
five minutes, and an interval of ten minutes or more 
was rarely recorded. Their duration was from thirty 
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seconds to a minute and a quarter. During tlie second 
stage the pains -were recorded at a fairly regular interval 
of five minutes. In a few cases the last few pains 
occmTed every two minutes. Curiously enough, a 
period of ten minutes.Avas occasionally recorded towards 
the extreme end of the labour during which no pain was 
observed. The duration of the pains during the second 
stage was almost invariably shorter than during the 
first stage. It rarely exceeded thirty seconds, and never 
one minute. 

Six cases of primary uterine inertia were included in 
the series under discussion. Quinine hydrobromide was 
given in 10 gr. doses, and at two-houi’ly intervals, to 
stimulate the pains. It was found safe to give pituitrin 
after two or three doses of quinine had been given ; the 
dose should never exceed four minims, but may be 
repeated in twenty minutes, if in the meanwhile it has 
not caused any strong contractions. A warm soap 
enema, followed in half an ho\u by an injection of 
cliloral hydrate, grs. 15, proved useful. Therefore, con- 
trary to the generally accepted opinion, I would suggest 
further trial of the use of twilight sleep in the treat- 
ment of primary uterine inertia. 

There is, of coiu'se, one great danger to bear in mind : 
it is very easy to confound mertia with a minor degree 
of contracted pelvis. Clearly the same error of diagnosis 
may be made whether the patient is, or is not, 
tmder the influence of scopolamine, but the differ- 
ence hes in the fact that the drug may mask 
the s3anptoms. 

CONCLTJSIOlSrS. 

It is now necessary to draw some conclusions as to 
the merits of twilight sleep. The method seems quite 
safe, and not a single untoward symptom m the mother 
or the child was recorded. The convalescence of the 
patient was, if anything, accelerated and the duration 
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of labour ws shortened. 

When it is realized that the Trard was extremely 
noisy and in many respects unsuitable ; that the nurse 
in charge of the patient was a pupil-midwife who was 
very rarely a trained nurse, and that practically every 
case was looked after by a new nurse ; that' the delivery 
was invariably attended by a crowd of students and 
conducted by a pupil-midwife, and that the perinasum 
was BubsequKitly sutmed by a post-graduate student 
without any anaesthetic, it is hard to form any opinion 
other than one of unqualified praise for twilight sleep. 

It is preferable to carry out the treatment in a 
hospital or nursing-home, but there is no reason why 
it should not be carried out in a private house if the 
services of a competent nurse can be obtained, and the 
relatives are forewarned that the patient may make a 
great deal of noise. The routine treatment should not 
be started imtil the external os uteri is one quarter 
dilated, which may be ascertained by rectal examina- 
tion, As the dosage is so much less than that hitherto 
suggested, the constant supervision of the obstetrician 
is unnecessary, providing he is absolutely assured that 
the case is normal. If he visits the patient four to six 
hours after the commencement of the treatment he 
can determine whether the subsequent doses of scopol-' 
amine should be given at two or three-hourly intervals. 
Should the woman inadvertently come too far round, 
it is advisable to get her under again, using gr. 1/225 of 
scopolamine. 

Under favourable circumstances the failure to obtain 
an “excellent” result will not be frequent. In any 
case, supposing the treatment absolutely fails, no great 
inconvenience has been caused, no great expense 
incurred, and above all, no risk either to the mother 
or to the child has been taken. 
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seconds to a minute and a quarter. During the second 
stage the pains were recorded at a fairly regular interval 
of five minutes. In a few cases the last few pains 
occurred every two minutes. Curiously enough, a 
period of ten minutes was occasionally recorded towards 
the extreme end of the labour during wliich no pain was 
observed. The duration of the pains during the second 
stage was almost invariably shorter than during the 
first stage. It rarely exceeded thirty seconds, and never 
one minute. 

Six cases of primary uterine inertia were included in 
the series under discussion. Quinine hydrobromide was 
given in 10 gr. doses, and at two-hourly intervals, to 
stimulate the pains. It was found safe to give pituitrin 
after two or three doses of quinine had been given; the 
dose should never exceed four minims, but may be 
repeated in twenty minutes, if in the meanwhile it has 
not caused any strong contractions. A warm soap 
enema, followed in half an hour by an injection of 
chloral hydrate, grs. 15, proved useful. Therefore, con- 
trary to the generally accepted opinion, I would suggest 
further trial of the use of twilight sleep in the treat- . 
ment of primary uterine inertia. 

There is, of course, one great danger to bear in mind : 
it is very easy to confound inertia with a mmor degree 
of contracted pelvis. Clearly the same error of diagnosis 
may be made whether the patient is, or is not, 
under the influence of scopolamine, but the differ- 
ence lies in the fact that the drug may mask 
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safe, and not a single untoward symptom in the mother 
or the chfid was recorded. The convalescence of the 
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of labour ivas shortened. 

When it is realized that the ward was extremely 
noisy and in many respects unsuitable ; that the nurse 
in charge of the patient was a pupil>raidwife who was 
very rarely a trained nurse, and that practically every 
case was looked after by a new nurse; that' the delivery 
was invariably attended by a crowd of students and 
conducted by a pupil-midunfe, and that the perinjeum 
was subsec[uently sutured by a post-graduate student 
without any anaesthetic, it is hard to form any opinion 
other than one of imqualified praise for twilight sleep. 

It is preferable to carry out the treatment in a 
hospital or nursing-home, but there is no reason why 
it should not be carried out in a private house if the 
services of a competent nurse can be obtained, and the 
relatives are forewarned that the patient may make a 
great deal of noise. The routine treatment should not 
be started until the external os uteri is one quarter 
dilated, which may be ascertained by rectal examina- 
tion. As the dosage is so much less than that hitherto 
sugg^ted, the constant supervision of the obstetrician 
is unnecessary, providing he is absolutely assured that 
the case is normal. If he visits the patient four to six 
hours after the commencement of the treatment he 
can determine whether the subsequent doses of scopol-' 
amine should be given at two or three-hourly intervals. 
Should the woman inadvertently come too far round, 
it is advisable to get her under again, using gr. 1/225 of 
scopolamine. 

Under favourable circumstances the failure to obtain 
an “excellent” result will not be frequent. In any 
ease, supposing the treatment absolutely fads, no great 
inconvenience has been caused, no great expense 
incurred, and above aU, no risk either to the mother 
or to the child has been taken. 
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Urinary Calculi. 

Br W. K. IRWIN, M.D., F.R.O.S. 

Surgeon io Out-patieni-a, St. Paul’s Hospital for Qcnito-Urinary 

Diseases, etc. 

U RINARY calculi are composed of urinary salts 
held together by an albuminous or colloid 
material, and are named from their predomin- 
ating constituent. The salts are as a rule the main 
element, but the organic matter is in excess in fibrinous 
and blood calculi. Primary stones develop from 
undetermined causes and without any obvious infiam- 
mation or infection, while secondary stones occm’ in 
alkaline-infected mine. Uric acid, urates, and calcium 
oxalate are the chief constituents of primary calculi, and 
mixed phosphates of secondary. The centre of a stone 
may belong to the primary type, but the superficial 
layers, as a result of stagnation and infection, to the 
secondary. Cystin, xanthin, and indigo calculi are 
occasionally fomld. The opacity of the stones to the 
X-rays depends upon the natm’e of their composition. 

' 'Calcium oxalate gives the heaviest shadows, and 
calcium phosphate comes next in order of density. 
Cystin and xanthin, owing to the sulphur which they 
contain, are more opaqixe than triple phosphates, 
urates, or uric acid. 

RENAL AND URETERIC CALCULUS. 

Renal calculi may be either single or multiple, the 
larger single stones tending to acquii’e the shape of the 
pelvis and calices. Ureteric calculi are as a rule renal 
calculi, which have become impacted on their way 
down the ureter ; they are usually small and ovoidal or 
oblong in shape. The most common sites of impaction 
are where the m’eter joins the renal pelvis, just before it 
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crosses the common iliac arterj'’, and just before it 
enters the bladder. 

Pain as a rule is the outstanding feature of renal 
calculus, and may occur in the form of site pain, 
referred pain, or renal colic. 

The site pain is as a rule a dull ache, more prominent 
during the diurnal hours of activity and felt in the front 
of the loin, in the posterior renal angle behind, or in 
both places ; it is aggravated by exertion, jolting, or if 
a pyehtis supervenes. The referred pain may be 
assigned to the healthy kidney (reno-renal reflex), 
testicle or labium, bladder, methra, thigh, knee, calf, 
inside of the foot, sole, or heel, and may be of a burning 
nature. 

Ureteric calculi often cause similar site and referred 
pain, but a stone in the lower paii) of the ureter is more 
likely to give rise to irritabihty of the bladder and 
perhaps to slight or severe pain at the end of the 
urethra during the latter part of micturition or 
immediately after the act. 

Renal or ui'eterio colic is due to a spasmodic con- 
traction of the renal pelvis or the ureter in an effort to 
detach the stone and pass it on towards the bladder. 
It may be described as tearing and griping, and is 
characterized by agonizing paroxysms radiating down 
the line of the ureter and along the urethra, or referred 
to the external abdominal ring and into the testicle with 
resultant contraction of the cremasteric muscle. It 
often causes faintness, nausea, or vomiting, and may 
,be accompanied or followed by hsematuria. 

Calculous anuria, or sudden suppression of urine due 
to the blocking of the pelvic outlet or the ureter by a 
calculus, is a serious complication the possibility of 
which must always be borne in mind. On the other 
hand, the presence of a stone may lead to a pol5ania. 

Diagnosis . — ^The condition must be diagnosed from 
other affections of the urinary tract, such as pyelone- 
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Diseases, etc. 

U RINARY calculi are composed of urinary salts 
held together by an albuminous or colloid 
material, and are named from their predomin- 
ating constituent. The salts are as a rule the main 
element, but the organic matter is in excess in fibrinous 
and blood calculi. Primary stones develop from 
undetermined causes and without any obAUOus inflam- 
mation or infection, while secondary stones occur in 
alkaline-infected urine. Uric acid, urates, and calcium 
oxalate are the chief constituents of primary calculi, and 
mixed phosphates of secondary. The centre of a stone 
may belong to the primary type, but the superficial 
layers, as a result of stagnation and infection, to the 
secondary. Cystin, xanthin, and mdigo calculi are 
occasionally found. The opacity of the stones to the 
X-rays depends upon the natm’e of their composition. 
'Calcium oxalate gives the heaviest shadows, and 
oalcium phosphate comes next in order of density. 
Cystin and xanthin, owing to the sulphur which they 
contain, are more opaque than triple phosphates, 
urateSj or uric acid. 

RENAL AND URETERIC CALCULUS. 

Renal calculi may be either single or multiple, the 
larger single stones tending to acquire the shape of the 
pelvis and calices. Ureteric calculi are as a rule renal 
calculi, which have become impacted on their way 
down the ureter ; they are usually small and ovoidal or 
oblong in shape. The most common sites of impaction 
are where the meter joins the renal pelvis, just before it 
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adviflablo in flomo cascfi. TJio riffle of infection, of 
dilatation of the kidney, and of calculouB anuria must 
be borne in mind, Before operating for tbc removal of 
a etone, tbo fturgeon must flati«fy liimHelf that a Hccond 
kidney exists and is of adequate functional cniciency. 
TJio question wbothor a pyelo-litbotomy, a nephro- 
lithotomy, or a nephrectomy shall be done, as a rule 
cannot be decided until the kidney has been exposed. 
Pyelo-lithotomy is the operation of choice, but is 
contraindicated when the organ is more or less fixed by 
inflammatory tissue and is not easily deliverable in the 
wound. Nephrectomy is a last resort. In calculous 
anuria the obstruction should bo relieved as soon as 
possible by doing a nephrotomy and inserting a largo 
drainage tube into the kidney pelvis. The stone itself, 
unless it is readily accessible, should bo left until the 
critical period is over. 

VESICAL OALCUIAJS, 

Vesical calculi usually occur in the male. They often 
originate in the kidney, but may form in the bladder 
around a foreign body or as a result of some cause of 
urethral obstruction, such as an enlarged prostate. 
Frequent micturition, pain and hojmaturia are the chief 
symptoms, but incontinence or difficult micturition 
may occur. 

The excessive frequency is experienced during the 
diurnal hours of activity, but, unless infection is super- 
imposed, it ceases at night when tho patient is resting. 
The urgency and pollakiuria are increased by walldng 
or jolting, which bring the calculus into contact with 
the sensitive vesical neck. 

Tlie pain duo to a stone in the bladder occurs chiefly 
at tho end of micturition, is described as burning and 
stinging, or sharp and cutting, and may bo very severe 
in children. It is often preceded by attacks of renal 
colic and is usually felt at tho vesical neck or in the 
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pliritis, pyonephrosis, hydronephi’osis, tuberculosis, or 
neoplasm. The passage of oxalate crystals, blood-clot, 
or debris from the Iddney may cause pam similar to that 
due to calculus, while, outside the urinary tract, 
appendicitis, or biliary colic without jaundice, ma}’’ be 
rhistaken for it. In biliary colic the pain begins over 
the gall-bladder and radiates inwards, in renal calculus 
it is usually most prominent at the posterior renal angle 
and radiates downwards to the groin, testicle, or penis. 
IVhen haematuria is the only symptom the condition 
may be ascribed to neoplasm or to haemorrhagic 
. nephritis. Palpation, examination of the urine, 
cystoscopy, radiography, and pyelography, are im- 
portant in diagnosis. Radiography is most valuable, 
more esj)ecially. after an opaque bougie has been passed 
up the ureter. The bougie is useful in determining the 
position of doubtfxil shadows; in some cases its passage 
is -arrested by the stone. Cystoscopy is. advisable to 
exclude vesical causes of the symptoms and may give 
definite evidence of a ureteric calculus. The stone can, ‘ 
in some cases, be seen to be engaged in the ureteric 
orifice ; while in others the mucous membrane round the 
opening may be swollen, red, and haemorrhagic, indi- 
cating that a stone is on the way down. 

Cystoscopy, after the intramuscular or intravenous 
injection of indigo-carmine, maybe Useful in estimating 
the impairment of the renal efficiency and the amount 
of obstruction. 

Treatment . — ^Local applications, hypodermics of 
morphia and atropine, and occasionally the admims- 
tration of chloroform may be necessary for renal colic. 
As regards the stone itself, in the absence of infection 
or some other serious complication, expectant treatment 
may be justifiable i£ the calculus is small, seems likely 
to escape spontaneously, and is not causing great pain. 
The diuresis should be increased by the ingestion of 
large quantities of bland fluid, and urotropine is 
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advisable in some cases. The lish of infection, of 
dilatation of the kidney, and of calculous anuna must 
be borne in mind. Before operating for the removal of 
a stone, the surgeon must satisfy himself that a second 
kidney exists and is of adequate functional efficiency. 
The question whether a pyelo-lithotomy, a nephro- 
lithotomy, or a nephrectomy shall be done, as a rule 
cannot be decided until the kidney has been exposed. 
Pyelo-lithotomy is the operation of choice, but is 
contraindicated when the organ is more or less fixed by 
inflammatory tissue and is not easily deliverable in the 
wound. Nephrectomy is a last resort. In calculous 
anuria the obstruction should be relieved as soon as 
possible by doing a nephrotomy and inserting a large 
drainage tube into the kidney pelvis. The stone itself, 
unless it is readily accessible, should be left until the 
critical period is over. 

VESICAL CALCULirS. 

Vesical calculi usually occur in the male. They often 
originate in the kidney, but may form in the bladder 
around a foreign body or as a result of some cause of 
urethral obstruction, such as an enlarged prostate. 
Prequent micturition, pain and hsematuria are the chief 
symptoms, but incontinence or difficult micturition 
may occur. 

The excessive frequency is experienced during the 
diurnal hours of activity, but, unless infection is super- 
imposed, it ceases at night when the patient is resting. 
The urgency and poUaMmia are increased by walking 
or jolting, which bring the calculus into contact with 
the sensitive vesical neck. 

The pain due to a stone in the bladder occurs chiefly 
at the end of micturition, is described as burning and 
stinging, or sharp and cutting, and may be very severe 
m children. It is often preceded by attacks of renal 
cohc and is usually felt at the vesical neck or in the 
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urethra slightly behind the external meatus, less 
frequently in the peruieum or at the root of the penis. 
It tends gradually to diminish as the calculus becomes 
larger and smoother o-uing to the deposit of phosphates 
around it, and may be negligible in old men if the stone 
lies in the post-prostatic pouch. 

The hfematuria is terminal and usually small in 
amount, but may be profuse if the bladder becomes 
infected and therefore engorged. The effect of rest 
upon pain and hsematuria due to a vesical calculus is so 
great as to be almost diagnostic. 

Stoppage of the stream may result from the stone 
rolling into the urethral opening, and the patient may 
find that he can mictui'ate more freely if he lies upon 
his back. Nocturnal enuresis is not uncommon, and 
male children with vesical calculus are often said to 
“pull at their foresldns.” 

The condition is diagnosed by the passage of a sound, 
cystoscopy, radiograiDliy, etc. 

The stone is removed by litholapaxy or lithotomy. 
•Litholapaxy is the operation, of choice for the expert, 
provided the stone is not encysted, very large, or very 
hard, and is not complicated by an enlarged prostate. 
It has the great advantage of keeping the patient in bed 
for a few da3’^s only. The suprapubic route is usuaU}'^ 
adopted for a lithotomj'’, but the stone may be removed 
from the perineum after certam operations on the 
urethra. 

TJBETHBAIi CALCUniJS. 

A phosphatic stone may orighaate in the urethra as a 
result of decomposition superimposed upon obstruction, 
while stones containing uric acid, oxalates, etc., which 
have formed hi the Mdneys or bladder, may become 
impacted in the canal during mictmition. Stricture is 
a common cause of the arrest of renal or vesical and 
of the formation of urethral calculi. 

In the case of an impacted stone there may be a 
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history of renal colic with its typical features, or' of 
syraptoms associated with vesical calculus, such as pain 
and heematuria occurring chiefly at the end of micturi- 
tion and aggravated by movement. The patient will 
probably give an account of sudden severe pain during 
micturition and of complete or partial stoppage of the 
act. In children nocturnal enuresis is not uncommon. 

The condition may be diagnosed by palpation, a 
metallic click on passing a sound, luethroscopy, and 
X-ray examination. 

In some cases it is possible to push a stone in the 
prostatic urethra back into the bladder, crush it and 
remove the fragments. If this cannot l?e done, the 
membranous luethra should be opened and the calculus 
removed by the perineal route. An external urethro- 
tomy may also be necessary when the bulbous urethra 
is the site of the obstruction. A stone in the fossa 
navicularis may be extracted with sinus forceps, by 
slitting the meatus, etc. Any predisposing cause, such 
as stricture, should be dealt with. 

PSOPHYTiAXrS. 

Everything possible must be done to prevent the 
recurrence of calculus formation. The general health 
should be regulated and local conditions favoiuing 
infection and obstruction attended to. The exact 
nature of the calculi should be determined and drugs 
and a diet suitable to each individual case ordered, the 
aim being to diminish the exogenous or food source of 
the substance in question, to control its endogenous 
production, and to prevent the formation of crystals in 
the urine. 

In the case of 'uvic acid calculi a small quantity of 
beef and mutton may be allowed, but not veal, pork, or 
cellular organs containing large quantities of nuclein, 
such as kidney, liver, brain, or sweetbread. Fruit, 
vegetables, and salads are beneficial, and bread, eggs, 
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milk, blitter, and cbeese may be taken. 

Very weak tea and coffee and small quantities of 
sugar are allowed. Port, burgundy, and sherry should 
be avoided, but a little whisky, light claret, or white 
French wine is permissible. 

The Iddneys must be flushed out with quantities of 
plain water, aerated distilled water, or alkaline mineral 
waters, such as Contrex4ville or Vittel. The action of 
the bowels should be regulated, open air exercise taken 
every day, and sweating encouraged. Drugs such as 
jDotassium citrate (grs. xxx to xl, thrice daily) are useful. 
If it is thought inadvisable to keep the urine allcahne, 
urotropine or piperazine (grs. v to xv, thrice daily), 
which tend to acidify it and are said to dissolve uric 
acid, should be given. 

In oxaluria hard water and articles of diet such as 
milk, eggs,' beetroot, spinach, asparagus, horse-radish, 
tomatoes, rhubarb, strawberries, gooseberries, currants, 
tea, coffee, and pepper, which contain much calcium or 
oxalic acid, must be avoided. Meat, potatoes, peas, 
apples, and other foodstuffs rich in magnesium are 
allowed. Mineral waters poor in calcium, like Con- 
trexeville and Vittel, or rich in magnesium, like . 
Kassingen, are admissible. Twenty-grain doses of acid 
sodium phosphate, the natural solvent of oxalate of 
lime in the urine, should be given three times a day. 
When there is severe initation a short course of sandal- 
wood oil may be useful. 

In jphosphaturia the use of vegetables should be 
restricted, meat eating encouraged, and acid sodium 
phosphate or dilute nitro-hydroohloric acid adminis- 
tered. 

It must be- clearly understood that no system of diet 
and no drugs can be guaranteed absolutely to prevent 
calculus formation. 
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Gangrene Occurring in 
the Aged : 

With a Summary of Twenty 
Cases Treated by Amputation. 

Br CHARLES NOON, O.B.E., F.R.C.S. 

Assistant Surgeon, Norfolk and Norwich Hospital ; Surgeon-in-charge, 
Ministry of Pensions Special Surgical Out-patient Clinics, Norfolk 

Area, etc. 

T he cases that have been grouped together under 
the term senile gangrene include a number of 
pathological vascular conditions possessing one 
common factor, namely, seniKty. For descriptive and 
clinical purposes the three main groups of cases can be 
classified as follows : — 

1. Gangrene due to capillary thrombosis. 

2. Gangrene due to primary obstruction of the large 
arteries. 

3. Gangrene due to inflammatory causes occurring in 
cases in which there is also some arterial disease or 
degeneration. 

1. 6AKGEENE DUE TO CAPILLAEY THEOMBOSIS. 

The classical description of senile gangrene is based 
on this variety which accoimts for a large number of 
the cases seen. Inquiry will elicit the fact that the 
most distinctive characteristic of this type is that the 
condition starts independently in several areas. The 
gangrenous process in each toe may be observed to 
start in a definite centre of its own and generally shows 
itself as a small black spot on the toe or toes affected. 
There is at the same time some loss of sensation, and the 
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3, Gangrene due to inflammatory causes occurring in 
cases in which there is also some arterial disease or 
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The classical description of senile gangrene is based 
on this variety which accounts for a large number of 
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start in a definite centre of its own and generally shows 
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every day, and sweating encouraged. Drugs such as 
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which tend to acidify it and are said to dissolve uric 
acid, should be given. 
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2. Gangrene due to primary obstruction of the large 
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3. Gangrene due to inflammatory causes occurring in 
cases in which there is also some arterial disease or 
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1. GANOEENB DUE TO CAPIELAEY THEOMBOSIS. 

The classical description of senile gangrene is based 
on this variety which accounts for a large number of 
the cases seen. Inquiry will elicit the fact that the 
most distinctive characteristic of this type is that the 
condition starts independently in several areas. The 
gangrenous process in each toe may be observed to 
start in a definite centre of its own and generally shows 
itself as a small black spot on the toe or toes affected 
There is at the same time some loss of sensation and the 
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condition is often very painful, being worse at night 
than in the day-time, and often keepuig the patient 
awake for many hours at a time. 

The rapidity of the spread of the condition depends 
on the vascular changes taking place ; if the disease is 
confined to the capillaries the toes will alone become 
gangrenous and die, but if the large arteries become 
involved the gangrene will spread to the foot and the 
whole foot may mummify. 

2. GANGRENE DUE TO PRIMARY OBSTRUCTION OP THE 
LARGE ARTERIES. 

This condition arises either from embolism or from 
thrombosis. An embolus will be hkely to lodge at the 
division of an artery, where a sudden diminution in the 
calibre of the vessel takes place. In the lower limb 
emboli tend to lodge at the division of the common 
femoral artery into the superficial and deep femoral 
arteries and at the division of the popliteal artery into 
the posterior and anterior tibials. 

Thrombosis may occur in a large artery and usually 
starts in the same position as emboli are likely to lodge, 
but thrombosis depends chiefly upon the local disease 
of the vessel wall and is due to a deposit of fibrin upon 
a roughened patch in the arterial wall caused either by 
exposure of a calcareous area or by atheromatous 
degeneration of the inner coat of the arteiy. The 
lodging of an embolus and the development of throm- 
bosis, occurring as they do at the same situations, in the 
course of an artery, will frequently give rise to somewhat 
similar symptoms and signs, but whereas embolism is a 
sudden event thrombosis is gradual in its development. 

The clinical picture presented by the sudden blockage 
of a large artery of the lower extremity is a sudden 
severe attack of pain in the limb, followed by loss of 
function. The foot often becomes blue and cold, the 
tibial pulses cannot be felt, and gangrene, Avhich is often 
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of tlie moist variety, rapidly develops. In cases of 
tlirombosis tlie onset of tbe symptoms are less sudden, 
there is pain in the limb, but the signs of obstruction to 
the vessels are often incomplete and the onset of the 
gangrene is less sudden in its development, slower in 
its progress, and more often of the dry variety than the 
moist; in addition, the collateral circulation has a 
better chance of being established, 

3 . GANGBENE DUE TO lyFTjAJ^iArATOBY OAXTSES 
OCCUEErNG IN OASES IN WHICH THERE IS ALSO SOME 
ARTERIAL DISEASE OR DEGENERATION. 

Under this heading are included a number of cases 
that develop gangrene in which there are other factors 
present as important as the changes that occur in the 
vessels givmg rise to the gangrene. Gangrene not 
infrequently occurs as a severe complication in diabetes, 
it is liable to develop in trophic ulcers dependent upon 
some nervous lesion, and it may sometimes occur as a 
complication of such an acute iUness as, for instance, 
pneumonia. 

In considering diabetic gangrene it is important to 
distinguish it from the type of dry senile gangrene, 
which is occasionally associated vdth glycosuria but not 
with the other signs and symptoms of diabetes. The 
gangrene in this class of case is the cause of the 
glycosuria, and not caused by it ; in other words, if the 
gangrene is removed the glycosuria disappears from the 
urine without any other treatment. 

TREATMENT. 

JFrom observations on cases that have come under my 
notice, I am led to believe that considerable differences 
of opmion exist as to the treatment of cases of gangrene 
occurring in old people. Of the utmost importance is 
the complete examination and investigation of the case 
before any treatment is advised. Wlienever possible 
some idea of the pathological cause of the gangrene 
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should be determiued. The urine must always l^e 
carefully examined. An X>ray examination of. the 
lower extremity should be made to decide if calcareous 
degeneration of the arteries exists to any marked 
extent. Care must be taken to exclude the possibihty 
of any disease of the nervous system in which gangrene 
of the extremities is likely to be a complication. 

Clinically considered, the t3rpe3 of cases that present 
themselves for treatment are : — 

1. Cases of dry gangrene limited to the toes. 

2. Cases of dry gangrene spreading from the toes to 
the foot. 

3. Cases of moist gangrene. 

4. Cases' of gangrene arising in such conditions as 
perforating ulcer of the foot, gangrene associated with 
diabetes or gangrene occurring m association with some 
acute toxic conditioru 

Prophylactic and Palliative, treatment , — Before the 
gangrene has been definitely estabhshed, everything 
possible should be done to prevent its onset. The 
circulation should be stimulated; the limb should be 
kept warm ; the elevation should be sufficient to encour- 
age venous retmm and prevent congestion of the limb. 

It is possible at this stage of the condition before the 
onset of gangrene'that the operation of sympathectomy 
or alcohoKc' injections, as advised by Sampson Handley, 
might be of some benefit to the patient. When gan- 
grene has been definitely established everything must 
be done to attempt to promote the collateral circu- 
lation. The parts must be kept warm and dry. Opium 
should be given as it may help to reheve the pain and 
aid in the dilatation of the capillaries. 

Operative treatment . — The opinion as to the correct 
operative treatment in cases of senile gangrene has 
rmdergone considerable change during the last seventy 
years. It is interesting to trace these changes of 
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opinioB. Btodie, writing in 1865, said . 

A man has mortification of the toes, and, independently of 
experience, you might naturally say, “ Here is a most dangeroM 
disease ; vrhy not amputate the limb 1” It is probably t^ecessaiy 
for me to teU you that it would be contrary to the establish^ rules 
of surgery (for which I have great respect), to amputate a limb under 
such circumstances. I have never seen it done ; I have never dono 
it myself ; hut I have heard of cases in which the surgeon was— shall 
I gay 1— thoughtless enough, or ignorant enough, to venture on this 
summary proceeding of cutting off the leg because the toes were 
beginning to mortify. In every instance the atump mortified and 
the patient died. 


In 1882 Cross advocated amputation. He-.recom- 
mended, if gangrene were limited to the toes, amputation 
high np in the leg ; if it afiected the foot and ankle, 
removal of the limb through the lower third of the thigh. 
In 1883 Hutchinson advocated amputation through the 
thigh in all suitable casCs. 

Since that time amputation for suitable cases has 
generally been advised, but from cases which are seen 
even at the present time the advantage of amputation 
and the benefit likely to be gained from it seem 
scarcely to be generally appreciated. In every case of 
senile gangrene before an operation is performed, the 
case in hand must be carefully considered jProm every 
aspect. Definite rules cannot be laid down for the 
treatment of all cases, but in the consideration of 
operative treatment there are three main (questions 
that always have to be answered, namely : — 

1. Why operate ? 

2. When (at what time) to operate ? 

3. Where (at what site) to operate ? 

These q^uestions can best be considered and answered 
m relation to the clinical types of gangrene that come 
under notice. 


Wiy ^eratej-la oases of djy gangrene Bmited 
to toe toes the patient, by reason of the tUsabUity, 

P ation m suitable cases is indicated to reheve th^ 
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should he determined. The urine must always he 
carefuUy examined. An X-ray examination of. the 
lower extremity should be made to decide if calcareous 
degeneration of the arteries exists to any marked 
extent. Care must he taken to exclude the possibihty 
of any disease of the nervous system in which gangrene 
of the exti’emities is likely to be a complication. 

Climcally considered, the t37pes of cases that present 
themselves for treatment are : — 

1. Cases of dry gangrene limited to the toes. 

2. Cases of dry gangrene spreading from the toes to 
the foot. 

3. Cases of moist gangrene. 

4. Cases" of gangrene arising in such conditions as 
perforating ulcer of the foot, gangrene associated with 
diabetes or gangrene occurring in association with some 
acute toxic condition. 

Prophylactic and Palliative treatment , — Before the 
gangrene has been definitely established, everytliing 
possible should be done to prevent its onset. The 
circulation should be stimulated; the limb should be 
kept warm ; the elevation should be sufficient to encour- 
age venous return and prevent congestion of the limb. 

It is possible at this stage of the condition before the 
onset of gangrene'that the operation of sympathectomy 
or alcohoHc injections, as advised by Sampson Handley, 
might be of some benefit to the patient. When gan- 
grene has been definitely estabhshed everything must 
be done to attempt to promote the collateral circu- 
lation. The parts must be kept warm and dry. Opium 
should be given as it may help to relieve the pain and 
aid in the dilatation of the capillaries. 

Operative treatment . — The opinion as to the correct 
operative treatment in cases of senile gangrene has 
undergone considerable change during the last seventy 
years. It is interesting to trace these changes of 
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from a consideration of tlie extent of the gangrene, 
the condition of the vessels as determined by clinical 
and X-ray examination, and from the age of the 
patient, Erom experience and observation I am 
strongly in favour of performing amputation in 
these cases in the lower third of the thigh in order 
that a serviceable amputation may be obtained. In 
my experience it is very unlikely that a good stump 
•wiU be produced if an amputation is done below the 
knee on a patient over sixty years of age in whom 
there is arterial disease. For the operation of ampu- 
tation to be satisfactory it is necessary to produce a 
stiunp which is healed and painless, and which is able to 
sustain the direct pressure of part of the body weight 
upon the artificial limb, and this is very unhkely if 
amputation be done below the knee. 

EESULTS OF OPERATION. 

• During the last five years there have been under my 
care 20 cases of gangrene occurring in aged patients. 
All the cases have been treated by operation. In 19 
cases an amputation was done above the knee on the 
afiected side; in one case an amputation was done 
below the knee. 

The oldest patient operated upon was 83 years of 
age, the youngest 56. Eighteen of the patients were 
males and 2 were females; 18 patients recovered and 
were discharged from hospital, 2 patients died. 

1. Oases of Capillary Thrombosis . — ^Eleven cases aU 
treated by operation; 10 recovered, 1 died. 

2. Cases of Primary Obstruction of a large Aiiery . — 
Four cases, aU treated by operation; 3 recovered, 1 (bed. 

3. Cases of Diabetes complicated by Gangrene . — ^Three 
cases, all treated by operation; 3 recovered. 

c 4. Gangrene associated with Inflammatory and Toxic 
Conditions . — GDwo cases treated by operation; 2 cases 
recovered. 
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pain and to enable the patient to spend the remainder 
of life in comparative comfort. When gangrene has 
spread from the toes to the foot and ankle operative 
treatment is more imperative than in cases of gangrene 
of the toes only, if the patient’s life is to be saved. 

In cases of moist gangrene, if the patient’s general 
condition vdll allow of it nearly all cases should be 
subjected to operation, as it is practically the only 
method of saving the patient’s hfe. Moist gangi’ene is 
the type more often met TOth as a complication of 
diabetes and is necessarily of a much more dangerous 
type than the orduiary dry senile gangrene, but fre- 
quently even in these cases amputation is often possible 
if the treatment of the diabetes can be successfully 
carried out augmented by insulink In some cases, not 
of a severe type, insulin treatment vill even be successful 
and the operation of amputation may be avoided. 

When to operate ? — In cases of dry gangrene Hmited 
to the toes, operation is not urgently called for, but it 
should be done as soon as it can be conveniently 
arranged. It should be done before the condition of 
the patient is adversely afiected and before there is 
any rise in temperature or pulse rate. Often the 
severe pain the patient suffers is sufficient to in- 
dicate and justify the operation of amputation. 
In cases in wliich the gangrene spreads to the foot or in 
which gangrene results from the blockage of a large 
vessel, the sooner the operation is done the better will 
be the patient’s chance of recovery. 

In cases of diabetic gangrene it is often advisable to 
postpone operation vmtil the general condition of the 
patient has been improved, but even in these cases 
amputation must not be imduly delayed. 

Where to operate f— -The indication as to the Correct 
site at which to perform amputation is suggested 
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severe reactions in any circumstances, and I have formd 
that they may be avoided by a simple expedient. 

The vaccine is standardized so that one cubic 
centimetre contains a medium dose of the knowm 
pathogenic organisms. One cubic centimetre is taken 
and is diluted vith 24 cubic centimetres of carbolized 
saline; and O'l to 0*2 c.cm. of the diluted vaccine is 
employed as the initial dose. Where the patient 
sujJers from severe or frequently recurring astlmiatic 
attaclcs tliis dilution may be carried finther, but as a 
matter of practical experience I have met with no 
imdesirable reactions since I began treatment in this 
tentative manner some years ago. W'here there is no 
indication for surgical treatment, change of environ- 
ment seems to be the only altemative to vaccine 
therapy. This is frequently impracticable for economic 
reasons, as in the following cases : — 

Case. 1. First seea at age of twenty-two ; history of “sore throats ” 
since childhood. Next eight years under routine treatment at 
frequent intervals ; never quite free from cough ; frequent hoarse- 
ness ; occasional aphonia ; some constant discomfort ; pain during 
.exacubations, but little or no dysphagia. Vaccine first used in 
1909. After first inoculation, reported throat more comfortable 
than it had been for a long time, tactically free from aU symptoms 
in less than three months. Remained well until 1914, when there 
was a recurrence of previous symptoms, associated with a sharp 
febrile attack. Another course of vaccine. Has remained well up 
to present time (1925). 

I do not propose to go into the bacteriology of these 
cases, but I may mention that in this case there was 
a pure culture of staphylococcus aureus. I tliink a 
bare statement of the facts is more eloquent than any 
comments I can make, but I may add that this patient 
was one of those whom one almost dreads to see. I 
tried the vaccine at first rather in despair than with 
any expectation of such an extraordinarily good result. 

Case 2. Sent to me by Dr. H. F. Lee. After removal of an 
ovarian cyst in 1912, she contracted a very irritable and persistent 
cough; almost constant hoarseness; burning sensation in throat; 
expectoration scanty and viscid; one specialist expressed the 



Vaccines in Chronic and 
Recurring Catarrh of the 
Respiratory Tract. 

By J. STAVELY DICK. M.B. 

Hon, Clinical Pathologist, Hospital for Skin Diseases, Manchester ; 
late Pathologist, Northern Hospital, Manchester; laic Temporary 
Hon. Physician, Ancoats Hospital. 

I T iias been well known for a dozen years or more 
that vaccine therapy is frequently useful in 
catan’hal conditions of the respiratory tract. 
What has surprised me, however, and what I \vish to 
direct attention to, is the long periods of immunity, or 
comparative immunity, which one sees in many 
•patients so treated. Why the immunity confeiTed by 
inoculation should last much longer in these cases than 
that conferred by an attack of the disease is a moot 
point; but it is usually more important to appreciate 
facts than to attempt explanations, and I desire at 
present merely to record in The Peactitioneb a few 
cases illustrating the point in question. 

The first case was treated sixteen and the last case 
four years ago. Autogenous vaccines were employed; 
they were prepared in the ordinary way, from cultures 
on blood agar. Wo attempt was made to “detoxicate” 
them, as Thomson and others have suggested. This 
was, perhaps, fortunate, as Davidson^ and Dunlop® 
appear to have demonstrated that such modificationia 
diminish or destroy antigenic efficiency. It is true that 
where there is an asthmatic tendency a moderate dose 
of ordinary vaccine may not only aggravate tem- 
porarily the catarrh, but also bring on an attack of 
asthma and alarm the patient.' It is desirable to avoid 
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I may repeat that in this case the asthmatic 
symptoms -were comparatively mild, and there was no 
evidence of emphysema. old standing cases of 
bronchitis, with emphysema, asthma, or cardiac trouble, 
some amelioration is possible, and not infrequently 
secured by vaccine therapy, but, of course, restitutio in 
integrum is out of the question. I have had a good 
many such cases, and in some the results were gratify- 
ing, but a detailed account of such cases, where im- 
provement is comparative only, is open to a suspicion 
of conscious or imconscious exaggeration. My experi- 
ence, at aU events, points to the conclusion that an early 
resort to vaccine therapy will in future materially 
reduce the incidence of these serious sequelae. 

Whether vaccine therapy has, on the whole, achieved 
as much in various fields as some early enthusiasts 
foreshadowed, may be a matter for debate, but I think 
there is no question that its introduction has increased 
enormously our capacity for dealing efficiently with 
chronic and recurring catarrhs. It fads, however, 
occasionally. I give one instance : 

Case 7. A student, sent to me by the late Dr. W. E. 
Savers Scott, suffered from chronic catarrh of the naso-pharynx for 
some years : ansemic, with poor muscular development ; imder 
vaccine treatment for over a year, during vhich several vaccines 
were prepared from sputum or direct from the nose and fauces. 
Small doses and large doses were tried at vaiying intervals, with 
general tonics and cod-liver oil. There was, however, no improve- 
ment at the end of treatment, when he was advised to go for a long 
sea voyage. 

Out of over 400 patients I have only met with three 
other cases where the results were equally disappoint- 
ing. I omit, however, from consideration, soldiers who 
had been gassed — ^here the treatment was uniformly 
disappomting. 

References. 

^Davidson, British Medical Journal, 13 Dec., 1924. ®Dunlop, 
ibid. 
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opinion that it was tuberculous. I began vaccine treatment in 
February, 1914; improvement slow; condition satisfactory in the 
following October. Eemained well till 1917, when there was a 
slight recturence of previous symptoms, which cleared up after a few 
inoculations. She is not now (1925) completely free from cough, 
but it is so slight that she does not require any treatment. Her 
general .health is normal. No tubercle bacilli were found. 

Case 3. Frequently recurring catarrh, involving nose, fauces, and 
larynx ; occasionally bronchitis ; general health indifferent ; seldom 
well for more than a month or two. Vaccine treatment first 
resorted to nine years ago during an imusually severe attack of 
bronchitis at the age of- 40. Excellent immediate result. Since 
then she has had a quinsy, one slight attack of bronchitis, and 
encephalitis lethargica (diagnosis confirmed in consultation by 
Dr. C.' H. Melland). Up to date, however, she has remained free 
from her troublesome recurring catarrhal attacks. Her general 
health is now very good. 

Case 4. Lady aged seventy-four; subject to bronchitis ; had an 
attack which lasted seven weeks before vaccine was employed. 
Insomnia the most troublesome symptom due to her very irritable 
cough. After first inoculation, cough was relieved and she slept 
well. Remained free from bronchitis for three years, then a 
somewhat similar attack, which again yielded at once to vaccine 
treatment. This was begun at her urgent request on the tenth day. 
Died recently in her seventy-ninth year from pneumonia. 

Case 5. Girl aged fifteen when first seen ; “hardly ever free from 
colds since childhood ” ; tall; slender; flat chest; nUEemic; brother 
in a sanatorium. She suffered ten j^ears ago from intractable 
bronchitis with more or less fever ; it had persisted for over two months 
when vaccine was first tried ; there was some improvement from the 
first, but her chest was not free from physical signs for almost three 
months. She has been under treatment since that time occasionally 
for anajmia and other ailments ; but she has had no bronchitis and 
comparatively few colds during the last ten j’^ears; her general 
health is quite satisfactory at present (1925). There was in this 
case, of course, some anxiety with regard to a tuberculous infection ; 
tubercle baciUi, however, were not found, though frequently 
searched for. 

Case 6. A Manchester solicitor whose professional activities 
involve frequent ioume3’’s to London, was for many years “hardly 
ever quite free from colds,” which from time to time developed 
into bronchitis with mUd asthmatic symptoms. Railway travelling 
seemed to aggravate his troubles, and as a consequence an important 
part of his professional work was in jeopardy. Vaccine treatment 
was begun four years ago, with excellent results from the first.. He still 
insists on having an inoculation every three months, though he has 
been practically immime from his old symptoms since the first few 
inoculations. He stresses the fact that when he now gets a cold 
(he had only two last winter), it clears up much quicker than formerly, 
and so far he has had no return of his bronchitis and asthma. 
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results in cicatrization. When such trauma occurs,, 
the latter condition, from a practical standpoint, is 
similar to that in congenital cases, and whenever 
possible the treatment is on the same lines. 

The clinical picture of the deformity shows a varying 
amoxuit of lateral bending with rotation of the cervical 
spine, i.e. scohosis is present, the complete entity being 
rotato-lateral curvature with shortening of the stemo- 
mastoid and other soft structures on the affected side. 

In wryneck, the primary’' ciuve is in the cervical 
vertebras. To effect a cure, the scoliosis must be 
permanently corrected, and to maintain this correction, 
the soft tissues must be equally and permanently 
lengthened. The problem may be stated inversely. 
The practical and important point, however, is that the 
correction of the vertebral deformity is the greater 
desideratum. "V^Tien the deformity has been present for 
years the rectification of the spinal curvature is not so 
simple as would appear, for deep-seated changes have 
occurred. Fasciae and ligaments, as well as muscles, 
have become permanently shortened. The skeletal 
changes take the form of alteration in the vertical 
depth of the vertebral bodies and intervertebral discs, 
on the concave side these are shortened and pro- 
portionately increased on the convex side of the curve. 

Unless all these structures are dealt with effectively, 
namely, muscle, fasciaa, ligaments and cervical spine, 
a successful result need not be expected by operation 
On the stemo-mastoid alone. 

Although contracture is present, no history or sign 
of injury to this muscle has been noted in my experience. 
Those observed seem to have been present at birth, 
and in my opinion had origin in malposition in ut&o. 
But it is not to be denied that severe extensive trauma 
of the neck, by pressure on the pubic arch during 
labour, might cause extensive htematoma with ulti- 
mate fibrotic contracture of the muscle. Forty cases 
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Muscular Wryneck. 

By ALEXANDER H. EDWARDS, JI.B., C.M., F.R.C.S. 
Laic Senior Assistant Surgeon at Western Infirmary, Glasgow ; Me 
Surgeon to the Orthopaedic Department, Scottish National Bed Cross 
Hospital, Ohsgoio ; Conaidting Surgeon to Ministry of Pensions, 

Glasgow. 

I HE purpose of this article in The Pbactitionee 

. 1 is not to discuss in a detailed maimer the 
setiology of muscular wryneck, nor to consider 
its classification, but to attempt to show what in my 
experience is the most successful method of cure. 
A line of treatment generally put forward in books 
is that of manipulation. This method is not always 
easy of application, requiring as it does a highly skilled 
person in daily attendance, and being usually recom- 
mended in infants or the very young. Some cases are 
manipulated under general anresthesia to allow of over- 
correction of the deformity. . It is my opinion that if 
this is thought to be necessary, it is better to operate as 
hereafter to be described, for manipulative methods are 
liable to failure, i.e. partial correction only is attained, 
and relapse ensues. 

Another method is that in which the sterno-mastoid 
muscle is divided and the head fixed in the corrected 
position by means of elastic traction. This is un- 
satisfactory as the spinal deformity is not primarily 
corrected, and the means of cure, namely, elastic 
traction, is left too much in the hands of the patient. 
Some surgeons lengthen the shortened muscle, in- 
deed many concentrate their attention solely on 
it, showing that they believe the stemo-mastoid 
to be the centre of origin of the distortion at 
all times. And so it may be, as for example in severe 
trauma of this region with pyogenic infection, which 

420 



MUSCULAR WRYNECK 


treatment', namely, that applied to the scoliosis. By 
careful and slow manipulation this must not only he 
corrected, but over-corrected. The ultimate result, 
whether successful or not, depends principally on this 
procedure, though it would be impossible to attain 
success in any case without preliminary division and 
stretching of the sterno-mastoid. 

In the process of this over-correction, the head is carried to the 
opposite side, lateral bending and rotation of the head together 
comprising the sum total of the movements, nith the result that the 
ear of the sound side comes to lie close to the shoulder, the chin at 
the same time pointing to the middle of the clavicle on the afiected 
side. By this means the vertebrs and their intervening discs are 
brought to a position quite the converse of the former relationship. 
The head, neck, and part of the upper chest should nov be envelop^ 
in gamgee, vhich is feed by a light bandage. Thereafter the head is 
maintained in the nerv position by a well-applied plaster of Paris 
bandage for about form weeks. The face and back of the head must 
be quite free and open for cleansing purposes. 

Tbe bead is thus in an oblique position, wbicb would 
appear to be not only undesirable but very irksome. 
This is overcome by tbe appearance of a compensatory 
thoracic convexity, so that tbe brow becomes nearly, 
or wholly, horizontal. When the plaster is removed, 
manipulation and active voluntary movements are 
begun. The new position is retained, more or less, for 
a time, but gradually changes to the normal. It is 
during this period that the exercises must be assiduously 
practised. These should all be directed towards 
stretching of the area already treated, and for cor- 
recting or maintaining the correction of the cervical 
scoHosis. Forcible passive manipulation should be 
done at first daily, and by the surgeon only. This part 
of the treatment should not, at least in the early stages, 
be left to a masseur or nurse. No gymnastic or 
redressement apparatus should be necessary in the 
majority of cases, if these are successfully operated on. 

The resulting disfigmrement is so slight as to be 
practically non-existent, a cosmetic result which is 
highly desirable in females. 
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of rupture of the stemo-mastoid were cited by Maydl, 
and these showed no subsequent wryneck. TWs would 
support the view held by many that this deformity is 
not always due to rupture of the muscle. 

T^TIiatever themtiological factors maybe, the operative 
treatment is well-defined, and consists, first, in division 
of the shortened muscle. This is not, however, the 
principal, but only a preliminaiy step. It may be 
divided secundum artem by the usual open incision 
above the clavicle, and i£ the patient is agreeable, there 
is no objection to this method. For cosmetic reasons, 
I prefer to do it tlmough a small puncture made with 
a fine knife, i.e. for the sldn incision. 

For this purpose the head is rotated, so that the chin points 
towards the opposite side. It is of importance not to extend the 
head, as this would bring the internal jugular vein closer than is 
desirable to the stemo-mastoid, but extreme rotation of the head is 
necessary. This having been done, the skin opposite the sternal 
insertion where the incision is about to bo made is pulled round 
horizontally outwards and incised in the vertical plane down to the 
inner margin of the tendon. As a result, the wound at the end of the 
operation returns to the inner side of the tendon or slightly behind 
this. The Imife passes down to the tendon at its inner margin, so as 
to divide the deep cervical fascia, and before it is vdthdrawn, a 
grooved director is pushed inwards behind the knife to the depths of 
the incision. The Imife may now be taken out, and the director used 
as a deep separator to clear the tendinous area, in front and behind. 
When this is done, the director is finally placed close to and behind 
the muscle as near as possible to its insertion. A narrow probe- 
pointed knife is then slipped along the director, the blade of the 
former lying flat on the latter during its introduction. The head 
rotation being fully maintained, the knife is turned with its edge 
forwards, and by a gentle saving movement the tendinous fibres are 
divided. They give way with a snap, and the director becoming 
loose, may now be taken out. It is not necessary to divide all the 
muscle fibres at this point, but the dense tendinous part must be 
fully dealt with. The purely muscular part can be so stretched that 
the required position of the head can be maintained afterwards. A 
guard is placed over the wound, and the head and neck slowly 
extended in the position of extreme rotation. This stretching of the 
muscle fibres, given appropriate manipulation, is possible because 
these are already so much shorter than normal. Some time should be 
taken to accomplish this redressement. It ought to be done slowly and 
carefully, and when complete the change in length is quite obvious. 

After this comes the most important part of the 
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treatment, namely, that applied to the scohosis. By 
careful and slow manipulation this must not only be 
corrected, but over-corrected. The ultimate result, 
whether successful or not, depends principally on tliis 
procedure, though it would be impossible to attain 
success in any case ivithout preliminary division and 
stretching of the sterno-mastoid. 

In the process of this over-correction, the liead is carried to the 
opposite side, lateral bending and rotation of the head together 
comprising the sum total of the movements, ^^th the result that the 
ear of the sound side comes to lie close to the shoulder, the chin at 
the same time pointing to the middle of the clavicle on the affected 
side. By this means the vertebra and their intervening discs are 
brought to a position quite the converse of the former relationship. 
The head, neck, and part of the upper chest should now be enveloped 
in gamgee, which is fixed by a light bandage. Thereafter the head is 
maintained in the new po.sition by a well-apphed plaster of Paris 
bandage for about four weeks. The face and back of the head must 
be quite free and open for cleansing purposes. 

The head is thus in an oblique position, which would 
appear to be not only undesirable but very ii'ksome. 
This is overcome by the appearance of a compensatoiy 
thoracic convexity, so that the brow becomes nearly, 
or wholly, horizontal. When the plaster is removed, 
manipulation and active voluntary movements are 
begun. The new position is retained, more or less, for 
a time, but gradually changes to the normal. It is 
during this period that the exercises must be assiduously 
practised. These should all be directed towards 
stretching of the area already treated, and for cor- 
recting or maintauiing the correction of the cervical 
scoliosis. Forcible passive manipulation should be 
done at first daily, and by the surgeon only. This part 
of the treatment should not, at least in the early stages, 
be left to a masseur or nurse. No gymnastic or 
redressement apparatus should be necessar}’- in the 
majority of cases, if these are successfully operated on. 

The resulting disfigurement is so slight as to be 
practically non-existent, a cosmetic result which is 
highly desirable in females. 
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of rupture of the'sterno-mastoid were cited by Maydl, 
and these showed no subsequent wryneck. This would 
support the view held by many that this deformity is 
not always due to rupture of the muscle. 

^^Tiatever thesetiological factors maybe, the operative 
treatment is well-defined, and consists, first, in division 
of the shortened muscle. This is not, however, the 
principal, but only a preliminary step. It may be 
divided secundum artem by the usual open incision 
above the clavicle, and if the patient is agreeable, there 
is no objection to this method. For cosmetic reasons, 
I prefer to do it through a small puncture made with 
a fine knife, i.e. for the sldn incision. 

For this puipose the head is rotated, so that the chin points 
towards the opposite side. It is of importance not to extend the 
head, as this would bring the internal jugular vein closer than is 
desirable to the stemo-mastoid, but extreme rotation of the head is 
necessary. This having been done, the sldn opposite the sternal 
insertion whore the incision is about to bo made is pulled round 
horizontally outwards and incised in the vertical plane down to the 
inner margin of the tendon. As a result, the wound at the end of the 
operation returns to the inner side of the tendon or slightly behind 
this. The Imife passes down to the tendon at its inner margin, so ns 
to divide the deep cervical fascia, and . before it is withdrawn, a 
grooved director is pushed inwaixls behind the knife to the depths of 
the incision. The knife may now be taken out, and the director used 
as a deep separator to clear the tendinous area, in front and behind. 
When this is done, the director is finally placed close to and behind 
the muscle as near as possible to its insertion. A narrow probe- 
pointed knife is then slipped along the director, the blade of the 
fonner lying flat on the latter during its introduction. The head 
rotation being fully maintained, the knife is turned with its edge 
forwards, and bj’’ a gentle sawing movement the tendinous fibres are 
divided. They give way with a snap, and the director becoming 
loose, may now be taken out. It is not necessary to divide all the 
muscle fibres at this point, but the dense tendinous part must be 
fully dealt with. The purely muscular part can be so stretched that 
the required position of the head can be maintained afterwards. A 
guard is placed over the woimd, and the head and neck slowly 
extended in the position of extreme rotation. This stretching of the 
muscle fibres, given appropriate manipulation, is possible because 
these are already so much shorter than normal. Some time should be 
taken to accomplish this redressemeiit. It ought to be done slowly and 
carefully, and when complete the change in length is quite obvious. 

After this comes the most important part of the 
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or just drop, but must swing downwards, forwards, and inwards. 
The effect upon the underlying structures is evident. If the patient 
is fat, the pressure upon the nerve trunks may be general Tender- 
ness over the subcoracoid bursa is almost constant ; pain is usually 
complained of in the region of the elbow; numbness is a common 
symptom, usually affecting the arm - and hand. We are not ac- 
customed to look upon a large, full-busted woman as the subject of 
round shoulders, but Dr. Wikon is inclined to believe that they are 
the most frequent victims. His treatment is simple. The pressure 
is removed by means of a simple shoulder brace, and he then 
depends on general rest and tonic treatment. The position in 
wHch the patient works may sometimes be changed with advantage. 
Again, the shoulder brace may be worn only tight enough to act as a 
gentle re min der that the patient is drooping, and she is able to hold 
herself without the active support of the brace or the overtiring of 
the muscles. Dr. Wilson appends details of twelve typical cases. 
— {Medical Journal and Record (New York), October 7, 1925, p. 
386.) 


Causation and Treatment of Osteomalacia. 

J. P. Maxwell and L. M. Miles publish the results of their unique 
experience of osteomalacia in China, which is at present one of the 
most important world centres for the study of that disease, the 
incidence in the special area involved (notably the provinces of 
Shansi and Shensi, in Northern China) being from one to three per 
cent, of child-bearing women. They come to the conclusion that 
the disease is due to a deficiency diet, the principal lack being in a 
shortage of mineral content and the activator for calcium metabo- 
lism. Lack of srmlight and movement are contributing factors in 
its production. The ovaries have nothing to do with the disease, 
and it is not necessary either to remove them or even to tie the 
Fallopian tubes, provided that the woman is treated with cod-liver 
oil and calcium, and that this treatment is kept up during any future 
pregnancy. By improving the diet and supplying cod-liver oil it 
should he possible in time to stamp out the disease. Animals also 
sufier from the disease, and can be cured by the administration of 
cod-liver oil. — {Journal of Obstetrics and Gyncecology of the British 
Empire, Autumn, 1925, p. 433.) 


Treatment of Bronchitis by Pneumothorax. 

A. de Martini makes the suggestion that, as an artificial pneumo- 
thorax should aid in inunobilizing the inflamed walls of the bronchi, 
in bronchitis, and so give them a chance of heahng, this method of 
treatment should be tried in cases of persistent bronchitis resisting 
the more usual methods. He gives details of its employment in a 
nmnber of cases, with a considerable degree of success. From 
85 to 200 c.cm. of air or nitrogen were introduced into the pleura on 
each side, at intervals of from two or three days to a week, and this 
treatment was kept up for five months. In one case the sputum 



Practical Notes. 

Varicose Ulcers and Epithelioma. 

Leila C. Itnox says that as epitheliomaa, more frequently than 
other types of mahgnant disease, seem to be incited to growth by 
long-continued pathological processes in the tissues, it naight bo 
expected that ulcers arising on the basis of varicose veins, character- 
ized often by 3'eara of neglect and subjected to various forms of 
stimulating treatment, would be not infrequently the starting point 
for cancers. It is, however, certain that such is hot the case. Dr. 
Knox has made a thorough search of the literature, and finds that 
there are accurate reports of only fifty-nine epitheliomas arising in 
chronic varicose crural ulcers. She gives details of the only two 
cases which the records of St. Lulie’s Hospital, New York, furnish. 
She suggests that it is probable that chronic dermatitis, rather than 
the varicosities and altered blood supply, incites the condition. 
These tumours seldom arise until an ulcer has been present for at 
least fifteen years . — (Journal of the American Medical Association, 
October 3, 1925, p. 1040.) 

Treatment of Eczema. 

M. Brocq recommends, in the treatment of persistent eczema in 


the region of the perineum, the anus, and the external genitals, the 


following ointment : — 


K Ichthyol - - - - 

- g. 1 (grs. XV) 

Morphine hydroclilor. 

- g. 0'20 (grs. iii) 

Cocaine hydrochlor. - 

- g. 0’50 (grs. viiss) 

Zinc oxid. . - - 

- g. 6 (Siss) 

Vaseline - - - - 

- g. 10 (5iiss) 

Lanoline - - - - 

- g. 6 (5iss) 


Ft. ung. 

Sig. Apply to the affected 
dens, October 3, 1926, p. 648.) 

parts. — (Journal des Prati- 


Treatment of Drooping Shoulders in Adults. 

J. C. Wilson points out that in the shoulder girdle we find imposed 
over the conical thorax what we have in no other part of the body, 
namely, a considerable weight supported by no bony structure, the 
only bone connection to the rest of the skeleton being the clavicle, 
which simply acts as a radius for the shoulder to swing on when it- 
droops. The shoulder is therefore entirely dependent upon the 
muscle structure for support, and this structure is liable to become 
overtired, and consequently overstretched and unable to perform 
its duties. This condition results in the drooping of the shoulders, 
and with the clavicle as a radius the shoulder cannot swing backward 
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or just drop, but must swing downwards, forwards, and inwards. 
The effect upon the vmderlying structures is evident. If the patient 
is fat, the pressure upon the nerve trunks may be general Tender- 
ness over the subcoracoid bursa is abnost constant ; pain is usually 
complained of in the region of the elbow ; numbness is a common 
symptom, usually affecting the arm and hand. We are not ac- 
customed to look upon a large, full-busted woman as the subject of 
round shoulders, but Dr. Wilson is inclined to believe that they are 
the most frequent victims. His treatment is simple. The pressure 
is removed by means of a simple shoulder brace, and he then 
depends on general rest and tonic treatment. The position in 
winch the patient works may sometimes be changed with advantage. 
Again, the shoulder brace may be worn only tight enough to act as a 
gentle reminder that the patient is drooping, and she is able to hold 
herself without the active support of the brace or the overtiring of 
the muscles. Dr. Wilson appends details of twelve typical cases. 
— (Medical Journal and Record (New York), October 7, 1925, p. 
386.) 


Causation and Treatment of Osteomalacia. 

J. P. llaxwell and L. M. Miles publish the results of their unique 
experience of osteomalacia in China, which is at present one of the 
most important world centres for the study of that disease, the 
incidence in the special area involved (notably the provinces of 
Shansi and Shensi, in Northern China) being from one to three per 
cent, of child-bearing women. They come to the conclusion that 
the disease is due to a deficiency diet, the principal lack being in a 
shortage of mineral content and the activator for calcium metabo- 
lism. Lack of sunlight and movement are contributing factors in 
its production. The ovaries have nothing to do with the disease, 
and it is not necessary either to remove them or even to tie the 
Fallopian tubes, provided that the woman is treated with cod-liver 
oil and calcium, and that this treatment is kept up during any future 
pregnancy. By improving the diet and supplying cod-liver oil it 
should be possible in time to stamp out the disease. Animals also 
suffer from the disease, and can be cured by the administration of 
cod-liver oil . — (Journal of Obsteirics and Qyncecology of the British 
Empire, Autumn, 1925, p. 433.) 


Treatment of Bronchitis hy Pneumothorax. 

A. de Martini makes the suggestion that, as an artificial pneumo- 
thorax should aid in immobilizing the inflamed walls of the bronchi, 
in bronchitis, and so give them a chance of healing, this method of 
treatment should be tried in cases of persistent bronchitis reasting 
the more usual methods. He gives details of its employment in a 
niunber of cases, with a considerable degree of success. From 
85 to 200 c.cm. of air or nitrogen were introduced into the pleura on 
each side, at intervals of from two or three days to a week, and this 
treatment was kept up for five months. In one case the sputum 

426 -pr-pr 



THE PRACTITIONER 


dropped from 200 c.cm. to 60 c.cm. in five weeks . — (Riforma 
Medica, July 27, 1925, p. 697.) 

Early Diagnosis of Pulmonary Tubercle. 

Strutliera Stewart points out that, in the diagnosis of pulmonary 
tuberculosis, to. wait until obvious physical signs have appeared in 
the lungs, with tubercle bacilli in the sputum, is a mistake. In 
going over the histories of 200 consecutive cases of definite pulmonary 
tuberculosis it was noted that the three most common 83 miptoms 
were cough (60 per cent.), lassitude (48 per cent.), and pyrexia’ (42 
per cent.). He comes to the conclusion that symptoms of toxsemia 
are the first to appear, and that until localizing symptoms become 
evident a definite diagnosis is not possible ; in the majority, of cases 
the physical signs of consolidation do not appear until comparatively 
late in the disease. A diagnosis can only be arrived at after a 
thorough examination by all the clinical methods, including X-rays, 
followed by a summing up of the symptoms and physical signs, 
corrected by a Imowledge of the pathology of the condition. A 
typical early case would present the following symptoms and 
physical signs : cough, lassitude, and pyrexia ; and, on examination, 
deficient expansion, faint or harsh inspiration, with possibly, after 
coughing, a few fine crepitations in the axilla, round the nipple, or 
imder the clavicle. Radioscopic examination would show deficient 
movement of the diaphragm on one side, with a shadow or shadows 
extending into the lung substance . — (Glasgow Medical Journal, 
September, 1925, p. 153.) 

Endoscopy of the Abdomen. 

0. E. Nadeau and 0. F. Kampmeier give the results of a study of 
endoscopy of the abdomen, with a smnmary of the literature of the 
subject and a description of the technique. After the method had 
been perfected of exploring with fight and lens the open cavities of 
the bodjq such as the rectum, bladder, oesophagus, trachea, and 
bronchi, the idea of maldng the closed cavities accessible to tbe eye 
became more insistent, and the authors deemed it advisable to spend 
considerable thought and time in experimentation with it. The 
instrument they find best is an ordinary No. 26 F. direct vision 
cystoscope, inserting it into the abdominal cavity in the vicinity of 
the umbUicus with the aid of a special trocar and cannula, imder 
local aniEsthesia, the abdomen having been inflated with air. Such 
endoscopy, if carefully executed, is a relatively simple and safe 
procedure, and the authors, convinced of the great practical possi- 
bilities inlierent in the method, recommend its wider use in clinical 
work. — (Surgery, Gyncecology, and Obstetrics, September, 1926, p. 259.) 

The Belief of Renal Colic. 

G. Marion gives details of a method of relieving renal colic, which 
is of considerable practical importance. As he observes, while 
morphine stops the pain it also contracts the ureter, so that the 
stone cannot come dovn, but belladonna, although it arrets the 
pain, suppresses the spasm of the ureter without influencing^ the 
peristaltic movements, and stones may be expelled in a short time. 
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He reports three cases, however, in which great relief was obtained 
by catheterization of the ureter, particularly in prolonged attacks 
of renal colic with fever and retention of stones. The passing of a 
catheter into the ureter, going over the stone, brought about 
immediate relief of the pain . — {Prcsse Midicdle, August 5, 1925, 
p. 1043.) 

Treatment of Advanced Pulmonary Tuherculosis. 

W. Whittemore .gives it as his belief that surgical operation is 
indicated in those cases of advanced unilateral tuberculosis in 
which sanatorium treatment and artificial pneumothorax have 
failed. It may be impossible to produce an artificial pneumothorax 
on account of the Ivmg being firmly adherent to the costal pleura, 
or the pneumothorax created may be only a partial one ; in both 
these conditions the author believes that a complete posterior 
thoracoplasty should be done. He is not in favour of a partial 
thoracoplasty and a partial pneumothorax. The operation should 
not be left to be rmdertaken only as a last resort. It is especially 
indicated in lesions of the lower lobe, also in recurrent severe 
hsemoptyses when an artificial pneumothorax caimot be produced. 
The results of surgery are, in Dr. Whittemore’s opinion, amazing, 
and the immediate result is sometimes quite spectacular; a mor- 
tality of four or five per cent, is probably what should be expected 
at present . — {Boston Medical and Surgical Journal, September 17, 
1925, p. 542.) 

Effect of Impacted Wisdom Tooth. 

H. Determan records a case in which an impacted wisdom tooth, 
exerting continuous pressure on the inferior alveolar nerve, caused 
serious functional disturbances of the general nervous system. The 
syrnptoms disappeared when the impacted tooth was extracted. — 
{Munchener Medizinisclte Wockensckrift, August 7, 1925, p. 1336.) 

Treatment of Perforated Ulcers of the Stomach 
and Duodenum. 

S. Cuendet insists that the essential therapeutic indication in 
perforated ulcers of the stomach is immediate operation, and that 
all discussion of this subject is idle. Perforated ulcers of the 
stomach and duodenum may occur at all ages, from birth to extreme 
old age. The cardinal symptoms are sudden, acute pain, and 
muscular resistance in the epigastric region. The period of remission 
which follows the period of shock and precedes that of peritonitis 
must he disregarded so far as postponement of operative interfer- 
ence is concerned ; operation is called for as urgently as for any 
other abdominal emergency. As regards operative technique, the 
simpler the operation the better : suture of the perforation can 
nearly always be done; gastro-enterotomy is indicated when the 
ulcer is situated close to the pylorus, and particularly when the 
pyloro-duodenal passage has been narrowed by the suturing of the 
I>erforation. Resection should be reserved for exceptional cases. — 
{Revue Midicale de la Suisse Romande, September 25, 1925, p. 672.) 
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He reports three cases, however, in which great relief was obtained 
by catheterization of the ureter, particularly in prolonged attacks 
of renal colic with fever and retention of stones. The passing of a 
catheter into the ureter, going over the stone, brought about 
immediate relief of the pain . — [Presse Midicale, August 6, 1925, 
p. 1043.) 

Treatment of Advanced Pulmonary Tuberculosis. 

W. WHttemore .gives it as his belief that surgical operation is 
indicated in those cases of advanced unilateral tuberculosis in 
which sanatorium treatment and artificial pneumothorax have 
failed. It may be impossible to produce an artificial pneumothorax 
on account of the lung being fimily adherent to the costal pleura, 
or the pneumothorax created may be only a partial one ; in both 
these conditions the author believes that a complete posterior 
thoracoplasty should be done. He is not in favour of a partial 
thoracoplasty and a partial pneumothorax. The operation should 
not be left to be vmdertaken onl}' as a last resort. It is especially 
indicated in lesions of the lower lobe, also in recurrent severe 
hsemoptyses when an artificial pneumothorax cannot be produced. 
The results of surgery are, in Dr. Whittemore’s opinion, amazing, 
and the immediate result is sometimes quite spectacular; a mor- 
tality of four or five per cent, is probably what should be expected 
at present . — {Boston Medical and Surgical Journal, September 17, 
1925, p. 542.) 

Effect of Impacted Wisdom Tooth. 

H. Determan records a case in which an impacted wisdom tooth, 
exerting continuous pressure on the inferior alveolar nerve, caused 
serious functional disturbances of the general nervous system. The 
symptoms disappeared when the impacted tooth was extracted. — 
{Munckener Medizinisclie Wochensckrijt, August 7, 1925, p. 1336.) 

Treatment of Perforated Ulcers of the Stomach 
and Duodenum. 

S. Cuendet insists that the essential therapeutic indication in 
perforated ulcers of the stomach is immediate operation, and that 
all discussion of this subject is idle. Perforated ulcers of the 
stomach and duodenum may occur at all ages, from birth to extreme 
old age. The cardinal symptoms are sudden, acute pain, and 
muscular resistance in the epigastric region. The period of remission 
which follows the period of shock and precedes that of peritonitis 
must be disregarded so far as postponement of operative interfer- 
ence is concerned; operation is called for as mgently as for any 
other abdominal emergency. As regards operative technique, the 
simpler the operation the better : suture of the perforation can 
nearly always be done ; gastro-enterotomy is indicated when the 
ulcer is situated close to the pylorus, and particularly when the 
pyloro-duodenal passage has been narrowed by the suturing of the 
perforation. Resection should be reserved for exceptional eases, — 
{Bcvue Midicah de la Suisse Romande, September 25, 1925, p. 672.) 
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Preparations, Inventions, 
Etc. 

SILVAlira: ELEOTRIO LAMPS. 

(London : Siemens and English Electric Lamp Co., Ltd., 
38-39 Upper Thames Street, E.C.4.) 

_ Silvalux lamps are designed to produce a well-diffused illumina- 
tion without the aid of reflectors ; they are similar in construction to 
the usual typo of gas-filled lamp, with the exception 
that they have 2-ply glass bulbs, an inner lining of 
clear glass, and an outer casing of white opal glass. 
This outer bulb screens the brilSancy of the filament 
from the eyes; yet is of low absorption value. The 
lamps do not collect dust unduly and are easily 
cleaned, so that they are very suitable for hospitals, 
laboratories, etc., as well as for the home. We advise 
those of our readers who are interested in agreeable 
and economical fighting (and all medical men should 
be — both in their own interests and those of their patients) to apply 
for further particulars. 

OAPEOKOL. 

(London : British Drug Houses, Ltd., 16-30 Graham Street, 
City Road, N.l.) 

Caprokol (hexyl-resorcinol) is a new synthetic preparation which 
has a strongly antiseptic action on the urinary organs and tract. 
It is non-toxic in therapeutic doses, and is stated to possess more 
than forty-five times the germicidal power of phenol, and 150 times 
that of its parent substance resorcinol. Prolonged ad mini stration of 
large repeated doses to animals and to man apparently results 
in no injury to the Iddney, and in no irritation to the urinary tract. 
The preparation is best administered in olive oil solution, and it is 
sold as soluble, flexible gelatin capsules containing O’ 16 gram 
caprokol in a 25 per cent, solution in olive oil, the dose being from 
-two to four capsules thrice daily. For children it is supplied as a 
2^ per cent, solution in olive oil, in bottles. 

STAPHYLOCOCCUS ACNE FILTKATB. 

(Leeds : Messrs. Reynolds and Branson, Ltd., 13 Briggate.) 

Besredka has suggested that local immunity to staphylococcal 
infections is better established by supracutaneous application than 
by subcutaneous injections of vaccine, and he obtained good results 
in immimizing guinea-pigs to lethal doses of staphylococci by 
applying a dressing soaked with bacterial filtrate to the shaved 
skin. This preparation by Messrs. Reynolds and Branson is a 
filtrate of acne and staphylococcal organisms, to which has been 
added 1 per cent, carbolic and 20 per cent, glycerin. It is dabbed 
over the skin or applied to it as a wet dressmg, and is useful in 
acne, furunculosis, eczema, and similar skin diseases. 

428 




GENERAL INDEX 

TO VOLUME CXV. 


INDEX TO NAMES AND SUBJECTS. 


y\^bdomen, Endoscopy of the 

Abdominal operations. Treatment 
before and after (Herbert J. 
Eaterson') • - - - - 

Abortion, Causes of - - - 

Adenoids and Tonsils, Operative 
Treatment of (J. R. Griffith) 
(illustrated) .... 
Adolescence in boys. Diseases of 

(Wilfnd Attlee) ... 

Louise Mcllroy) ... 

Adult life. Diseases of (SirThos. J. 

Border) ..... 
Agarol brand compound 
Age and disease. Introduction 
Age, old. Diseases of (Sir Humphry 
Rolleston) . . . - 

Almata ..... 
Alopecia areata. Treatment of 
An$mia. Pernicious, in childhood - 
Anresthetics for the general prac- 
titioner (Chas. T. \V. Hirsch) - 
Antenatal care - - - ' - 

Appendicitis, Treatment of - 
Arthritis, Waters and baths in 
(Vincent Coates) ... 
Asthma, Treatment of - 

Operative Treatment ot - 

Atti-ee, Wilfrid ; Diseases of 
adolescence in hoi's 
T)atxes, Rayner D. ; The eye 
from infancy to old age (illus- 
trated) 

Biological therapy . - c 

Bladder, Stone in (Sir Thos. Carey 
Evans) - - . - . 

Treatment of tuberculosis of 

Blood transfusion in newborn 
Blood-pressure in diseases of the 
shin (W. Knowsley Sibley) 
Borocaine - - - . . 

Bronchitis, Treatment of, by 

pneumothorax - - . . 

Buboes, Treatment of Chancroid - 
Bums, Treatment of - - 

pASSSHDOE, P. J.; Dosage of 
Insulin - - - - . 

Cancer of breast. Operative treat- 
ment of (H. P. Winsbury WTiite) 
Cancer and gastric and duodenal 
ulcer. Treatment of - - 

Caprokol - - . . . 

Car-selection, Points in (Medical 
motor correspondent) - 288. 
Catarrh, Vaccines in chronic and 
recurring (J. Stavely Dick) 
Cathcart, Geo. C- t The ear hrom 
infancy to old age - 


PAGE 

^26 


128 

230 

150 

49 

37 

19 

368 

1 

4 

300 

362 

92 

198 

91 

160 

274 

228 

362 

49 


63 

164 

165 
228 

91 

282 

367 

425 

295 

227 

190 

255 

95 

428 

355 
- 416 


PAGE 

Cervix uteri. Cauterization of - 296 

Cluldbirth, Painless - - - 231 

Childhood, Diseases in (Robert S. 

Frew) - - - - - 56 

Chlorine, Value of, in treatment of 

colds 158 

Coates, Vincekt : Waters and 

baths in arthritis - - * 274 

Codlivex .... - 299 

Collaboration, Value of medical and 
veterinary (Frederick Hobday) 346 

Colon-bacillus infections (A. Basil 

Rooke) 205 

Colour treatment of disease (J. 

Dodson Hessey) ... 342 
Constipation. Surgical treatment of 
(P. Lockhart-Mummery) - - 380 

Craig, Sir Maurice ; Treatment 
of insomnia - - - - 97 

T )ampibr-Beksett, A. G. : 

^ Treatment of nasal sinuses - 285 
De Bibes’s bag. Modification of 
(illustrated) .... 367 
Desensitization, Methods ot - - 363 

Diabetic mortality. Age in • - 9 fi 

Dick, J. Stavely; Vaccines in 
chronic and recurring catarrh - 416 
Diseases of adolescence in boj'S 
(Wilfrid Attlee) . - - 49 

girls 

(A. Louise Mcllroy) - - 37 


adult life (Sir Thos, 


69 


Horder) ..... 19 

in childhood (Robert S. 

Frew) 56 

of middle life (Sir W^m. 

Hale-White) - - - - I'z 

old age (Sir Humphry 

Rolleston) - - - - 4 

LT ar from infancy to old age (Geo. 

^ C. Cathcart) - - - 69 

middle and septic absorption 

(E. Watson-Williams) - - 1S5 

Eczema, Treatment of - - - 424 

Edwards, Alexander H. ; Treat- 
ment of muscular wryneck - 420 
Eidinow, Albert, akd Leonard 
Hill: Dosage of ultra-violet 
ray” ..... 102 
Encephalitis lethargica and herpes 295 
Epilepsy, Treatment of - - 364 

Evans, Sir Thos. C.arey; Stone 
in the bladder - - - . 165 

Ej'e from infancy to old age 
(RayucrD. Batten) (illustrated) 63 
p AGCE, C, H. ; Treatment of 

compound fractures - - 179 

Fibrositis (J. E. R. MoDonagh) - 139 



THE PRACTITIONER 


PACE 

Fothergill, W. E. : Disabaities 
of the menopause ... ^3 

Fractured limb. Initial treatment 
of (Meurice Sinclair) (iUustrated) 312 
Fractures, Treatment 01 compound 
(C. H. Fagge) - - . - 179 

of limbs. Treatment of 

(F. D._Saner) " - - 321 


Feeiv, Robert S. : Diseases in 
childhood ... 

Diseases of, 


56 


m 


("aU-bladder. 

chiidren . . . - 229 

Gangrene in aged (Charles Noon) 409 
Gastric secretion, Bactericidal 
value of - . . . - 157 

ulcer. Treatment of, in 

children ..... 230 
Goitre, Treatment of adolescent 93 

— -with iodine 159 

Gonorrhoea, Treatment of, in 
women .... S29 , 364 

Granulomata .... 296 
Gbifpjth, J. R. ; Operative treat- 
ment of tonsils and adenoids 
(illustrated) .... 150 
Groin, Treatment of skin irritations 

in 231 

■LJ ALE- White, Sir Wh, ; Dis- 

cases of middle life - - 12 

Hernia, Treatment of, in infants • 159 
Herpes and encephalitis lethargica 295 
Hessev, J. Dodson : Coiour treat- 
ment of disease - * * 342 

Hill, Leonard, and Albert 
Eidinow ; Dosage of ultra-violet 

rays 102 

Hirsch, Chas. T. W. : Anresthetics 
for the generail practitioner - 198 
Hobday, Frederick: Value of 
medical and veterinary collabo- 
ration ..... 346 
Horder, Sir Thos. J. : Diseases 
of adult life . - - - 19 

Horgan, j. Bowring : Tonsillec- 
tomy ..... 145 
jehthyol 164 

Illness, Incidence of - - - 9* 

Impetigo, Treatment of - - 297 

Influenza, atypical, in children and 
treatment of . - . . 92 

Insomnia, Treatment of (Sir 
Maurice Craig) - - - 97 

Insulin, Dosage of (P. J. Cam- 
midge) - - ' - - - 190 

— Eflfect of, in children - - 230 

Intestine, Disused parts of (J. 

Lionel Stretton) - - - 215 

Introduction . . - - l 

lodosal 163 

Irwin, W. K. : Urinary calcuh - 402 

- 163 


J ecomalt 


T • -r ***0^ 

Joints, Loose bodies in (Lambert 
Rogers) (illustrated) - . 332 

j* eucorrhoea.Treatmentofvaginal 295 

Light-therapy, Results of (Henry . 

C. Semon and Mary E. Ormsby) 112 
Lockhart-Mummery, P. : Surgical 
treatment of constipation - 380 

T\/J ACKENziE, Eneas K. : Rural 
■* midwifery practice - - 264 

Malaria, Treatment of - - 228 

in Britain, Treatment of 

(Sir Ronald Ross) ... 301 
Massage and medical gymnastics - 300 
Mastoid operation, Indications for - 362 
McDonagh, j. E. R. : Fibrositis - 139 
McIlroy, a. Louise : Diseases of 
adolescence in girls ■ ■ 37 

Menopause, Disabilities of the 
(W. E. Fothergill) - - ■ 43 

Mental disorder. Etiological aspect 
of (J. G. Porter Phillips) . - 248 

Middle Life, Diseases of (Sir Wm. 

Hale-White) - - - - 12 

Midwifery practice. Rural (Eneas 
K. Mackenzie) ... 264 
Motor, Medical, correspondent. 

Points in car-selection - 288, 355 

Mott, Sir Frederick: Diagnosis 
of diseases of spinal cord - - 233 

Muscular rheumatism and sciatica. 
Treatment of • - - - 229 

K] asal sinuses. Treatment of 
'' (Arthur G. Dampier-Bcnnett) 285 
Neurosyphilis, Famihal - - 95 

Noon, Charles: Gangrene in aged 409 
(^besity. Pituitary, in adolescence 94 

O'Donovan, W. J. ; Artificial 
sunlight treatment - - - 119 

Oliver, Sir Thomas: Pregnancy 
and Tuberculosis, etc. , - . 389 

Ophthalmic signs in nervous affec- 
tions (W. Fletcher StieU) - 218 
Opoidine - - - - - 3<5S 

Ormsby, Mary E., and Henry C. 

Semon : Some results of light- 
therapy . . - - - 112 

Osteomalacia, Cause and treatment 
of . - - - - - 425 

Otalgan ..... 299 
Ovarian activity and vasomotor 
symptoms .... 96 

piaralysis, Treatment of General - 297 

Paterson, Herbert J. : Trpt- 
ment before and after abdominal 
operations - - • - 128 

Pencils, coloured - . 

Pharmaceutical specialities - • 164 

Phillips, J. G. Porter : Etiolo- 
gical aspect of nervous and men- 
tM disorder ... - 248 


430 



THE PRACTITIONER 



THE PRACTITIONER 


Fothergili.. W, E. : Disabilities 
of the menopause - . . 

Fractured limb, Initial treatment 
of (Meurice Sinclair) (illustrated) 
Fractures, Treatment of compound 
(C. H. Fagge) .... 

■ of limbs. Treatment of 

(P. D. Saner) - - . . 

Fhew, Robert S. ; Diseases in 
childhood .... 
(^all-bladder. Diseases of, in 
^ children . . . ' . 

Gangrene in aged (Charles Noon) 
Gas&ic secretion. Bactericidal 
valne of - 

ulcer. Treatment of, in 

children 

Goitre, Treatment of adolescent 

with iodine 

Gonorrhoea, Treatment of, in 
■women .... 229, 

Granulomata 

Griffith, J. R. : Operative treat- 
ment of tonsils and adenoids 
(illustrated) .... 
Groin, Treatment of skin irritations 
in • - • . . . 

Tjr ALE- White, Sir Wh. : Dis- 
cases of middle life - - 

Hernia, Treatment of, in infants - 
Herpes and encephalitis lethargies 
Hessev, J. Dodson : Colour treat- 
ment of disease - - • 

Hill, Leonard, and Albert 
Eidinoiv : Dosage of ultra-'violct 
rays ..... 
Hirsch, Chas. T. \V. : Anxsthetics 
for the general practitioner 
Hobdav, Frederick : Value of 
medical and veterinary collabo- 
ration 

Horder, Sir Thos. J. : Diseases 
of adult life .... 
Horgan, j. Bo'wring : Tonsillec- 
tomy . . - . - 

jehthyol 

Illness, Incidence of - - - 

Impetigo, Treatment of - 


treatment of - - - 

- 

92 

Insomnia, Treatment of 

(Sir 


Maurice Craig) 

- 

97 

Insulin, Dosage of (P. J. Cam- 


midge) ... - 

• 

igo 

Effect of, in children - 

- 

230 

Intestine, Disused parts of 

(J. 


Lionel Stretton) 

- 

215 

Introduction . . - 

- 

I 

lodosal . . - 

- 

163 

Irwin, W. K. : Urinary calculi 

- 

402 

J ecomalt - - - 

• 

163 


T . 

Joints, Loose bodies iii (Lambert 
Rogers) (illustrated) . . 332 

1“ eucoiThoea,Treatment of vaginal 295 
Light-therapy, Results of (Henry 
C, Semon and Mary E. Ormsby) iia 
Lockhart-Mummery,?.; Surgical ■ 
treatment of constipation - 380 
lyi ACKENZiE, Eneas K. : Rural 

midwifery practice - - 264 

Malaria, Treatment of . - 228 

in Britain, Treatment of 

(Sir Ronald Ross) ... 301 
Massage and medical gymnastics . 300 
Mastoid operation. Indications for . 362 
McDonagh, j. E, R. ; Fibrositis - 139 
McIlroy, a. Lodise : Diseases of 
adolescence in girls . - 37 

Menopause, Disabilities of the 
(W. E. Fothergili) - - - 43 

Mental disorder. Etiological aspect 
of (J. G. Porter Phillips) - - 248 

Middle Life, Diseases of (Sir Wm. 

Hale-White) - - - - 12 

Midwifery practice. Rural (Eneas 
K. Mackenzie) - - - 264 

Motor, Medical, correspondent. 

Points in car-selection - 288, 355 
Mott, Sir Frederick: Diagnosis 
of diseases of spinal cord - - 233 

Muscular rheumatism and sciatica. 
Treatment of - - - - 229 

■M asal sinuses. Treatment of 

(Arthur G. Dampier-Bcnnett) 285 
Neurosyphilis, Familial - - 95 

Noon, Charles : Gangrene in aged 409 
(^besity. Pituitary, in adolescence 94 

O'Donovan, W. J. : Artificial 
sunlight treatment - - - 119 

Oliver, Sir Thomas: Pregnancy 
and Tuberculosis, etc. , - . 3^9 

Ophthalmic signs in nervous afiec- 
tions (W. Hetcher Stiell) - 218 
Opoidine - - - - 3^8 

Ormsby, Mary E., and Henry C. 
Semon : Some results of light- 
! therapy .... - 112 

I Osteomalacia, Cause and treatment 

of ----- - 425 

Otalgan 299 

Ovarian activity and vasomotor 
symptoms .... 96 

paralysis. Treatment of General - 297 

Paterson, Herbert J. : Treat- 
ment before and after abdominal 
operations ... - 128 

Pencils, coloured - , ■ 3°° 

Pharmaceutical specialities - ■164 

Phillips, J. G. Porter : Etiolo- 
gical aspect of nervous and men- 
tal disorder . - - - 248 



THE 


Practitioner 


OULY—DECEWIBER 1925 


“THE PRACTITIONER.” LIMITED: 

HOWARD STREET, STRAND, LONDON. TV.C.2. 

1925 

All Rights Reserved. 



lonpon; 

PRINTED BY EYRE AND SPOTTISWOODE, LTD, 
HIS majesty's PRINTERS. 

DOWNS PARK ROAD, E.8 



THE 


Practitioner 


JULY— DECEMBER 1926 


“THE PRACTITIONER," LIMITED: 
HOWARD STREET, STRAND, LONDON, W.C.2. 
1925 

All RighU Reserved. 




GENERAL INDEX 


PAGE 

Pleurisy in children •- - - 227 

Practicai. Notes : 91, 157, 227, 

295, 362, 424; The Incidence 
of Illness, 91 ; Antenatal Care, 

91; Blood Transfusion in the 
Newborn, 91 ; Prognosis of 
Tuberculosis in Infants and 
Young Children, 92 ; Pernicious 
Antcmia in Childhood, 92; 
Atypical Influenza in Children, 
and its Treatment, 92; Preco- 
cious Puberty, 93; Treatment 
of Adolescent Goitre, 93 ; Pitui- 
tary Obesity in Adolescence, 

94 ; IHagnosis of Scarlet Fever, 

94; Hecmophilia and its Treat- 
ment, 94; Hypertension and 
Hyperglycamia, 95 ; Gastric 
and Duodenal Ulcer and Can- 
cer, 95 ; Familial Neurosyphilis, 

95 : Age as a Factor in Diabe- 
tic Mortality, 96; Ovarian Ac- 
tivity and Vasomotor Symp- 
toms, 96; Determination of the 
Sex of the Foetus, 96 ; Diather- 
my in the Treatment of Sterility, 

96; The Bactericidal Value of 
the Gastric Secretion, 157; A 
Case of Santonin Poisoning, 

157; Treatment of Enlarged 
Tonsils with X-rays, 157; The 
Prevention of Complications 
during the Puerperium, 158; 
Treatment of Ulcerative Stoma- 
titis, 158 ; Value of Chlorine in 
the Treatment of Colds, 158; 
Treatment of Hernia in Infants, 

159; Treatment of Whooping- 
cough, 159; Treatment of Goitre 
with Iodine, 159; Treatment of 
Gastric and Duodenal Ulcer, 

160; Treatment of Appendici- 
tis, 160 ; Pleurisy with Effusion 
■ in Children, 227; The Treat- 
ment of Burns, 227 ; Treatment 
of Asthma, 228; Treatment of 
Tuberculosis of the Bladder, 

228; Treatmentof Malaria, 22S ; 

The Diagnosis of Gonorrhoea 
in Women, 229: Treatment of 
Sciatica and Muscular Rheu- 
matism, 229; Disease of the 
Gall-bl^der in Young Chil- 
dren, 229; The Treatment of 
Gastric Ulcer in Children, 230; 

The Effects of Insulin in 
Malnourished Infants, 230; 

The Causes of Abortion, 230; 
Treatment of Skin Irritations in 
the Groin, 231- Painless Child- 
birth in General Practice, 231 ; 
Encephalitis Lethargica and 
Herpes, 295 ; Treatment of Va- 


PAGE 

ginal Leucorrhcea, 295 ; Treat- 
ment of Chancroid Bniocs, 295 ; 
Conservative Treatment of Sep- 
tic Tonsils, 295; Granulomata 
caused by Teeth Abscesses,2g6 ; 

A Simple Method of Cauteriza- 
tion of the Cervix Uteri, 296; 
Therapeutics of Quinidine, 

297; Treatment of General 
Paralysis, 297; Treatment of 
Impetigo, 297: Treatment of 
Al^ecia Areata, 362; Value of 
Operative Treatment for Asth- 
ma, 362 ; Indications for Mas- 
toid Operation, 362 ; Mep.ods of 
Desensitization, 363; Rela- 
tionship of Tuberculosis to Fis- 
tula in Ano, 363 ; Treatment of 
Gonorrhoea in Women, 364 ; 
Treatment of Uterine Myomas, 

364 ; Treatment of Epilepsy, 

364; Treatment of Puerperal 
Infection with Arsenic Salts, 

365 ; Extra-Uterine Pregnancy, 

365; Treatment of Tetanus with 
Glucose, 365 : Varicose Ulcers 
and Epithelioma, 424: Treat- 
ment of Eczema, 4.'4: Treat- 
ment of Drooping Shoulders in 
Adults, 424 ; Causation and 
Treatment of Osteomalacia, 

425; Treatment of Bronchitis 
by Pneumothorax, 425 ; Early 
Diagnosis of Pulmonary 
Tubercle, 426; Endoscopy of 
the Abdomen, 426; Relief of 
Renal Colic, 426 ; Treatment of 
Advanced Pulmonary Tuber- 
culosis, 427; Effect of Im- 
pacted Wisdom Tooth, 427: 
Treatment of Perforated Ulcers 
of the Stomach and Duodenum, 

Pregnancy, Extra-Uterine - - 365 

Opera- 
tion for (Donald W. Roy) - - 339 

and Tuberculosis, etc. 

(Sir Thomas OUver) - - 369 

Preparations, Inventions, etc. : 

163, 299, 367, 428; fecomalt, 

163 ; Staphar, 163 ; lodosal, 

163; Wiesbaden Gout Water, 

163 : Vaccineurin, 164 ; Phar- 
maceutical Specialities, 164: 
Ichthyol, 164 : Biological Ther- 
apy, 164; Recent Specialities, 

299; Otalgan, 299: Codlivex, 
2gg-,Almata,30o-,Thinly-leaded 
Coloured Pencils, 300: Char- 
tered Society of Massage and 
Medical Gymnastics, 300; 
Modification of De Ribes's Bag, 

367; Borocaine, 367; Spa- 


431 





Codlivex represents the active principles of 
Cod Liver Oil in the palatable form of Milk 
Chocolate Tablets which contain the lipoid 
of the Cod Liver in such proportion that 
one tablet is equivalent to one tablespoonful 
of Cod Liver Oil. The therapeutic properties 
are the same, but the unpleasant taste and 
odour are removed. Codlivex can be prescribed 
for children and adults in all cases where Cod 


Liver Oil is indicated, and its convenience of 
form, and absence of unpleasant properties, 
make it acceptable to all. 






tee practitioner 


^ page 

Radium, 368; Agarol Brand 
Compound. 368 ; Opoidine, 

368 ; Silvalux Eleciric Lamps, 

428 ; Caprohol, 428 ; Staphylo- 
coccus Acne Filtrate, 428.- 
Puberty, Precocious • ■ - 93 

Puerperal infection, Treatment of, 

•with arsenic salts ... 35^ 
Puerperiura, Prevention of compli- 
cations in - - . . 138 

Quinidinc, Therapeutics of - 297 

D ays, Dosage of ultra-violet {Leo- 
nard HUl and Albert Eidinow) 102- 
Rejuvenation (Kenneth M. Walker) 84 
Renal Colic, Relief of - - - 426 

Reviews or Books : 161, 232, 298, 

366 

Rheumatism, etc.. Treatment of 
acute (John Wishart) - - 225 

Rogers, Lambert : Loose bodies 
in joints (illustrated) - - 332 

Rolleston, Sir Humphry ; 

Diseases of old age - - - 4 

Rooke, a. Basil ; Colon-bacillus 
infections - . . . . 205 

Ross, Sir Ronald : Treatment of 
malaria in Britain ... 301 
Roy, Donald W. ; Operation for 
extra-uterine pregnancy - - 339 

C aner, F. D. : Treatment of 

fractures of limbs - - - 321 

Santonin poisoning ... 137 
Scarlet fever. Diagnosis of - - 94 

Sciatica and muscular rheumatism. 
Treatment of - - - - 229 

Scopolamine - morphine narcosis in 
labour. Value of (G.W. Theobald) 393 
Semon, Henry C., and Mary E. 
Ormsby : Some results of light 
therapy ----- 1x2 

Sex of foetus. Determination of - g6 
Shoulders, Treatment of drooping, 
in adults ..... 424 
Sibley, W. Knowsley : Blood- 
pressure in diseases of the skin - 282 
Silvalux electric lamps ... 428 
Sinclair, Meurice : Initial treat- 
ment of fractured limb (illus.) 312 
Spa-radium ... - 368 

Specialities, Recent " " 299 

Spinal cord. Diagnosis of diseases 
of (Sir Frederick Mott) - - 233 

Staphar - - - - - 163 

Staphylococcus acne filtrate - - 428 

Sterility, Diathermy in treatment 

oi • 96 - 


page 

Shell, _W. Fletcher : Ophthalmic 
signs in nervous disease* - - 218 

Stomatitis, Treatment of ulcerative i j8 
Stone in the bladder (Sir Thos. 

Carey Evans) - - - - 165 

Stretton, J. Lionel: Disused 
parts of intestine - - - 215 

Sunlight, artificial treatment (W. 

J. O’Donovan) - - - 119 

'T'eeth from infancy to old age 

(J. G. Turner) . - - - 77 

Tetanus, Treatment of wth glucose 365 
Theobald, G. W. ; Value of 
scopolamine-morphine narcosis 
in labour ..... 393 
TonsUlectomy (J. Bowring Horgan) 145 
Tonsils, Treatment of enlarged 
■with X-rays - - - - 157 

septic - 295 


and adenoids. Operative 

treatment of (J. R. Griffith) 
(illustrated) .... 150 
Tooth, Effect of impacted wisdom 427 
Tubercle, Diagnosis of pulmonary 426 
Tuberculosis, Prognosis of, in in- 
fants and children - - 92 

, Treatment of ad- 
vanced pulmonary ... 427 

and pregnancy (Sir 

Thomas Oliver) ... 369 
and fistula in ano - 363 


77 


Turner, J. G. : Teeth from in- 
fancy to old age 

TJlcer, Gastric and duodenal, 

^ and cancer - - - - 95 

— Treatment of gastric and duo- 
. denal ... - - r6o 

Ulcers, Treatment of perforated - 427 
Urinary calculi (W. K. Invin) - 402 
Uterine myomas. Treatment of - 364 

■YT^accineurin - - - -164 

Varicose ulcers and epithelioma - 424 

UUalker, Kenneth M. : Re- 

juvenation - - - - 84 

Watson- Williams, E. ; Middle ear 
and septic absorption - - 185 

White, H. P. Winsbury : Opera- 
tive treatment of cancer of breast 255 
Whooping cough. Treatment of - 159 

Wiesbaden gout water - - 163 

Wishart, John : Treatment of 
acute rheumatism, etc. 225 

Wryneck, Treatment of muscular 
(Alexander H. Edwards) - - 420 


ILLUSTRATIONS. 


The Eye from Infancy to Old Age, p. 63. 
The Operative Treatment of Diseased 
Tonsils and Adenoids, p. 150. 

The Initial Treatment of a Fractured 


Limb, p. 312. 

Loose Bodies in Joints, p. 332. 
Modification of De Ribes's Bag, p. 367. 
Silvalux Electric Lamps, p. 428. 


432 




Despite the proved therapeutic value of 
Cod Liver Oil it has always been regarded 
as an unpalatable — even a nauseous — remedy. 
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MacADAW, Wmiam, M.A., M.D.. 
M.R.C.P., appolnied Honorary Assistant 
Pfij-slcian to the Leeds General Infirmary. 

MENZIES. P. N. Kay, M.B., Ch.B.. 
F.R.C.P.Edln., D.P.Hm appointed 
Mctllcal Officer of Hc.iltb and .School Medical 
Ofiiccr to the London County Council. 
MUNDELB, P- C., M.B,, B.S.Durb., 
appointed House Surgeon to Paddington 
Green Children’s Hospital, 

NUTTAIiD. H. C. W., F.R.C.S.En^i, 
F.R.C.S.Edln., appointed Honorary 
Assistant Surgeon to Rojul Infirmary, 
Liverpool. 

OLDHAM, J. Baffot. M.B.. Ch.B., 
Llvorp., F.R.C.S.. appointed Honorary 
Assistant Surgeon, David Lewis Northern 
Hospital, Liverpool 

PARRY, C. P,, M.D.. appointed Medical 
Referee under the Workmen’s Compen- 
sation Act, 1906, for the districts of Abcray- 
ron, Cardigan, Carmarthen, Llandilo, Favvr, 
and Ammanford; Lampeter, Llandovery, 
Llanelly, and Ncwcaslle-in-Embm County 
Courts {Circuit No, 31), vice E. Evans, 

I M.B., F.KvC.Sr, deceased. 

^ FOLSON, C. J., M,B„- Ch.B.Blrm., 
appointed Demonstrator of Pathology, Uni- 
versity of Manchester. 

SUQOIT, Bertram, M.B., Ch.B. 
Manoh. and Leeds. D.P.H.Camb., 

appointed Medical Officer of Health for 
Leicbwortb Urban District, vice Dr. E. A. 
Ffddian, resigned. 

THOMAS. H. A., M.B., Ch.B.Llvorp., 

appointed Assistant Medical ’ Officer of 
Health and School Medical Officer for Den- 
bighshire. 

TOOGOOD.F. 8.. M.D.Lond.. appointed 
one of the hfedical Keferees under the 
Workmen’s Compensation Act for the 
Districts of the Bodmin and Liskeard 
County Courts. 

WILKINSON, K. D., O.B.E.. M.D. 
Birm., W.R.C.P., appointed Physlcwn 
to the Birmingham General Hospital, vice 
J. W. Russeli, hf.D.Camb., deceased, 

WILSON, J. St. G., Ch.M., F.R.C.S. 
En^., appointed Honorary Assistant 
Gyn.T2cological and Obstetrical Surgeon to 
Royal infirmary, Liverpool. 
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ORARGOL 


An electrically prepared COLLOID GOLD and SILVER 
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Indicated in the same diseases as colloid 
silver, ORARGOL has a superior action 
because of the addition of the powerfully 
anti'infectious colloidal gold. 

It is capable, injected in time and in 
suitable dosage, to cut short a serious 
case of pneumonia, influenza or 
crvsipelas. In all febrile conditions, 
whatever the cause, it may be used 
without hesitation, being absolutely 
inoffensive and free from toxicity. 
Infections in which ORARGOL injec- 
tions have been successfully^ employed 
are ; — Influenza, bronchitis, pneumonia 
and broncho-pneumonia, endocarditis 
and infectious endocarditis, acute arti- 
cular rheumatism, acute infectious 
hepatitis, epidemic encephalitis, puer- 
peral afliections, kidney abscess. 


Pre and post-operative treatment 


d 5 c.c. io 10 C.C. injection of ORARGOL ttl 
the onset of an infection mobilises by humoral 
shock the means of defence in the organism and 
usefully prepares the patient for complementary 
treatment by scrums, vaccines or other therapeutic 
measures indicated in the particular case. 


Forms and Indications 
ORARGOL AMPOULES 5 c.c. and 10 c.c. 


-Acute and Chronic Infections 
(Septicemia, pneumonia, influenza, 
etc.) 

ORARGOL OUTFIT (as illustrated) 


Oto-Rhino-Larjmgology 

ORARGOL {in bulk) 

Internal and external .Antisepsis 
(Intestinal intoxication, wounds, etc.) 


The Anglo-French Drug Co., Ltd. 

238a GRATS INN ROAD, LONDON, W.C.l 



In coinmunicaling a'i(/i Advertisers kindly nioilion •HffC.JiractltlOttCtJ' 
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Cadechol 

Ingelheim 


is distinguished for its reliability, prompt and 
uniform effect. It does not produce the gastric 
disturbance and Intestinal irritation so fre- 
quently associated with the action of natural 
Camphor when administered by the mouth. 


Cadechol Ingelheim Tablets 
(1 i grain) in tubes of 1 0 and 20 
and bottles of 1 00. Cadechol 
Ingelheim Powder for dispensing 
purposes in bottles of ], 5 & I pz. 


Products of Laboratories of 
C. H. Boehringer Sobn, 
Hamburg. 



Chas. ZinimennaBn & Co. (Chem.), Lid., 
9-10 St. Mary - at - Hill, 
London, E.C.3, 


jti coiitutuuiatltii^ tcith Adv^iiiscys kindly iHcntioii' ttbC IPrnCtittOltCr* 
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“A Perfect Gsmbination of Malt Extract 
with Cod-Liver OW’-bm.j. 

“ Bynol” contains 30% hy volume of iLe Kighesl grade Norwegian 
Cod-Liver Oil very finely emulsified with the “ AUenhurys ** Malt 
Exiracl and aromatics, thus producing a rich, easily rhgestihle, and 
palatable product. The main ingTcdienls, particularly the Cod- 
Liver Oil, are rich in vitamins which are con5en,'cd in their full 
potency by the special processes used in the manufacture of the 
product. “Bynol" is of special value to those who require addi- 
tional fat and vitamins beyond what is supplied by an ordinary 
dietary — to backward and weakly children, nursing mothers, and 
those suffering from malnutrition or having a predisposition to 
phthisis and respiratory diseases in general. The usual dosage is from 
one teaspoonful to one^tahlespoonful three limes a day after meals. 

Issued in ujidc-moulficd jars containing iO, 20 and 50 ;ffaid ounces. 

Clinicoi niol sompl« be sent post free 
to menibers of the Mcrftcat Profmlon. 

MlM&ffiNiWrSL*? 

:57,L02ABAJFi.D ST. 
L.ONDON.E.Cja 

Wesi&JSouse. vttnojsrfSEs 

6,^€rraj^fcJZ *7VFOP^TT!7t 

oJ^oxaio /, V 
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For Invalids and Convalescents 


HorltcVs Malted Milk presents the Proteids and Carbo-hydrates of 
Cereals and Milk in the proper ratio which affords a maximum of 
nutrition with a minimum tax on dicestive effort. It materially 
assists the buildintr*up processes by making good the wastage 
entailed by illness, accelerates the recuperation of tho digestive 
and assimilative powers* thereby preparing the way to a 
resumption of a solid diet. Complete in itself and ready in a 
moment by briskly stirring tho powder in hot or cold water on!y. 

Liberal samples senl post free to Members of the Profession. 

To secure the original* 
always specify HORLICICS. 


Manufactured by 
HORLICK’S MALTED MILK CO.. 
SLOUGH* BUCKS. 



INTESTINAL TOXEMIA 

3Iorc more phy.^jcians nre prcscrihinfi: {sitvUfc in correct faulty^cUtmiuition ntu2 

toxic retention. 

BECAUSE FORMULA 

(a) SALVITiE neutralizes general Li^ha^CMbo'nL’ -is 
hyper-acidity, combats acidosis and cnffein et Qummn: citras . . -so 

/-I Sodii-Focma-Benzoas 1*60 

restores the alkalescence or the coIch Lacto-Phosphas -is 

circulating fluid. ^iT.°'s9 oo 

(b) SALVITiE augments, stimulates .'ao oo 

and encourages the natural activity "T^o 

of the several eliminative organs with 

the object of dispersing and excreting 
the toxic elements formed through 
dietic errors and imperfect metabolism. 


Descriptive literature* with samples, sent ' 
I^yricians on roqueet, ' 

idONKL COOPER. LTD., AMERICAN APOTHECARIES CO., 
299 Ely Ave., Long Island Qty, New York. 



A NNO UNCEMENTS. 
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When Rheumatism, grips, the sustained 
heat of Antiphlogistme soothes. 

A S far as is known to Medical Science there is no real cure 
/A for Rheumatisni. Osier says “hot applications are sooth- 
X Xing” — and whenRhemnatistn grips, especially in joints and 
masdes, the self-generated and sustained heat of Antiphlogistine 
brings blessed relief. 

Antiphlogistine Hot and Thick 

—as hot as can be borne comfortably by the patient. Once in 
position and bound snugly with an outer bandage Antiphlogistine 
will produce and sustain heat upwards to 24 hours because its 
large c.p. Glycerine content, acting with the fluids of the tissues, 
sets up a natural generation of heat. 

We do not clahn that Anriphlogistine will cure Rheumatism, 
but it does dimiiush pain and this is a great relief to the patient. 

The Denver Chemical Mfg. Company 

London, E.3. 

Laboratories ; New York, Sydney, Berlin, 

Paris, Buenos Aires, Barcelona, Montreal, 

Mexico City 




Fill in and use 
the coupon 


The lixtuid content* of AntipJdcgistino enter 
the areulation through the physical process of 
endosmosiu In obedience to the same law, the 
cxKsstnoUtureis Aoithdrawnb^exosnosii. Thu* 
an Anti(>hiosi*tlne poultice a^er application 
about* center motet. Periphery iTirtually dry. 


The Denver Chemical Mfg., Co. 
London, E.3. 

Please send me a copy of your book 
“The Kfedical Manual.” 


I)i commuuicaliiig u’ith Advertisers kindly viention U-bC iPrUCtittOncr* 
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For Invalids and Convalescents 

Horllck'a Malted Mtik present* the Prolcldtand Carbo-hydrate* of 
Cereals and MUk in the proper ratio which affords a maximum of 
nutrition with a minimum tax on digestive effort. It materially 
assists the building-up processes by making good the wastage 
entailed by illness, accelerates the recuperation of the digestive 
and assimilative powers, thereby preparing the way to a 
resumption of a solid diet. Complete in itself and ready in a 
moment by briskly stirring the powder in hot or cold water only. 

Liberal samples sent post free to Members of the Profession. 


To secure the original, 
always specify HORLICK*S. 

Manufactured by 

HORUCK'S MALTED MILK CO, 
SLOUGH. BUCKS. 


Made in England. 


INTESTINAL TOXEMIA 

More 'niitl more physicians arc prcscrihing Salvitrc to correct f.Tultj'^rilmination aiul 

toxic retention. 

BECAUSE FORMULA 

(a) SALVITiE neutralizes general uthii'cMbonM -is 
hyper-acidity, combats acidosis and cnfrnn et Quminic citras . . -so 

, f Sodii-Forma-Bcnroas 1*60 

restores rlie Bli\ 3 lesccncc of tlie Colcu Lacto-Phosphas *15 

circulating fluid. ^Tartras ^!?.°.S9 00 

(b) SALVITiE augments, stimulates ; ; ; ; ; ; ; ; ; .'ao-oo 

and encourages the natural activity ~i^o 

of the several eliminative organs with 

the object of dispersing and excreting 
the toxic elements formed through 
dieric errors and imperfect metabolism. 


LIONEL COOPER, LTD., AMERICAN APOTHECARIES CO., 
“LS,wVc^2rES‘.iand"'''- 299 Ely Ave.. Long Island Oty, New York. 


Descriptive literature^ with samples, sent ' 
I^yBicians on request. ' 
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i BENGEE* 
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Liquor Pepticus (Benger)— 

“ A digestive agent of extraordinary 

poiver ." — Sir William Roberts. M.D.. F.R.C.S.. F.R.S. 

A concentrated and highly active fluid 
pepsine in acid solution which acts particularly 
upon meat, eggs and other proteid foods. 

Benger’s Liquor Pepticus is odourless and tasteless, 
and can be prescribed with medicaments of a tonic 
nature which are free from astringency and alkalinity. 

In 4, 8 and IG^oxt. bottles. 

Essence o/ Rennet Concentrated 

(Bender) — ^The highest quahtj' sweet essence, 
for professional use in Infant and Invalid Feeding. 

Whey for diluting the milk for young infants 
prepared with Benger's Essence of Rennet is of the 
greatest value in the treatment of diarrhoea, vomiting, 
etc., and can be used with perfect safety and gocxl 
results. Makes splendid junket. 

Ben^cf*s Essenu of Rennet iras spetially prepared for H. Ashby, 
MJ>., for producing xehey in Infant Feeding {see his books). 

In Qd. and 1/6 bottles. Larger sizes For hospitals, etc., use. 

BENGER’SFOOD LTD., 
Otter Works, MANCHESTER. 


Branch Ofices : — York ; go Beckman Street. 
SVDrTEY: ii7Pitl Street. Cape Towif: P.O.Box 573. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiinniiiiniiffliiiiiinn 
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Apneu Clinic for Inhalation Therapy | 
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30 GROSVENOR PLACE, S;W.l. ' 

for the TREATMENT 6f 

ASTH‘MA AND OTHER 
BRONCHIAL COMPLAINTS 

Inhalation Treatment is given (a) as prescribed by the Physician 
in cliargc of the Clinic, or (b) as prescribed b}^ patients’ doctors. 
Treatment may be given personally'- by' doctors at any' time by' 
appointment. 

The APNEU INPIALING APPARATUS (Spiess-Drager), Inhaling 
Liquids, Oxygen, etc., are despatched (n) to patients' homes for 
treatment, or continuation of treatment, under their own doctors. 


I 
I 
I 
N 

Is 
s 

Eg 

or (b) to doctors direct uj^on request. 

For Indications of Treatment and further information, please 
F?| write to the Phvsician in Ciiargk, or to The Ceinic Secketarv. 


Telephonic No. 


VICTOlilA 763S. 


SiJ 
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Musterole in General 
Practice 


Alusterole enables physicians to prescribe for family 
use an effective and hygienic counter-irritant. The 
healing warmth generated by Alusterole renders un- 
necessary the swaddling of the body with bulky 
padding or wadding that must be removed later 
with possible consequences. 

You will find this cle.nn, white ointment an invaluable ally in 
general practice. Musterole is a scientific, highly concentrated 
compound of such natural counter-irritant agencies , as oil of 
mustard, camphor and menthol. It may be prescribed y'th 
complete confidence, for it will not burn or blister, is quickly 
absorbed, and does not clog the pores of the skin. Musterole is 
sold by chemists everywhere. Sample gladly sent on application. 

Thos. Christy & Co., 

4-12 Old Swan Lane, London, E.C. 4. 

MUSTEROLE 
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Liquor Pepticus (Benger)— 

"A digestive agent of extraordinary 

power ." — Sir William Roberts. M.D.. F.R.C.S., I'.R.S. 

A concentrated and highly active fluid 
pepsine in acid solution whidi acts particularly 
upon meat, eggs and other proteid foods. 

Benger’s Liquor Pepticus is odourless and tasteless, 
and can be prescribed wnth medicaments of a tonic 
nature rvhich are free from astringency and allralinity. 

In 4. 8 and I6.oz*. bottles. 

Essence 0/ Rennet Concentrated 

(Bender) — ^Xhe highest quality sweet essence, 
for professional use in Infant and Invalid Feeding. 

Whey for diluting the milk for young infants 
prepared ■with Benger’s Essence of Rennet is of the 
greatest value in the treatment of diarrhoea, vomiting, 
etc., and can be used ivith perfect safety and good 
results. Makes splendid junket. 

BrKger* s Essence of Rennet seas specially prepared for H. Asltby, 
MJ}.. far producing schey s'n Infant Reeding {see bis boohs). 

In 9d, and 1/6 battles. Larser sizes foe bospitalst etc., use. 

BENDER'S FOOD LTD., 
Otter Works, MANCHESTER. 

1 Branch Q^es : — Kew York ; 90 Beetman Street. 

7radeS!ark. StuHEV. H7 Pitt Street. CirETowK: P.O. BOX 573. 
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Apneu Clinic for Inhalation Therapy 

30 GROSVENOR PLACE, S.W.l. ' 

for the TREATMENT 6f 

ASTH-MA AND OTHER 
BRONCHIAL COMPLAINTS 

Inhalation Treatment is given (a) as prescribed by the Physician 
p in cliargc of the Clinic, or (d) as prescribed by patients’ doctors. 


be given pcrsonall}'^ doctors at ah}'’ tirric by 
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' 

P 
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Liquids, Oxygen, etc., are despatched (a) to patients’ homes for llj 
treatment, or continuation of treatment, under their own dohtors, |i 
or (1)) to doctors direct upon request. i| 

For Indications of Treatment and further infonnatiori, plea.se i;| 
write to the Physician in Charge, or to The Clinic Secretary. Ijj 
• ■ 


Treatment may 
|s appointment. 

I The APNEU INHALING APPARATUS (Spicss-Drager), Inhaling 


Telephone No. 


VICTORIA 7635. 


Musterole in General 


Practice 

Musterole enables physicians to prescribe for family 
use an effective and hygienic counter-irritant. The 
healiiig warmtli generated by Musterole renders un- 
necessary the swaddling of the bbdy with bulky 
padding or wadding that must be removed later 
with possible consequences. 

You will find this clean, white ointment an invaluable ally in 
general practice. iVIusterole is a scientific, highly concentrated 
compound of such natural counter-irritant agencies as oil of 
mustard, camphor and menthol. It m.ay be prescribed with 
complete confidence, for it will not burn or blister, is qilickly 
absorbed, and docs not clog the pores of the skin. Musterole is 
sold by chemists everywhere. Sample gladly sent on apjilication. 

Thos. Christyr & Co., 

4-12 Old Swan Lane, London, E.C. 4. 

MUSTEROLE 
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As used in the leading Hospitals. 


“Edme” Malt & 
Cod Liver Oil 


A perfecl blend of Mali Extract made from 
selected barleys onlp, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamines. 






Send for free sample 
and prices, to Edme, Ltd., 


Broad Street House, London, E.C. 




WORKS AT MISTLEY ESSEX. AND PONTEFRACT. 




GLYPHOCAL (REGD.) 


SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 


Bose — One to two finid drachms — 3*6 to 7’1 c.c. 


GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follows its 
exhibition. It is specially valuable in nervous afiections 
accompanied by gastric weakness. As it is very palatable 
it does not distress even the most delicate stomach. 


GLYPHOCAL WITH STRYCHNINE. 


Contains Brain of Strychnine In each fl. drm. 

Dose~One to two fluid drachms *=3*6 to 7*1 c.c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 


Descriptive Leaflet gratis on application* 

Telephones: Mayfair 2307, Z lines. Telecrams: SouiRi, Wgapo. Lokpok, 

SQUIRE & SONS, L-td. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINa 

413, OXFORD STREET, E-ONDON, W.1. 


In comtnunimling isUh Advertisers kindly mention tTbC PrflCtitlOnCr, 



Ixviii the practitioner 


THE 

BAUMANOMETER 

the “STANDARD FOR BLOOD PRESSURE” 

A MERCURIAL SPHYGMOMANOMETER OF GREAT 
DURABILITY AND PERFECT ACCURACY. 

Descriptive Pamphlet on application. 

NEW COMBINED SWANZI OPHTHALMOSCOPE 
AND OTOSCOPE, complete in case • • £4 : 10 : 0 

BRUNTON SPHYGMOMANOMETER now supplied 
in Solid Leather Case, complete . . ' £3:10:0 


HAWKSLEY & SONS, 83 Wigmore St., London, W.l 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

Abundant clinical evidence has proved tliat in weakened conditions 
of the gastro-intestinal tract, Sanatogen renders valuable scrrnce for 
both therapeutic and dietetic purposes. 

Sanatogen’s unique merits in such cases may be summarized thus : 

1. Facility of absorption. 

2. Highly concentrated food value (85% of 
the purest albumen). 

3. Freedom from irritating properties. 

In those gastric disorders in which there is excess of acidity, in 
quantity of secretion and in degree, Sanatogen, because of its high 
albumen content, will phj-siologically dispose of tlie gastric juice, so 
giving relief to gastric discomfort. 


A cjinical sample of Sanatogen will gladly be sent to any doctor upon reanest to 

GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
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As used in the leading Hospitals. 


“Edme” Malt & 
Cod Liver Oil 


A perfect blend of Mall Extract made from 
selected barleys only, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamines. 




Send for free sample 
and prices, to Edme, Ltd., 
Broad Street House, London, E.C. 


WORKS AT MISTLEY ESSEX. AND PONTEFRACT. 


GLYPHOCAL (REGD.) 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose — One to two fluid drachms — 3 ’ 6 to 7*1 c.c. 

GLYPHOCAL is invaluabje in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follows its 
exhibition. It is specially valuable in nervous afiections 
accompanied by gastric weakness. As it is very palatable 
it does not cSstress even the most delicate stomach. 

GLYPHOCAL WITH STRYCHNINE. 

Contains ■x\g grain of Strychnine in each fi. drm. 

Dose— One to two fluid drachms — 3 '6 to 7*1 c.c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 

Descriptive Leaflet gratis on application. 

Telephones: Matt air 2307, 2 lines. Telegrams: Souiri, Wesdo, Lomdoh, 

SQUIRE & SONS, Utd. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINa 

«3, OXFORD STREET, I.ONDON, W.1. 


In communicalins with Advertisers kindly mention Cbe PcaCtltfOtjer. 
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THE 


BAUMANOMETER 

the “STANDARD FOR BLOOD PRESSURE” 

A MERCURIAL SPHYGMOMANOMETER OF GREAT 
DURABILITY AND PERFECT ACCURACY. 

Descriptive Pamphlet on application. 


NEW COMBINED SWANZI OPHTHALMOSCOPE 
AND OTOSCOPE, complete in case . ■ £4 : 10 : 0 

BRUNTON SPHYGMOMANOMETER now supplied 
in Solid LELATHER Case, complete . . ' £3 ; 10 ; 0 


HAWKSLEY & SONS, 83 Wigmore St., London, W.l 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

Abundant clinical evidence has proved that in wealcened conditions 
of the gastro-intestinal tract, Sanatogen renders valuable .ser\dce for 
both therapeutic and dietetic purposes. 

Sanatogen’s unique merits in such cases maybe summarized thus: 

1. Facility of absorption. 

2. Highly concentrated food value (85% of 
the purest albumen). 

3. Freedom from irritating properties. 

In those gastric disorders in which there is excess of aciditj-, in 
quantity of secretion .and in degree, Sanatogen, because of its high 
albumen content, will phj'siologically dispose of tlie gastric juice, so 
giving relief to gastric discomfort. 
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.PULMO 

f (BAILLY) 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the rcminerali 
tation oj the Organism 
and the Encapsulation of 
Bacillary Lesions. 

p ULMO, unlike the old- 
fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, ^vhich 
were not assimilated, but 
passed through tlie body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof. Stephane Leduc 
and Dr. A. Bouchet). 
Consequently they are 
eminentlyactive, and ready 
to form stable combina- 
tions ■with the constituent 
elements of the organism. 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wde 
reputation among medical 
men, as a most efhcient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

Afattu/ac/ured by A. Baitly. 
Laboratories, // Rue de Rome, PARIS 
Samples and literature on AfflUation 
to the Sole Agents .* 

& Co^ Manufactnrioir Gietdists, 

24 Fitxro 7 St«, Loodon, W«l. 


adhesivestrapping 


For perfect results 

USE 

LESLIES ZOPLA 

ALWAYS 

Exerts a powerful grip and never 
slips. 

Adheres at once without warming. 
Really non-irritating. 

Consistent in quality and keeps well. 
Best and purest materials only used. 

Write for samples. 

LESLIES LIMITED, 

HIGH ST., WALTHAMSTOW, 
LONDON, E.17 


For us* in Bath and Toilet Baiin 


SULPHAQUA 

NASCEJVr SUIPMUP 

CHARGES 


Larffvir pretcribtd in 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

BaUis prepared \yiUi SXILPHAQUA posecM 
powerful antiseptic, antiparasiUc, and antalgic 
properties. They relieve intense itching and 

g ain, are without ohiectionahle odour and 
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Underwear Dept., 95, Milton St,, London, E.C.2. 
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made payable to The 
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Cases for binding 
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from the offices, price 3s. 
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Valsirtine’s Meat-Juice 

For Quieting tlie Irritable Stomach, for 
/Udin^ the Digestion and for Sustaining 
and Strengthening, Valentine’s Meat- 


Jtnce is Extensively 

treatment of 

Pseumosia and loflaem 


William H. Peters, M. D.» 

Admitting Physician Camp for 
Consumptives, State of Rhode 
Island, Providence, R. I. ; “Val- 
entine’s Meat-Juice -was the only 
■nourishment retained by my 
five 3’ear old daughter during 
an attack of Pneumonia, She 
is still taking it and gaining 
strength. I consider that it 
saved her life and believe it to 
be the best product of its kind 
on the market.” 

Dr. H. Maringer, Paris, 
France: “l tried Valentine’s 
Meat-Juice myself after Influ- 
enza of Gastro-Intestinal char- 
acter and -with adynamic ten- 
dencies. Thanks to this remedy 
I sustained myself during four 
days, -when unable to tolerate 
anything else, and then contin- 
ued taking it as an agreeable 
remedy -with peptic effect.” 


Employed ia the 



Fof Sale by Etzropean end American Cheiolsis and 


VALENTINE’S MEAT- JUICE COMPANY, 
Richmond, Virjfimn, U. S. A. 
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'“DACCOL” 

VACCINES AND TUBERCULINS 


Ordinary, 

Non-Toxic, 

“Diaplyte,” 

Autogenous. 


The " DA CCOL " PI A PL YTE 

(DEFATTED) 

TUBERCULOSIS VACCINE 
(BURNErS FORMULA) 

is used at most Sanatoria in this 
country and abroad. The clinical 
results are highly satisfactory. 
Full particulars, with clinical re- 
ports, on application. 


A “ DACCOL ” Vaccine can be obtained for 
every condition for which a Vaccine is indicated. 


“ DACCOL ” 

ORGANOTHERAPEUTIC PRODUCTS 

for Hypodermic Injection. 

A complete Series of Extracts of Glands can be obtained in 1 cc. 
ampoules and in safety-capped bottles. Full list on application. 

Drug & Chemical Corporation, Limited, 

204-6 GT. PORTLAND STREET, 
LONDON, W.l. 

Telephone : MUSEUM 8658. 
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IN RHEtIMATISM 

AI^UMAIOID ARTHRITIS 


” lodqjysm^ is a soluble compound of Thiosin^in 
and Iodine cohtairiing 43 per cent. Thiosinamin 
imd 47 per cent, of Iodine. In Rheumatoid 
Arthritis and Arthritis Deformans the preparation 
has given very encouraging results. 

A STRIKING REPORT ; 

, “No Agent so Effective'^ . ^ 

“A lady was sent to me several months ago saffering from 
advanced RheumGtoid Arthritic . Knee, wrist and dnUe 
joints, tvere dll affected. In a word she was d, complete 
cripple. After six tveeks treatment she was able to [walk 
well and. movement was possible in all joints which 
formerly were in a state of ankylosis. In my own opinion 
there is no medicinal agent so effective in the treatment of 
Rheumatoid Arthritis as ‘hdqlysiru”’ 

■ . . ■ • •' Ai.B.' . ' ■ ■ 


PHYetCIVWS ARE invited , TO 

'write ■Ror 'further particulars 

AND CI-INICAI- TRIAL SAMPLES 


Allen & Hanburys Ltd. 

37 Lombard Street, London, E.G. 3. 


We*t End House 


/ Verc Street, 


ntetid hr B*»» « SrornsiirootiA Ltb., HU ®- *• ' 

-T” , atolfabed br Tm rjucni iu i m , Jjmm, «t HowMd stit^ atrand, U>aaoa, W.C. «. 
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400 Text-figures, 4 Coloured Plates. 21s. net. Postage 9d. 
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2nd Edition. 24 Coh Plates and 513 Figs. 3Gs.net. Postage Is. 3d. 

"In every tvay ike new ediiion tnainiaine the h>g,k standard of its predecessor ." — 
British >Iedical Journal. 

FALTA’S ENDOCRINE DISEASES. 

Translated and Edited by JfiLXON K. Mveks, M.D. 104 Illustrations. 3Gs. net. 
Postage 9d. 

FERGUS ON THE OPHTHALMOSCOPE AND HOW TO USE IT ; 
WITH A CHAPTER ON DIPLOPIA. 

2nd Edition. 17 Illustrations. 3s. 6d. net. Postage 3d. 

FITZGIBBON’S PRACTICAL MIDWIFERY. 

175 Illustrations. 16s. net. Postage 9d. 

“A book from the Master of the Rotunda Hospital, Dublin, can never be neglected, 
and a book on practical midaifery_ is likely to be particularly informing. Dr. 
Fitsgibbon has supplied us with an instructive book. . . . Stimulating and useful." 
— Sr. Bartholoheiv's Hospital Journal. 

FOURNEAU’S ORGANIC MEDICAMENTS AND THEIR PREPARA- 
TION. 
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With 39 Plates, 20 in Colour, and 407 Text-figures. 30s. net. Postage Is. 

“ The book is good, not too big, well printed and illustrated, and worthy of the 
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"This booh is a notable addition to our surgical literature ." — The British 
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GIBBONS’ STERILITY IN WOMAN: ITS CAUSES AND TREAT- 
MENT. 
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GIBBS’ CLOUDS AND SMOKES : THE PROPERTIES OF DISPERSE 
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3rd Edition. ■ 27 Plates. 18s. net. Postage Dd. _ 

CROWTHER’S PRINCIPLES OF RADIOGRAPHY. 
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KS FOR THE PRACTITICjNEIK 


in OHE VOLUME. Demy 8»o. lEs. cet; pe-Ka^^3t^. 

A SYNOPSIS OF SPECIAL SUBJECTS, 

For the use of Practitioners. 

TOEOGY. By HEHRV SEHOH. MJU 5U>. Otoa, lUSJiSJjxi., r-i— .ten, Z''trxr^ 

■ Skin, Royal Northem Hospital and Hampstead and K.W.I/mioc GeMr.tl Eceyir-iCeiir.- 

CS AND DISEASES OP WOMEN. By KKtCOLV BOSiLEoci. Ir n P 
.-t- FJI.C.S. Eng.. Assistant Physidan Acconchenr, St, EarthcknseTi'i Eoi 5 it.-ir' Ciiiiie-r 
, Royal Northcm Hospital, etc. 

NOSE, AND THROAT. By ARCHER RYl,AHD,F.R.CS.Ed~,£c7?-,nn.C«tn£L'.rt.&..n 

- ^ Nose and Ear Hospital etc. 

By JOHN F. CUHHIHGHAH, 03E.. FJt.CAEng., Enrseon, Ccntml Enndca CnfitTuradc 
. ; Consnlting Oplitiialmic Surgeon, St. Staryletwne Hcepital, etc- 

i . bandy voloine trill undoubtedly receive a warm welcome Ittna the busy pmetitibne- a-r* -vT' 
its place.'on ins shell beside the weil-knosm companion volumes o£ Tidv, Hey Gmver aAi 
Jack. . . . up-to-date and adequate , . . can be cordlaliy reco'mmtndtd.”-^Caee«. ' ‘ 


With U Coloured Plates and 435 niustratlons (included In E8 Plates and the Tear,. 
Royal 8vo. £2 lOs. net. 

DISEASES OF THE SKIN. 

A Text-booR for Students and Practitioners. 

By J. M. H. MACLEOD, MA.. M.D., FJl.CE., Physician for Diseases o! the Skin, 
ospital. London Hospital for Tropical Diseases, and Victoria Hospital lor Children: LeeSreret: 
fenuatology, London School ol Tropical Medidne, etc. 

<■ . . . one o[ the roost important books on 'dermatology produced in this country in recent 
years. . . . singularly complete. The Author is to be congratulated on his work, which 'a a credit 
to British Dermatology ." — British Iltdical Jommf. 


With H9 Charts (145 In Colour). Demy 8vo. 2is.net; postage 9d. 

MEDICAL CLIMATOLOGY OF ENGLAND AND WALES. 

By EDGAR HA'WKIBS, MA.Oxon., M.D.Edin., D.PJi.Oifotd. 

•' It has Wfillcd its function of affording data which cannot be obtained elsewhere in a siagf, 
volume. It would be understating the case to say that the twok carries our recommendation. It doe* 
more. It leads us to assert that It is a book of such value that it should find a place on the desk 
of every praetltloner ," — British Medical Journal. 


Demy 8vo. lOs. 6d.net; postage 6d. 

THE NERVOUS PATIENT. 

By MILLAIS CULFIH, MJ). F,S..C.S.Eng., Lecturer oa Psycho-ncun»es to the Londoa 

Hospital Medical College. With a Chapter oa ** The Major Psychoses" by Dr. Stanford Read, and ca 
" Eye Syjaptoms" by Dr. W. S» Inman. 

•• For the practitioner uho has little or no idea of the possible underground conneaioas of common 
symptoms, Dr, Millais Culpin’s book should come as a flood of light In a dark place.”— Lancrt. 


With 7 Plates. Crown 8vo. 7s. 6d. net; postage 5d. 

THE DIAGNOSIS AND TREATMENT OF THE 
INFECTIOUS DISEASES. 

A Manual for Practitioners. 

By F. H. THOKBOR, M3., CM.Abcrd,, D3.H., Medical Superintendent of the Korth-Bastem 
Hospital of the Metropolitan Asylums Board, etc, 

. admirably salted for the busy general jjractltloner, containing all that is material re- 
gard^g the differential diagnosis and treatment of the infectious diseases liable to be met with in this 
countty." — Lancet. 


LONDON: H. K. LEWIS & CO. LTD., 136 [GOWEfi STREET, W.C.l 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Trat-Books and r^nt Literature in all branche* of MEDICINE. 
SUKGERY, and ihc Allied Saences of all Publishen. 

Books Sent on ApprovaIi. 



Close to Euaton Souere Station (Met. Rly4 and to UntvarsUy 
College and Hospital, Wanen Street Station (Tube Railway). 
Hour#; 9a.m. to b p.m. Saturdays 9a.m. to I p.m. 


Telephones : 

Pablishing 
Museum 2853, 
Retail and Library 
Museum 1072 (2 lines). 
Second Hand 
Museum 4031. 


MEDICAL 

STATIONERY. 

Card Index Cabinets, 
Case-books, loose-leaf 
or bound. Case Sheets, 
Diagram Stamps, 
Temperature Charts, Diet 
Charts, Etc. 


La^e Stock of SECOND-HAND Books always available at 140 GOWER STREET; 
Catalogue Post Free on application. 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION. Town or Country from ONE GUINEA. 


The Library includes all the Standard Works in every branch of MEDICINE, SURGERY, 
and GENERAL SCIENCE. 

ALL NEW WORKS and NEW EDITIONS tearing on the above subjects are added la the 

Lihrart/ art Publication. 

LEWIS’S MONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving net 

Price and Postage of each book, will be sent free regularly to Subscribers or 
Book-Buyers on receipt of name and address. 

Catalogue of the library, revised to December, 1917, with Supplements 1918-20 
and 1921— 23, containing Classified Index of Subjects and Authors, detny 8vb. 12/6 net 
(to Subscribers, 6/-). Supplements, 1918-20 and 1921-23. Separately, pnce 1/- net 
each; postage 2d. 


136 Gower Street & 24 Gower Place, London, W,C, 1 
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PARRY’S CYCLOPAEDIA OF PERFUMERY. 
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PREGL’S QUANTITATIVE ORGANIC MICROANALYSIS. • 
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presents all the latest developments in treating fractures and dislocations. 
It presents new practices as are applicable to lay surgery, which have 
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delphia and Baltimore, and England. His name 
was a talisman throughout the English-speaking 
world, 

S O wide was his circle of friends, so varied 
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material at his disposal to a reasonable length, and 
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and an aUowance being paid during their instruction. 


SALARIES. 

2. The initial salary of a medical officer is £660 a | 
year, rising by annual increments of £30 to £720. ; 
Officers are appointed on probation for thrM years and I 
then become eligible for confirmation. On ronfinna - 1 
tion, the salarv rises by annnal increments of £40 to 
£960 a year. If an officer remains for three years on 
£960 a year, he is eligible, if recommended, to be 
placed on a scale of salary* of £r,ooo a year, rising by 
annual increments of to £1,150 a year, as if he had 
been appointed a Senior Medical Officer. Officers are 
required to undergo an approved course of instruction 
before proceeding to draw salary in excess of £800 a 
year. 

3. In addition to the sala^ stated a "seniority 

allowance,” which is non-pcnsionable and drawn only 
while the officer is in West Africa, is paid after the 
officer reaches £730 a year. This ^owance is at the | 
rate of £72 a year between £720 and £960 and £100 a 1 
year between £1,000 and £1,150. I 

4. Free furnished quarters are provided by Govern* 
ment or an allowance paid in lieu thereof. Quarters 
are usually av'allable. An outfit allowance of £60 (or 
£30 if posted to Sierra Leone) is granted on first ap- 
pointment. No income tax is at present levied by tne 
Colonial Governments in West Africa. 

PENSIONS. 

5. The appointments are pensionable, a minim um 
service of seven years being required to qualify for a 
pension. An officer may elect to retire on reaching the 
age of fifty and may be* called upon to retire on reach- 
ing the age of fifty-five. Medical officers are permitted 
to retire if they wish with a gratuity of £1,000 or 
£1,250 after nine or twelve years’ approved service, 
but receive no pension in that case. 

A Medical Officer whose service had been satisfac- 
tory would on retirement be qualified for pension at 
the following rates, assuming that be retired as a 
Medical Officer or Senior Medical Officer and had not 
receivTd promotion to one of the higher offices. 

After x6 years’ service . . . . £508 os, 

„ 17 years' service . . . . £539 155. 

„ iS years’ service . . . . £571 los. 

„ 19 years’ service . . . . £603 5s. 

„ 20 years’ service . . . . £635 os. 

„ 21 years' service .. .. £666 155. 

„ 22 years’ service . - . . £698 los, 

„ 23 years* service . . . . £730 5s. 

„ 24 years’ service . . . . £762 os. 

„ 25 years* service . . . . £793 15s. 

Altemativ'ely an officer mav elect to receive a gra- 
tuity of one pensionable emoluments (£1,270 in 

the cases here considered) and a pension reduced by 
one-fifth. If the retiring officer had been promoted to 
one of the higher posts and retired from that his 
pension would be of greater amount. The maximum 
pension which can be drawn is two-thirds of the salar y 
(including an altowaace for free quarters) at the date 
of retirement 

6. A contributory scheme for providing pensions for 
the widows and children of deceased officers has been 
introduced, and all officers whether married or single 
are required to contribute to it 


PASSAGES AND LEAVE. 

7. Free ocean passages are provided on appoint- 
ment, and when going on leave and returning from 
leave. Half salary only is paid on the outward vo>*3gc 
on first appointment 

S. Alter a tour of from twelve and eighteen months’ 
residential service in West Africa, an officer may be 
granted leave with full salary for the period of both 
voyages and for one week in respect of each complete 
month’s residence. Married officers who have obtained 
permission to bring their wives to West Africa may be 
paid a grant equ^ to half the cost of their wiv'es’ 
pa^ges out and homewards. 

HIGHER APPOINTMENTS. 

9. The higher posts in the West African Medical 
Staff are at present as follows : — 

20 Senior Medical Officers (£1,000 to £1,150 plus 
£xoo); 

9 Assistant Directors Medical Service (£1,300 pins 
£260 duty allowance) ; 

2 Deputy Directors Medical Service (one at £1,400 
a year plus £280 duty allowance, one at £r,5oo a 
y^ plus £300 duty aUowance) ; 

3 Direclois Medical and Sanitary Service (one at 
£x,6oo a year plus £360 duty aUowance, one at 
£x,6oo a year plus £320 duly aUowance, one at 
£1,400 a year plus £280 duty aUowance). 

A duW allowance is con-pensionable, and is drawn 
only while the officer is resident in the Colony. 

10. In addition, there are at present six Senior 
Sanitary Officers (£1,050 to £1,200 plus £210 duty 
allowance), three Deputy Directors unitary Service 
(one at £1,500 a year plus £300 duty aUowance, two 
at £1,300 a year plus £260 duty aUowance), and 
one Assistant Director Sanitary Service (£1,300 a year 
plus £260 dut>’ aUowance). Officers holding these 
appointments are required to possess a quaUficatioa 
in F^iblic Health. There are also a certain number of 
SpedaUst appointments (£1,300 plus £260 duty allow- 
ance rising after five years to £1,400 plus £280 duty 
aUowance), and appointments as Medical Officers of 
Health which carry a special addition to salary. 

GENERAL. 

ir. The West African Medical Staff serves the 
Colonies and Protectorates of Nigeria, the Gold Coast, 
Sierra Leone, and the Gambia. Officers are appointed 
to the Staff and are liable for service under any of the 
four administrations, though transfers from o.ne to 
another are not usually made except on promotion or 
in case of emergenev*. 

12. Private practice_is aUow'ed to Sfedical Officers 
and Senior Medical Omcers, but the privilege may be 
Tfithdrawn by the Governor should he consider it 
desirable. In most stations there is little opportunity 
for such practice, and as a gener^ rule stations where 
private practice can be found are allocated to the more 
senior members of the Staff. 

13. Further particulars may be obtained from the 
Private Secretary (Appointments), Colonial Office. 
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Price 5/- net. 


Pp. X + 181. 
(Postage 4d.). 


An Index to 
General Practice 


A. CAMPBELL STARK, 

M.B. & B.S.Lond., L.S.A.Eng., Ph.G. 


BAILLIERE, TINDALL & COX, 
8 t Henrietta Street, Covent Garden, 
LONDON :: 


PRUNOL consists of 
0,6 OL Selected Prunes Dcm- 

^ ^ erara Sugar, Senna and 

. L Ginger. This Recipe 

^ “Ji is approved by the 

- I Medical Profession os 

Y the finest knoim rem- 

( Children and i 

Adults in all cases of ; 
TRADE MARK Constipation, Colltls 

and intestinal Toxm> ! 
mla (which is so often ! 

the true cause of Aniemia and general debility). 

PRUNOL does not become a habit. Of all 
Clieniists, Is. lOd., or of PRUNOL Ltd., 

4 Pickering Place, Londou, S.'NV'.i. 


TRADE MARK 


The James Mackenzie Institate 
for Clinical Research, 

ST. ANDREWS. 

(Lute SI. Andrews Inslilute for Clinical Research.) 

A four weeks’ Course of Post-graduate 
study for a limited number of General 
Practitioners will be held in this Institute, 
commencing upon Tuesday.and june, 1925. 
The Course will consist of Lecture De- 
monstrations dealing with the Symptoma- 
tology of Disease on the lines laid down by 
the late Sir James Mackenzie, and will be 
supplemented by Demonstrations on 
subjects of Clinical interest in Anatomy, 
Physiology, Chemistry, Bacteriology, 
Ophthalmology, and Radiology. 

The Fee for the Course is £5 Ss, 

As the Glass will be limited in numbers. 
Graduates desirous of attending this 
Course should communicate as early as 
possible with 

The Secretary, 

The James Mackenzie Institute for 
Clinical Research, 

St. Andrews, . 

who will send them full particulars and 
will be glad to advise them witirregard 'to 
securing rooms in St. Andrews. 


INCOME TAX GUIDE FREE. * 
£422-£296-£269-£l78-£121 

saved for Medical Clients by our Service 
Our Tax Guide tells you how, and ^contains much 
valuable information and advice. 

Enclose 3rf. in stamps and a Copy will be sent yon, 
HARDY & HARDY, Taxation Coneultanti 
292 High Ho'born, London, W.C,1. Holbom 6659. 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and are pre- 
scribing for Tired Feet and Weak* Insteps 

THE SALMON I 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - 16/6 per pair. Send size of Foolwcar. 

METATARSAL - 18/6 ' „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C.l. 

(Established lao Years.) Write for Descriptive Circular. 


MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STRE ET. -LONDON. E.C.*1. Teleph one: City 8709 . 

ACCOUNTS KEPT. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 
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The London School of Dermatology. 


St. JOHN’S HOSPITAL FOR DISEASES OF 
THE SKIN, LEICESTER SQUARE, W.C.2; 


SPECIAL SUMMER LECTURES, 1925, at 5 p.m. 


Date- 

ilay 


June 


Day- Lecturer. Subject. 

5 Tucs. Dr. Sibley . . Electro Thera- 
peutics. 

7 Thnrs. Dr. Barber . . Alopecia 

Areata and 
Vitiligo. 

le Tues. Dr. Barber .. Scleroderma. 

14 Thurs. Dr. MacLeod . . Tuberculosis 
Cutis. 

10 Tues. Dr, MacCormac Acne Vulgaris. 

21 Thurs. Dr, Griffith . . Skin Eruptions 
of Syphilis. 

26 Tucs. Dr. Gray . . Sdeferaa 

, Keonatorum 

28 Thurs. Dr. Adamson Lichen Planus. 

2 Tucs, Dr. Griffith , . The Bullous 
Eruptions. 

4 Thurs. Dr- Sequeira . . Dermatitis 
Artefacta. 


Date. Day. J,ecturer. Subject. 

June 9 Tues. Dr. Sibley . . Alopecia. 

„ II Thurs. Dr.'Whitflcld .. Eczema. 

„ 16 Tues. Dr. Fox . . Seborrhceic 

Affections of 
the Skin. 
Eczema. 
Psoriasis. 
Ahitnal Para- 
sites. 

Diseases of 
Nails. 

July 2 Thms. Dr. Haldin-Davls Peculiar 

Forms of 
Psoriasis. 

„ 7 Tucs. Dr. Graham Little Occupational 

Dermatoses, 

The Fee for the Course Is Two Guineas, payable 
in advance to the Secretary of the Hospital. 


18 Thurs. Dr. 'Whltacld . 
23 Tues. Dr. Roxburgh 
25 Thurs. Dr. Dore 

30 Tues. Dr. Roxburgh 


Instruction and Demonstratiotis are given daily 
in the Out-patieut Department as follow : — 

Monday a p,m. Dr, GRIFFITH 
6p4ii. Dr. DORE 
Tuesday 2 p.m. Dr. FOX 

6p4n. Dr. ROXBURGH 
Wed. 2 pan. Dr. SIBLEY 

6 pan. Dr. MacCORMAC 


Thurs. 2 pan. Dr. MacCORMAC 
h p.m. Dr. GRIFFITH 
Friday 2 pan. Dr. ROXBURGH 
6 pan. Dr. ROXBURGH 
Saturday a p.m. The MEDICAL REGISTRAR 
For fees for attending the Hospital Practice 
apply to the Dean. 

A. C. ROXBURGH, MJ)., Dean. 


UNIVERSITY OF BRISTOL. 


faculty of medicine. 


The SUMMER SESSION corornences on April zjst, 1925. 

The University grants the Degree of Bachelor of Medicine and Surgery 
Ch.B.). Master of Surgery (Ch.M.). Doctor of Philosophy (Pb.D.), Doctor 
of Medicine (M.D.); Bachelor of Dental Surgery (B.D.S.).and Master of Dental Surgery 
(M.D.S.), as well as diplomas in Public Health (D.P.jf.) and Dental Surgery (L.D.S.). 

The lectures and laboratory courses which are given jn the Universitj% although 
primarily designed for the degrees and diplomas of the University, are equally adapted 
to those of other Universities and Examining Boards, and students preparing for such 
external degrees and diplomas have equal attention paid to them. 

Hospital practice and Clinical Instruction are provided in the Hospitals and Asylum 
of the City, associated with the University for this purpose, and students have excep- 
tional opportunities of studying the practice of medicine from a large variety of cases. 

Women are admitted to all lectures, classes, and laboratory practice on equal 
Halls of Residence for men and for women students are situated 
in Clifton, n^r the University. 

inclusive fees. 


For the M.B., Ch.B. curriculum 

Do. B D.S curriculum, including Mechanical laboratoiyr 

Do. excluding Mechanical laboratory 

Do. L.D.S. curricnium, including Mechanical laboratory 

Do. excluding Mechanical laboratory 

For Mechanical laboratory alone (paid in annual instalments) 


205 gumeas 
215 
155 

ioo 
140 
60 


For additional nsrtlculars apply to Professor EDWARD FAWCETT, M.D., F.E.B., Dean. 
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The London School of Dermatology. 

ST. JOHN’S HOSPITAL FOR DISEASES OF 
THE SKIN, LEICESTER SQUARE, W.C.2. 


SPECIAL SUMMER LECTURES, 1925, at 5 p.m. 


^Datc. Bay. I^cctirrer. Subject. 

May 5 Tues. Dr. Sibley . . Electro Thera- 

peutics. 

„ 7 Thurs. Dr. Barber . . Alopecia 

Areata and 
Vitihgo. 

„ 12 Tues. Dr. Barber . . Scleroderma. 

„ 14 Thurs. Dr. MacLeod . . Tuberculosis 

Cutis. 

„ 19 Tucs. Dr. MacConnac Acne Vulgaris. 

,, 2 1 Thurs. Dr. Griffith Skin Eruptions 

of Syphilis. 

„ 25 Tues. Dr. Gray .. Sclerema 

, KeouatoTum. 

„ 28 Thurs. Dr. Adamson Lichen Planus. 

June c Tues. Dr. Griffith . . The Bullous 
Eruptions. 

„ 4 Thurs. Dr. Sequelra .. Dermatitis 

Artefacta. 


Date. Bay, I^turer. Subject. 

June 9 Tucs. Dr. Sibley . . Alopecia, 

„ II Thuis. Dr.WhiAeld .. Ectema. 

„ 16 Tues. Dr. Fo:c . . Seborrhede 

Affections of 
the 

„ 18 Thurs. Dr. t\TiItfleId , . Eczema, 

„ 23 Tues. Dr. Roxburgh Psoriasis. 

„ 25 Thuis. Dr. Bore . . Animal Para- 

sites. 

„ 30 Tues. Dr. Roxburgh Diseases of 

^ails. 

July 2 Thurs. Dr. Haldin-Davis Peculiar 

Forms of 
Psoti^ls. 

„ 7 Tues. Dr. Graham Little Occupational 

Dermatoses. 

The Fee for the Course is Tvro Guineas, payable 
in advance to the Secretary of the HospitaL 


Instruction and Demonstrations are ^ven daily 
in the Out-Patient Department as follow : — 

Jfonday s pan. Dr, GRIFFITH 
6 pan. Dr. BORE 
Tuesday s p.m. Dr. FOX 

6 pan. Dr. ROXBURGH 
2 pan. Dr. SIBLEY 
6 pan. Dr. MacCORMAG 


Thurs. 2 pjn. Dr. MacGORMAC 
6 p.m. Dr. GRIFFITH 
Friday 2 pan. Dr. ROXBURGH 
6 pan. Dr. ROXBURGH 
Saturday 2 pm. The MEDICAL REGISTRAR 


For lees fcFt attending the Hospital Practice 
apply to the Dean. 

A. C. ROXBURGH, MJ)., Bean. 


UNIVERSITY OF BRISTOL. 


PACtJIiTY OF MEDICINE. 


The SUMMER SESSION commences on April cist, 1925. 

The University grants the Degrees of Bachelor of Medicine and Snrgerv 
(M.B.. Ch.B.). Master of Surgery (Ch.M.). Doctor of Philosophy (Ph.D.), Doctor 
of Medicine (M.D.), Bachelor of Dentm Surgery (B.D.S.). and Master of Dental Surgerj- 
(M.D.S.), as well as diplomas in Public Health (D.P.H.) and Dental Surgery (L.D.S.). 

The lectures and laboratory courses which are given jn the University, although 
primarily designed for the degrees and diplomas of the Universityv are equally adapted 
to those of other UniversitiM and Examining Boards, arid students preparing for such 
external degrees and diplomas have equal attention paid to them. 

, Hospital practice and Clinical Instruction are provided in the Hospitals arid Asylum 
of the City, associated with the University for this purpose, and students have excep- 
tional opportunities of studying the practice of medicine from a large variety of cases. 

Women are admitted to all lectures, classes, and laboratory practice on equal 
terms with men. The Halls of Residence for men and for women students are situated 
in Clifton, n^r the Uhiversity. 

INctuSIYE FEES. 


For the M.B., Ch.B. curriculum .. .. .. .. 

Do. B D.S currievdum, including Mechanical laboratory ; ; 

Do. excluding Mechanical laboratory 

Do. L-.D.S. curriculum, iricludihg Mechanical laboratory 

Do. excluding Mechanical laboratory 

For Mechanical laboratory alone (paid in annual instalments) 


205 guineas 

215 

155 

Soo „ 

140 

60 


For aSdltlonal particulars apply to Professor EDWARD PAWCETT, II.D., F.E.E., Dsan. 
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EI^IXIR THYROID 

DUNGAN. 


A 'recently issued pharmaceutical product prepared by a 
special process, whereby the full clinical value of the Thyroid 
Gland is presented unimpaired. 

The Practitioner wll find — ^in this palatable Elixir — a means 
of prescribing exact dosage of the Gland — and of accurately 
increasing, or decreasing, the dose as conditions indicate. 
Each fluid drachm contains i grain ThjToid Siccum, equivalent 
to 2j grains Fresh Gland. (Standardised to contain p- 2 % iodine.) 

Samples on applicalipn to 

DUNCAN, FLOCKH ART & Cq. 

EDINBURGH and LONDON. 
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IMiM'UNITYi 

from fUiinitis, Coryza, 
etc,, usually results 
Ijfrom regular use of 



For the prevention and 
cure of microbic in- 
fections of the mucous 
jnembrane of the nasp- 
pharsmgeal tract 


T he General Practitioner 
who carries "VAPEX" 
on his handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere. 

“ VAPEX ’ ' is entirety free from 
the unpleasmit odours of Pine, 
Eucal}T>tus, etc., mid unlike 
those inhalants which are mix- 
tures of oils, " VAPEX " does 
not quickly lose its efiicacy, 
but actually increases in 
strength after contact ivith 
the air. 

irnVe for Free sample bottle of 
" Vdpex " to the sole makers : — 

THOMAS KERFOOT & Co. Ltd. 

Garden lalwralories, BarWey Vale, lane*. 

; A)to tnaVert cS 
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ANNOUNCEMENTS. 


Why not send patients suffering 
from Foot Trouble to 

CHARLES H. BABER? 

The majority of cases only require liie ARCH 
PRESERVER SHOE, fitted by the “Heel to BaU “ 
method, in order to get relief. 

My Shoe Fitting Ser\'ice includes the examin- 
ation of the feet by X-Rays without extra charge. 
This, combined with the “ Heel to Ball '* method of 
fitting — of which I am the pioneer — and the sup- 
pling of “ARCH PRESERVER SHOES" where 
necessary, ensures an absolutely perfect fit and 
correct support for the arch of the foot. 

I have given relief to thousands who have 
suffered from foot troubles. If you can spare the 
time to call I shall be pleased to demonstrate my 
method and show you how completely my Shoe 
Fitting Service surpasses all others. 



Nature plans that the 
foot rest on heel, ball, 
and outside arch. 



CiviHratlon demands 
that heel and arch be 
raised. 



The arrow shows bow 
the steel shank sup- 
ports the outer and 
inner longitudinal 
arches. 


Zfa}fair 


OPPOSITE THE POLYTECHNIC 

304-306 Reseat Streett W. I- 
CHASiEs H. Babes, Zro. 


“Seltzas” 

NASCENT CARBONATED 

IRON BATHS 

With Aerating Pads 

produce the same beneficial results 
at Home as obtained at the natural 
effervescing Springs at Nauheim, 
Kissingen, Marienbad, and 
Sch^valbacb. 

No Dangerous Liquid, no Damage 
to Baths. Instantly prepared. 
Satisfactorily prescribed for Cardiac 
and Nervous Disorders, Anaemia, 
Debility, Retarded Convalescence, 
Insomnia, etc. 

Siimulatins and Invigorating. 

Descriptive Leaflet on application. 

The S.P. Charges Co., St. Helens, Lencs. 


DOWIE and 
MARSHALL 

LTD. 

{by Trafalgar Sgttnre) {Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A. special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet 


In commuincating with .-idi'crltscrs kindly menlion tlbc iPtaCtttfOner. 
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^^^^ UNVALiD FURNITUR.E1 

4LL over the World for eighty 
/V.years the name of Carter has JP® 


i^years the name of Carter has 
been known and appreciated by 
thousands of invalids. No longer 
are they a burden to themselves 
or to others, but are contented 
and happy in the perfect comfort 
and ease of movement they have 
acquired through Carter’s Invalid 
Furniture. 


Self-Propeltins Chairs, Both Chairs, 
Hand Tricycles, EeeUnins Chairs, Par- 
itcitlars of these rtitrf every other kind of 
Invalid Furniture tatU be readily sent on 
requeti. 

12S. 127, 129 GT. PORTLAND ST,, 
LONDON, W.l 
Langham 1010. 
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A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

^ Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non*greasy ointment, drying rapidly 
and requiring no dressing or covering. 

In tddltton to yuln '* PelUntbum,*' which Is suitably coloured to a 
SUi& Tint, ,tbe followlDC combinatJoni are beinc extensitely 
used:— 

•* yellanthum " Ichthyol 3 °/e. S '’/p* 

*• Pellanibum •* Ichthyol 5“/o, et Kesorcin 
* •• PelUntbum “ Carbonls Detere., 10 xS 'v®. 

•• rellasthuo’* can be combined with all ordinary Skin Medley 
ments. In collapsible tubes, 2 /- and 3 /«, and maybe obtained 
, throuffh all wholesale Anns or from the ManuUcturers— 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Acent: W. MARTINDALE, io. New Cavendish street. 



^oh^eet 


In Dermatoses 

ECZEMA, PRURITUS, 
ERYTHEMA, PSORIASIS, '' 
ERYSIPELAS, URTICARIA, 
HERPES, MEASLES, 

IMPETIGO, SCARLATINA, 
LICHEN, ETC. 


The Natural Sedative Emollient Dusting - • 

Powder. Impalpable, inorganic, absorb- Pyrsmtitlv OllQVS ITTltOttOTl. 
ent and mildly astringent. • r' -r - 

Samples tree io the Medical profession on requestr 

FASSETT £t JOHNSON, Ltd.. 86, Cla-ItcnweH Road. London. E.C.l. . 
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THE MUSEUM GALLERIES 

53 Short’s Gardens, Drury Lane, LONDON, W.C.2. 
" THE CRIES OF LONDON” after Francis Wheatley, R,A- 
FIFTH PLATE NOW COMPLETED. 


This is the fifth plate in 
stipple of "The Cries of 
London/’ just completed, by 
H. Scott Bridgwater, and 
will be published very 
shortly. It is now possible 
to state that the succeeding 
plates will be engraved by 
the following Engravers: — 

Co you \vant any Matches ? ” 

Eugene Tily 

" Round and Sound, Fivepence a 
Pound, Duke Cherries ! ” 

Herbert Sedcole 

" Sweet China Oranges I ” 

G. Sidney Hunt 

‘‘Knives, Scissors, Razors to 
Grind!" W. J. Ail Ingham 

“Two Bunches a Penny Prim- 
roses I " A. Allingham 

" Turnips and Carrots Ho ! " 

W. J. Allingham 

“A New Love Song” 

H. Scott Bridgwater 



‘Hot Spiced Gingerbread Smok- 
ing Hot!" E. J. Stodart 


“,GR£E?! PE.\S— VOUNG HASTINGS!” 
Engraved in stipple try H. Seatt Bridgsvaler. 


The subscription Est is rapidly approaching completion, and 
to avoid disappointment and to obviate having to pay . ■■■ ' 


the premium which the series is certain to reach 
after publication, those who are interested are 
advised to enter their names tvithout delay. 

Write for particulars^to^e sent gratis. 








Telephone : Gerrard 3932 
Telegrams: " Museumgal." 
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asylums:- page 

Asylum (Gcntltmen’s) at 
Diiblln ... - xxviii 

Asylum (Ladles*) at Dublin acrviii 
Camberwell House (Cam- 
bchvell) - - - - 

Clarence Lodge, Clapham - 
G^ge, The (Rotherham) 

• St; ^draw's (Northamp- 
ton) . . - - 
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books:— 

Action and Uses in Slcdi- 
clse of Digitalis and Its 
Allies, The— Arthur R, 
Cushny (Longmans Green) 
Acute Infectious Diseases 
-rJ« D. RoUcston (Heine- 
mann) . - 

Advance of Orthopadic 
Surgery, The — A. H. 
Tubby (Lewis) 

Alexander’s Principles of 
Ophthalmoscopy and 
Skiascopy (Churchill) 
Applied Anatomy-Gwilym 
G. Davis (Lippincott) 
Arwedson’s Notes on Dis- 
eases Treated by Gym- 
nastics .and' Manage 
(Churchill) . - 

' Bayly’s Venereal Disease : 
(Churchill) 

Bedumont and Dodds* Re- 
cent Advances in Medi- 
cihe (Churchill) - 
Berkeley and Bonuey's 
Difficult .and Emergency 
Obstetrics (ChufehiU) 
Bowlby and Andrews’ 

. Surgical^. Pathology 
(Churchill) 

Caldd^ell’s Elementafy, 
Qualitative, and Volu- 
metdc Analysis 
(Churchai) 

Care of Eye Cases, The — 
Lt.-Coh R. H, Elliot 
(Oxford iledical Publica- 
tions) • • . - 

Clark’s Applied Pharma- 
cology (Churchill) 
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r,"' “VACCINEURIN” — » 

Neurotropic Injection 

I C.C. 

A non-specific bacterial autolysate prepared from , 
Staphylococcus pyogenes and Bad. prodiglosum.j 

“ VACCINEURtN” Therapy !s indicated in, diseases of the 
Nen'e substance, and more particularly of the peripheral 
nerves. Cases of Neuritis, Sciatica, Rheumatism, Neuralcia, 
Facial and Radial Paralysis, and Paresis, respond very favour- 
ably to the neurotropic^ properties of “ VACCINEURIN.” 

Long-standing cases 'may be successfully 'treated vitb 

“^VACCINEURIN” 

FufI litefaturc on oppticofion 


H. fi. NAPP LTD., 3 & 4 Clements Inn. London, V.C.2 
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alvra$ 9 specify HORLICICS. 

Manufactured by 
HORUCK^ MAUED MILK CO, 
SLOUGrt. BUCKS. 


made in Er gland. 
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BRANDS 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

and prepared at the Dietetic Laboratories 0/ 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 



ELECTRICALLY ILLUMINATED] OPHTHALMOSCOPES 







MARPLE PATTERNi'(a» illustrated) t‘., £3-10-0 

Particulars and prices of other patterns on application. 

RRUNTON 

SPHYGMOMANOMETER • • complete £3 r 3 - 0 

HAWK3LEY & SONS, 83 Wigmure St., London, W.l. 


In cominunicaiin^ 


with Advertisers kindly mention VihC JirflClit(OUCti 
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IWIESBADEN 

HOT-SPRiNGS. 

I The World Renowned Health Resort. 

■ Its Hot-Spring Waters and Gout Water are of great repute. 

I The Bath Salts, Drinking Salts, Pastilles, and Soap obtained by 
p evaporation are essential for the completion of the Wiesbaden 
g Cure. They eire acknowledged and recommended by Pro- 
B lessors Von Leyden, Ebstein, Kronecker, Gerhard, Dyce, 
g Ducksvorth, Geheimrat Pfeiffer, smd many others, as the health 
s agents in cases of Gout, Rheumatism, Liver and Kidney trouble, 
g- Bladder complaints. Gall-stones, etc. etc. The MediceJ 
B profession is invited to apply for Eixplanatory Booklet, with 
^ Analysis, and samples free and carriage paid, to the 

§ Sole Agents /or Great Britain ond rreland, the Colonies and Possessions, 

I HERTZ & CO., Wholesale Chemists, 9 Mincing Lane, E,C. 






AIX - LA - CHAPELLE 

(Rhineland) 

(3^ hours' journey from Bruxelles). 

Thermal Sulphur-Saline Springs. The Hottest in Europe. 
Special Indications. 

Arteriosclerosis, Gout, Rheumatism, Eczema, Psoriasis, Catarrhs of 
the Upper Respiratory Tract. 

Auxiliary Therapy. 

Sitz and Thermal sv.-imming baths. Douche-massage, Mud-packings, 
Inhalation chambers. 

The new Schwenigcr-Kauffe treatment for Arteriosclerosis complicated 
by Rheumatism, etc. 

PALACE -HOTEL, Quellenhof 

All modern conveniences. Direct private access to Pump-room and the 
Electrohydropathic Institute, at which the above diseases only are accepted. 
Inclusive terms from M. ii. 

Magnificent Kurhaus and Park, Concerts, Tennis, Motor Ezeursions to the 
Eifelberg, Ardennen, and to the Rhine. 

GRAND -HOTEL, Corneliusbad and Kaiserbad 

First class accommodation. Own thermal-springs. Inclusive terms from 
M.io. 


Ill communicating wilii .4tiscriiscrs kindly mention GbC ®taCtttlonCt. 



xxviii THE PRACTITIONER 


I MENDIP HILLS SANATORIOM I 



S Specially built, facing south. 300 acres of Sanatorium grounds — meadow and wood- = 

S land ; sheltered pine avenues. Altitude 8>0 ft. Magnificent view for miles south ; 2 

H hot-water rad.ators and electric light in each room and chalet. = 

H All forms of treatment, including X-ray, Vaccines, and Pneumothorax in suitable cases. 5 

g Tra.ned Nurses. Individu-I attention. For particulars, apply — ,S 

5 Secretary, Hillgrove. Wells, Somerset. Telegrams : Hillgrooe, Wells, Somerset. . ' 5 

1 Terms 5 guineas per week. Resident Physidan ; Dr. T. C. Brentnau. | 

.iiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiimiiiiiimliiiii 

Private Mental Hospitals, Co. DUBLIN, 

For the cure and care of Patients of the Upper Class suffering from Mental and ' 
Nervous Diseases, and the Abuse of Drugs. 

HAMPSTEAD, Glnsneyln, | | HIGHFIELD, Drumcondra, 

TcIcgrt'A.ms: **Eu8tacC| Olasncvin.*' Telephones Drumcondra Z, 

These Hospitals are built on the Villa system, and there are also Cottages 
on the demesne (153 acres), which Is 100 feet above the sea level ' and 
commands an extensive view of Dublin Idounfcains and Bay* 

yo/untary Patients acfmittecf ivitfiout Mec/ica/ Certiffcaies. 

For further information apply for illustrated prospectus, &c., to the Resident Medical Super- 
mtendents, Dr. HENRY M. EUSTACE. Higbfield, Drumcondra. or Dr. WILLIAM N. EUSTACE, 
Hampstead, GJasnevin ; or at the Office, 41, Grafton Street. Dublin. Telephone: Drumcondra 3. On 
and Fridavs from 2 to 3 p.m. ' _ 

cx.ARx:»rc£: i:.oi>gj3. 


Clarence Road, Clapham Park, Pondon. 'P)tone: Brixton, 494. 

A few LADIES suffering from MENTAL DISORDERS received for treatment, vvith 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 

For Illustrated Prospectus apply Mrs. Thwaites. 



HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 
BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Wards for Paying Patienis. 

3 to 3i guineas per -weeJs. 
Apply to the Secretary— . , e a 

Bromptoa Hospital, b.W.j. 




ANNO UNCEMENTS: 


“BAY MOUNT,” PAIGNTON, S. DEVON 



A private home for the cure of Ladles and 
Gentlemen suffering from ALCOHOLISM, 
DRUG HABiT and NBaRASTHENIA<. 

Every case »s treated with a view to a rapid 
and permanent cure by a treatment ^hich gives 
excellent results. 

Delightfully situated in extensive grounds over- 
looking the sea. Golf, tennis, bllllams. and other 
Sports. 

Consultations at No. x Harley St., London, W., 
by appointment- 

For particulars apply Sec. or 

Stanlord Park, M.B., Res. Med. Snpt., 

Bay Mount, Paignton. 

AH eammunications must bs sent to latter address. 

TeL Paifmton XIO. 


1 Ik T 1 ^ Quite exceptional cures for 

IVI ^ MM Em a m cardiac aSecUons, Incipient 

3 fl ffi I V gm 1 1 l| I III arterial sclerosis, muscular 

EE EE E EEE rheumatism, rheumatoid arlh- 

r> 1 r . %M * ntU, gout. Spinal diseases, and 

near Frankfort-on-Matn, Germany female ailments, diseases of 
SEASON ALL THE YEAR ROUND the nervous system, shock and 

exhaustion, re-convalescence, 
injuries to the bones and joints, etc. All up-to-date treatments. Healiby, invigorating air, 
walks through park and forest. Excellent concerts, operas, theatres, tennis, golf, clay- 
pigeon shooting. A charming and restful place to slay at. 

Prospectus and cTI I'nformaiion for Doctors from 

THE ENQUIRY OFFICE. 24 OLD JEWRY. LONDON, E.C.2. 
or from the Spa Administration* BAD.NAUHEIM. 


Chronic Constipation, Autotoxicosis 


and Intestinal Indigestion 


are being treated -ft-ith exceptionally satisfactory- results by Medical 
Practitioners by the exhibition of 

ENTEROSTASIN 


(British Organotherapy). 

This dependable product meets the need for a reliable means of com- 
bating these conditions. It is a re-educator of the Intestinal Mechanism. 
It provides at one and the same time an efficient Cholagogue (Biliary 
Extract), egective intestinal disinfectants (Biliary Extract and Carbolic 
Acid), potent activators of digestive ferments (Duodenal and Pancreatic 
Extracts), and valuable stimulators of Peristalsis (Pituitary Extract and 
Thyroid Extract). 

Conveyed in Keratin-coated soluble Gelatine capsules, in boxes of 50 or 
100, and in half-doses for children. 

Further particulars, complete formula and a sample supply 
(when desired) post free to Practitioners on request. 

The British Organotherapy Go., Ltd., 

22 Golden Square, Regent Street, LONDON, W.l. 


In communicating with .4dvertisers kindly mention CbC jPraCHtfOIlCr. 
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CAMBERWELL HOUSE, 

33, PECKHAM ROAD, lONDON, S.E.i 

Telegrams; "Psyoholia, London." Tetf phone; New Cross SIOO-JSOl. 

For the Treatment of Mental Disorders. 

Completely detached villas for mild cases. Voluntary Boarders received. 20 acres ct 
pounds, with extensive allotments on which gardening is encouraged. Cricket pilches, 
tod and soft tennis courts, croquet, squash racquets, and all indoor amusements, including 
Wireless and other concerts. Daily Services in Chapel. 

Senior Physician : FRANCIS Edwards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may he obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. — A. Convalescent Branch of the above to 
which all Suitable Patients may he sent on Holiday. 

BOURNEMOUTH HYORO. 

A RESIDENTIAL AND TREATMENT CENTRE. telephone ; 34!. 

Every variety of Electrical, Massage, and Thermal Treatment : 

Brine, Turkish, Nauheim, and Radiant Heat Baths. 


Plomhiere Lavage. Resident Physician : W. Johnson Smyth, M.D. 


PEEBLES HYDRO. 

Beautifully situated 6oo feet above sea-level. 
Facing South, completely sheltered from 
North and East, aa miles from Edinburgh. 
AU modem Baths, Douches, Massage, and 
Electrical treatments. Resident Physician : 
K. R. CoLLis Hallowes, B.A., M.B., B.Ch., 
B.A.O. 

IDEAL HEALTH RESORT. 
Electric Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
Winter Garden, Orchestra, Swimming Bath, 
Hard and Grass Tennis Courts, Croquet 
Lawn, Golf Course. 

Prospectus from Manager. 

St. Andrew^s Hospital 

FOR MENTAL DISEASES 

NORTH AMPTON. 

Presidcni-THE Most Hon. the Marouf-Ss op exbtpr, 
C.MG.. C.BK. 

This Reefsfered Hospital receives for treat* 
meat PRIVATE PATIENTS of. tbo UPPER 
and MIDDLE CLASSES of both Sexes. The 
Hospital, Its branches flncludiag a Seaside Home 
at Llanfairfecban, North Wales), and numerous 
villas are surrounded by over 1,Q0U acres of 
Park and Farm. . Voluntary Boarders without 
Certificates received. _ 

For particulars apply to DANIEL F, RAMBAUTi 
M.A, M.D., the Medical Superintendent. 

telethonu Ko. 66. 

Dr» RAMBAUT can be seen by appointment on 
Wednesdays, at 39 Harley Street, W,l. 

TELKPHO.VR LA.VGHAM 1827. 

HEIGHAM HALL, NORWICH. 

Telephone t MWma Slassofc Norwich. 

A Privato Home for Cure of L-idles and Gentfe* 
men cufToring' from Nervous and Alontal Plsoases. 
Extensive pJensure grounds Private Suites of 

Haoms with Spccln) Attendants 3vni],ib]e. Boarders 
received wUfiout certificates. 

Terms from 4 guineas weekly. Patients sent for. 

Apply Dr. G. STHVENti or Mrs. POPE, 

Resident Ltceusea'^ 

WBNSLEYDALE SANATORlUAt. 
Specially adapted for the Open*Alr Treatment 
of Chest Diseases. 

DeUghifuUy situated in one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Elevation SOO feet above 
Sea. Pure moorland air. SkUied nursing. 
WiystcUns ; D. Dunbar, M.B..B.S.! W. N. Plckle<. .M.B..B.n.S. 

Terms Two Guineas 

For proioeclus and particulars, apply Sec., Ayijartb, S.O. 

X3E1E OFtAlNTGrEI, 

NEAR ROTHERHAM. 

A HOUSE licenced for tlie reception of a 
number of iadies of unsound mind. Both certified and 
voluntary patients received. This ii a large country house 
with beautifiii {.’roundi and park, S miles from Sheffield 
Stations, Granjfe Lane, C C. Railway, SJjoffieJd. Telcpliono 
No. 81 Rotherham. 

Resident Physictao— GtLBBRT E. MOULD, L.R.C.Pa, 
M.R.C S Consulting RhysicUa— CORCKLEV ClaphaM. 
MD.. F.R.C PE. 

Medlical and Surgical Sundries, New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

Conlainint: all rcqulrementi for an cmeree^yc^ll i 
(Scissorf, Hypodermic, etc), 1 Guinea and 30/'. 

Liii of eonfenh, eU' 

A.W, AUTY. 97 Swinderbv Road. Wembley 

ra©i!»a©i 

Ml *5? A yourself 1 

|MI II Gratis Sample sent to 

fjl 

ANf.MN & CO.i 





ANNO UNCEMENTS: 


“BAY MOUNT,” PAIGNTON, S. DEVON 



A private home for the wire of Ladies aad 
Gentlemen suffering from ALCOHOLISM, 
DROG HABIT and KSaRASTHeHIAv 

Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

Delightfully situated in extensive grounds over- 
loolcmg the sea. Golf, tennis, biUiards, and other 
Sports, 

Consultations at No, i Harley St., London, W., 
by appointment. 

For FarticuJaTt apply Sec» or 

Stanford Park, M-B., Bes. Med. Snpt„ 

Bay Mount, Paignton. 

AU communie^itions must 6 . sfnt to latter address^ 
TeL raiiniton 210. 


1 tk T 1 * Qaite exceptional cares for 

^ |\| M li« A « cardiac affections, incipient 

Cl I ^ 11 11 1 111 arterial sclerosis, muscular 

• * ** ** ** rheumatism, rheumatoid arth- 

re, nr • em ritis, sout, spinal diseases, and 

near Frankfort-on-Matn, Germany female ailments, diseases of 

SEASON ALL THE YEAR ROUND the nervous system, shock and 

exhaustion, re-convalcscence, 
injuries to the hones and joints, etc. All up-to-date treatments. Healthy, invigoralmg air, 
walks through park and forest. ExceHent concerts, operas, theatres, tennis, golf, clay- 
pigeon shooting. A charming and restful place to stay at. 

Prospectus end alt information hr Doctors from 

THE ENQUIRY OFFICE. 24 OLD JEWRY. LONDON. E.a2. 
or from the Spa Adminiitralion, BAD-NAUHEIM. 


Chronic Constipation, Autotoxicosis 
and Intestinal Indigestion 


are being treated with exceptionally satisfactorj" results by Medical 
Practitioners by the exhibition of 

ENTEROSTASIN 

(British Organotherapy). 

This dependable product meets the need for a reliable means of com- 
bating these conditions. It is a re-educator of the Intestinal Mechanism, 
It provides at one and the same time an efiScient Cholagogue (Biliary 
Extract), effective intestinal disinfectants (Biliary Extract and Carbolic 
Acid), potent activators of digestive ferments (Duodenal and Pancreatic 
Extracts), and valuable stimulators of Peristalsis (Pituitary Extract and 
Thyroid Extract). 

Conveyed in Keratin-coated soluble Gelatine capsules, in boxes of 50 or 
too, and in hali-doses for children. 

Further -pariiculars, compute formula and a sample supply 
{when desired) post free to Practitioners on request. 

The British Organotherapy Co„ Ltd., 

22 Golden Square, Regent Street, LONDON, W.l. 


In coimniinicoting with Advtrtisets kindly tnenlion EbC praCttttOllCr. 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 

Without it, all other measures are unavailing. 

With it, other measures are often unnecessary. 

Compound Syrup of Hypopliosphites 
"FELLOWS” 

has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


TTrife/or samples and lilerolurc 

FELLOWS lilEDICAL ULLNUFACTURING CO., Inc. 

26 Christopher Street, New York City, U. S. A- 







Dig 


Facc-clotK 

WiU tppeal to every woman. By tonic 
action it preserve* the ckin. Never cels 
"•limy, ’ and by a special process retains 
its virtue. IS. and Is. 6d. 

Manufactured after year* of careful experiment by the makers ol the world-tamous 

CREPE BANDAGES 
AND BINDERS. 

Norvic Cfepe Bandages arc recognised as a 
preventive and cure for varicose veins. Hy- 
gienic, washable and robberless. Specify ** Flesh 
Colour,” practically invisible under silk stockings. 

Made in 2, 2^, 3, 3^ and 4 in. widths. 


Norvic Crepe Binders are ideal 
wherever support, adaptability 
and elasticity are required. In- 
valuable in maternity. They are 
made in 6, 8, and 1 1 in. widths. 


GROUT & CO., LTD., 

GREAT YARMOUTH. 

Stocked by all leading Wholesalers. 


/« coinmKiuVu/:i:g u'Hh Advertkers fiind^r VHtAhn PtSCtitfOUCt* 
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Scientific 
] Products 
of the 


Ajlier Laboraloriet : 

45 Kue du Docteur Blanche, 
PARIS. 

For samples and Itierntnre 
address : 

WILCOX, JOZEAU & CO.. 
15. Great St. Andrew Street, 
LONDON. W.C.2. 


KOLA ASTIER 


(Granulated); 

ANTI-NEURASTHENIC 

regularises the cardiac rhythm, 
stimulates the nervous system. 
MtHum Dose : 


Two tesspoonful. a day. 




(C,, Hk O) 

The active principle of SanJala'aod OiL 
Used wilh conspicuous success in 

GONORRHOEA, 
VESICAL CATARRH, 
CYSTITIS, Etc. 

Does not produce backache. 
Directions / lo to i J capmles daily. 


f-iP^RCNE- 'ti d\ 

sffep 

TKIUMfl^V) 

£ /floraiaas 


AUSTRALASIA : 

Toobert S: Jouberl, M-}» 
Bourke Street, MELBOUKNB s 

CANADA: 

Rouitier Frfixes. 2*0 Ru® 
Lemoinc, MONTREAL. 

INDIA: 

Anglo-Frencli Drug Co., Ltd., 
BOMBAY, CALCUTTA. 
MADRAS. 
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“It is a very great mistake to treat amenorrhea as though 
it were simply a lack of menstruation for it is a great 
deal more than that. Behind this lack lies a cause. It 
may be in the uterus or the ovaries or it may be still 
farther back in the secretions of the endocrine glands or 
in the functioning of the vegetative nen'ous sj'stem.” 

The Treatment of Amenorrhea,” Dalche, Rkiue 
Fratifahe de Gynkologie et /TObstetrique, May I, 1920.) 


In the treatment of irregularities of menstruation 
rational therapeutic procedure is directed to the 
restoration of normal balance in the endocrine and 
vegetative nervous s}'stems. 


trade 

MARK 




BRAND 


contains thyroi^ pituitary and gonad substance 
combined to take advantage of the demonstrated 
synergism existing between them. In the treat- 
ment of these disorders of menstruation Hormotone 
has been very successful. 


In conditions of high blood pressure use 

MoTO5i©tom® 



417=4211 Caiaal Sftirseft Mew Ymk, UoSoA- 

Dislribulors : Brooks &■ Warburfon {American Dnig Supply Co.) Ltd. ±o-ii 
LexingtonJStreet, ir.i. ’ ' 
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TESTOGAN 

FOR MEN 

THELYGAN 

FOB WOMEN 

^ A Proven Efficient Remedy 

(F<jrmu/i 2 of late. Dr. loan Bloch) 
INDICATED IN 

I Impotence and Insufficiency 
of the Hormones. 


YOHIMBIN TABLETS 
AND AMPOULES 


BISMOLAN Snpposltorles aad 
Ointment for.UsemorriioIds. 


For Uteralure aad olfcer infonnalion apply to 

CHEHDISH CHtHlCm CORPORUTlflll, 

M ns Pieeaailly, Lonaon, W.1 


aaiasrjggass 


E mguesM 
balsaI^I 


A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatisin, Gout, various 
forms of Nemalgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(HcemopoleUc Serum> 
for Antemia, Neurasthenia, 
General Weakness.. 

In Serum or Syrup form. 

* Frafl StimpU cf taih of above iciV be 

foraardod on request, 

BENGU^’S ETHYL CHLORIDE 

Bengu6 & Co., who originally introduced 
Ethyl Chloride into this cotintry, will 
be pleased to forward their illustrated 
pamphlet on Bengn^'s Ethyl Chloride 
for use in local and general anaesthesia. 

BENCUIE & CO.i Manufacturing 
. Cftcmisfa, 52, Charlotte St, tondon, W.1. 

• Agents in Bombay: Messrs. RitUonshatp & 
Co., Oak Lane, Espianado Roai, Bombay^ 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia, 


A OuxQ pastille containing the active con- 
stituentsef well ‘known Antiseptics, EucaU-ptus 
Polybmclea (a well-rectified OU free from 
aldehyclcs—espcdally valeric aldehyde — which 
make themselves unpleasantly noticeable la 
crude oils by their tenden^ to produce cough- 
log), Thymus Volg., Finns Sylvcstris, Mentha 
Arv., with Benzo-borate of Sodium, &c., they 
exhibit the antiseptic properties in a fragrant 
and effidenl form. NoD*coagulant antiseptic 
and prophylactic, retSucing sensibility ,of 
mucous membrane. 

THE FRACTinONEB says 
‘•They are recommended for m^e in cases 
of oral sepsis, a condition to wlilch mudi atten- 
tion has becacaBed in recent years as a source 
of gastric troubles and gencr^ constitutional 
disturbance, and are also useful in tonsiUitis, 
pharyngiUs, &c,** 

THE LAHCET saya 

** In the e^erimenls tried the Jujube proved 
to be as elective bactericidally as is Creosote/' 

.aif. W. A. DISON. FXC.. F.C.S„ 

Public Analyst 0 / Sydney, a/Ur making exhaus- 
iice tests, says 

** There is no doubt but that ‘Eumenthol* 
Jujubes have a wonderful effect in thedestme- i 
lion of bacteria and preventing their growth, | 
... I have made a comparative lest of ‘ Eu- j 
menthol* Jujubes and Creosote, and find that I 
there is little diSereoce in their bactericidal 
action.” 

TEE AffSTBALASlAH MEDICAL GA ZETT E 
stales 

** Should prove of great service/* 

LoNr>oN ACEjrrs: 

■Wholesale HEWBEfiT & SONS, LTD., 
S7 & 28 Chaiterboose Saaare. 

PRBE SAMPLES forwarded to Physicians on 
receipt of professional card by F. Newbery 
5 Sons, Ltd. 

Belafl;— > 

W. F. PASMOEE, Chemist, 320 Regent Si, W. 

MANUrACTUREO BY 

G. INGLIS HUDSON, Chemist, 

roR 

Hudson’s Eumenthol Chemical 

Co., Ltd. 

HannfMtnring Chemijls, SI Bw Slitei. 
STONEF. &TJBTRAUA. 

CiViUtri 0 / EucaSyplu, Oil Rectified by Steem 
Diitilleuion. 

ilanufadureri of Pure Eueatypht (Cineal). 


in comiKunkalin- loilh Advertisers kindfly CbC SiraCtittOnac. 
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For backward and ailing children 

I N the ailments of infency and childhood, the 
greatest food help that you can give is Benger’s 
Food. Benger’s supplies, in the form of a delicious 
food cream, all the bodily nutrition required,, whilst 
placing no extra task upon the digestion. 



Food 


is prepared with fresh cow’s milk j and owing to the presence of 
the natural enzymes of digestion {Amylopsin and Trypsin), and its 
method of preparation for a pauent, the extent of self-digestion 
of Benger’s Food and the milk with which it is mixed can be 
regulated, within useful limits, to suit the digestive powers of 
the patient. It can never become completely pre-digested. 

Benger’s Food Is of the highest food value, and an 
extra meal or two of Benger’s has helped thousands 
of weakly children to robust health. 

” Benfier's Food we have found of real use in quite young infants 
who were goinij progressively backwards, or were stationary on 
other foods."— /Joiunc/a Practical Midwifery, 

“In Benger’s Food the farinaceous meal, finely ground and well 
cooked, is mi.xed with pancreatine . . . The Food is a veo' good one, 
and usually agrees wed." lVa»finfir Diseases of Infants & Children. 

Physician's sample sent post free on application to the Proprietors. 

BENGEB’S FOOD LTD., Otter Works, Manchester. 

Branch Ottlees : NEW YOHK, BO, Beekmnn St. SYDNEY. 1 liPjtt St. 

CAFE TOWN. P.o. Box ;573. 
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GLAND THERAPY 

The Ratio of Fresh Gland to Desiccated Substance. 

I F gland therapy is ever to be placed on a scientific 
basis it is obvious that only gland preparations of, 
undoubted quality and genuineness should be employed. 

We Guarantee that all our Gland, 
Preparations are Genuine . 

IT is, moreover, of the utmost importance that prescribers should know 
whether they are prescribing the fresh gland or the desiccated substance. 
A tablet labelled on its content of fresh gland is obviously much 
weaker than one containing simflar grainage of desiccated material. 
Inasmuch as one part of desiccated gland may be equivalent to 5, 6, 7, 
8, or 10 parts of the fresh gland, medical men, when writing prescriptions, 
should carefully specify “ sicc." or '• recens ” ; otherwise, a patient may 
receive five to ten times the dose intended, or, alternatively, only one- 
tenth to one-fifth of such dose. (The contraction " ext,” when apph’ed 
to glands is of doubtful meaning and should not be employed.) 

FURTHER, these products, with one exception, are not official, and 
there is no recognised standard, so that a prescription, without specifi- 
cation of the maker's name, may result in much weaker or much 
stronger tablets being dispensed at difierent pharmacies. 

The nndemoted list shows the relationship between desiccated 
and fresh gland adopted by Parke, Davis & Co. 

ONE PART of desiccated substance is equivalent to : — 

FIVE PARTS of fresh substance in the case of Anterior Lobe, 
Pituitary ; Corpus Luteum ; Pituitary body, whole gland ; 
Suprarenal Substance ; Thyroid Gland. 

SIX PARTS in the case of Ovarian Residue ; Ovarian Sub- 
stance ; Pineal Gland ; Placenta Substance ; Posterior Lobe, 
Pituitary. 

SEVEN PARTS in the case of Orchic Substance. 

EIGHT PARTS in the case of Mammary Substance and 
Thymus Gland. 

TEN PARTS in the case of Parathyroid Substance. 

P,f D. & Co.'s preparalfoos of the above substance being also shown. The dose 
are, as a rule, labelled so that the of thjroid was originally based cn the 
giainage represents the amount of desic* fresh 'gPand^ and as this dosage is still 
cated material present. The principal employed by the great majority of 
exception to this rule is thyroiJ, wln«± medical practitioner it hajs been retained 
is labelled in terms of the fresh gland, in order to avoid the risk of over- 
the corresponding amount of desiccated dosage. 

Full particulars of all the tablets, etc,, made from the aiooe glands, and eds^ 
of a number 0/ compound gland tablets, are contained in "Gland Therapy," 
c copy of Tth\eh xctJl be sent to any medical practitioner on application, 

PARKE, DAVIS & CO., 50-54 BEAK STREET, LONDON, W.I. 
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ANAPHYLAGTINE 


IN SKIN DISEASES. 


THEORY. 

There is good reason for believing that certain intractable 
chronic skin conditions are of allergic nature. The desideratum, 
therefore, for their successful treatment is a physiologically 
standardized polyvalent serum whose albuminous content is 
reduced to a minimum. This is met by 

ANAPHYLAGTINE. 

PRACTICE. 

ECZEMA. — Male, aei. 65. Eight months’ history. Improvement 
follows the first injection, and speedy cure. No return 
after three months. 

Female, ast. 22. Disease has lasted all her hie. Had 
four fortnightly injections. Improvement after first and 
disappearance of eczema after second. 

PSORIASIS.— Male, aei. 22. Disease of universal distribution. 

After six fortnightly injections, the body is almost 
entirely free. 

Female, aet. 12. Five years’ history. After three 
weeks’ treatment, the eruption faded and has not (after 
about ij years) recurred. 

CONCLUSION. 

The treatment, involving fortnightly injections and, as a rule, only 
a trifling local reaction, constitutes a distinct advance, on grounds 
of convenience and efficiency, on the old and uncertain remedies. 


Prepared by 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An., 

Brussels, Belgium. 
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Literature and Testing Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 


Telephone: CITY 618T 
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SCIENTIFIC ORGANOTHERAPY. 

AN/EMIA. 

A n ever-increasing number of Medical Practitioners ■write to say 
that they find ‘‘ OPOC APS ” (British Organotherapy) to the 
formula set out below (and dispensed in each instance from 
freshly prepared materials) invaluable in the treatment of AN/5MIA, 
both Primary and Secondary, and that the product secures much more 
rapid and satisfactoryresults thzm from the exhibition of iron and arsenic. 
B RED BONE MARROW GR. 2^, CUM SPIXNIC E3CTRACT GR. Zi. 
Conve 5 'ed in soluble gelatine capsules in boxes of 50 or 100. 

The Red Bone Marrow is obtained from fcetal bones because of its great 
superiority and the Splenic Extract is of maximum activity and potency. 

It is stated that the blood picture of the antemic patient is transformed, 
the Red Cell Count markedly augmented, and the Haemoglobin Index satis- 
factorily raised by this means. 

An interesting monograph on the subject post free on application. 

To ensure the best results and to prevent disappointment it is advisable 
to mark prescriptions “ British Organotherapy," or to send requisitions direct 
to the address set out below. 

A TYPICAL REPORT READS : — "I have found your Compound of Red 
Bone Marrow and Spleen Extract of the utmost service in treating my cases of 
Primary and Secondary Anasmia and in early cases of Pernicious Anasmia. An 
increase in the Red Cell Count of 1 ,000,000 or more and a well-marked augmen- 
tation of the Haemoglobin Content after a few weeks’ treatment has been a 
regular experience. I have secured completely satisfactory results in 75 per 
cent, of the treated cases and I know of no other method so dependable." 
M.D. (Lond.). 
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ANAPHYLACTINE 


IN SKIN DISEASES. 



THEORY. 

There is good reason for believing that certain intractable 
chronic skin conditions are of allergic nature. The desideratum, 
therefore, for their successful treatment is a physiologicall}’ 
standardized polyvalent serum whose albuminous content is 
reduced to a minimum. This is met by 

ANAPHYLACTINE. 

PRACTICE. 

ECZEMA. — Male, aet. 65. Eight months’ history. Improvement 
follows the first injection, and speedy cure. No return 
after three montlis. 

Female, ast. 22. Disease has lasted all her life. Had 
four fortnightly injections. Improvement after first and 
disappearance of eczema after second. 

PSORIASIS.— Male, ael. 22. Disease of universal distribution. 
After six fortnightly injections, the body is almost 
entirely free. 

Female, aet. 12. Five years' history. After three 
weeks’ treatment, the eruption faded and has not (after 
about ij years) recurred. 

CONCLUSION. 

The treatment, involving fortnightly injections and, as a rule, only 
a trifling local reaction, constitutes a distinct advance, on grounds 
of convenience and eflSciency, on the old and uncertain remedies. 


Prepared by 

Prodiiits Chimiques et Pharmaceutiques 
Meurice, Soc.-An., 

Brussels, Belgium. 
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A 

valuable aid 
to Medical skill. 

A FTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared 

COLEMAN & CO., Ltd., 

Wincjimls Works , Norwich. 

Purveyors to ihe House oF Lords and 
the House oF Commons. 
Contracfors to H.M. Forces and the 
Royal Army Medical Corps. 
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ADVANCE IN 
TREATMENT 

of 

^^yp0rchbrhy(M& and hsodatsd Conditions^ 


TRADE 

MARK 


BRAND o 


Colloidal Hydroxide of Aluminium 


Modern medical experience has proven that while the usual alkalis 
and oxides possess power for neutralizing the normal or abnormal 
acids of the stomacn their action is only symptomatic and transitory. 
They may m've momentary relief to the painful condition, but they also 
have the effect of aggravating the morbid condition. For this reason 
they are distinctly contra-indicated, espedally in stubborn cases. 


“Alocor’does not neutralize acid ; 
it absorbs the excess colloido- 
chemically and at the same time 
leaves a sufficiency for normat 
gastric digestion. The outstand- 
ing advantage of "Alocol” as an 
antacid is that it removes from 
the system the causative acid 
radicle (Cl), instead of merely 
temporarily neutralizing it. 
"Alocol” can be used for 
prolonged periods without 
the slightest harmful effect. 

/J iupp/y /or 
clinical trial 
iDfV/j full dcs- 
critjfivclilera^ 
tore sent free 
on rcau 


“Alocol" is Indicated in all 
conditions in which diagnosis 
reveals high gastric acidity- J' 
is particularly valuable in the 
treatment of chronic affections 
of the stomach, the dyspepsias, 
especially those of preg- 
nancy, gastric and duodenal 
ulcer, gastrosuccorrhea and in 
conditions characterized by ga^ 
tralgia, pyrosis, flatulence, acid 
eructation and other symptoms 
c gastric disease. 
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The Advantages of 

Prescription (Humanised)- 

Glaxo 

The reasons putfonaard in this series of Advertisements for the great value 
of Prescription Glaxo in so many cases of infant feeding cohere the supply 
of breast milk is inadequate^ are based on the results of clinical and laboratory 
experience, the details of which will be willingly supplied to any enquirer. 

Bacterial Purity 


A substitute * for ' breast milk 
must be free from those harm- 
ful bacteria which seem to be 
so much more dangerous for the 
bottle-fed than for the breast-fed 
infant. 

Prescription Glaxo, like Glaxo, is 
prepared in New Zealand from the 
milk of cows that live always in 
sunny green pastures — the ideal 
conditions for preventing the de- 
velopment of tuberculosis in cows. 
The milk is clean and free from 


tubercle when it comes from 
the cows, and subsequent contami- 
nation is avoided, so that Prescrip- 
tion Glaxo has an average bacterial 
content of about too per c.c. (of 
the reconstituted milk), a ridicu- 
lously low figure compared with 
the 30,030 per c.c. allowed in 
Certified Milk. 

PRESCRIPTION GL.AXO may 
iherefore be ordered for the young- 
est and most delicate infants 
when no breast milk is available. 



Ill communicating with Ailicriisers kmrf/y mention CbC fl^^nCt^tlC^C^. 














THE PRACTITIONER 


THE FRENCH NATURAL MINERAL WATER 


tVICHV^^ELESTIWS 


(Property of the FRENCH STATE) 

^ This Natural Alkaline Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its purity and 
natural condition. It is bottled at 
the Springs under the most careful 
supervision, and to ensvue fresh 
supplies is imported with regular 
frequency. 

^ The VICHY WATERS, being almost 
devoid of Sulphates, are most agree- 
able to the taste, and are daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections , of the 
Liver, Stomach, etc. 


NATURAL VICHY SALTS 

For Drinking and Baths. 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word " VICHY-ETAT ” and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIVERPOOL and BRISTOL 
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ANNOUNCEMENTS. 


IDOZAN 

A definite blood former having freely 
assimilable Iron as its active principle. 

Idozan is of particular value in convalescence following 
Influenza. Neutral, and free from astringency. 

Supplied in 4-or. ond hollies. 

Clinical sample and full literature sent on request. 

Angiolymphe 

A NEW ADJUNCT IN THE TREATMENT OF 
TUBERCULOSIS— Originated by Dr. Rous, Paris. 

Angiolymphe is an excellent tonic. It promotes sleep, 
lessens cough and expectoration, steadies the pulse and 
improves the appetite. This improved condition is 
generally maintained. Put up in 2 cc. ampoules for 
intramuscular injection. Full literature and clinical 
reports on request. 

Kathiolan 

Marcussen’s Ointment for Scabies 

Kathiolan is curative in one application and only necessitates an initial 
and a final bath. In treatment centres it has been found that only 
one-third the professional attention is required for complete eradication 
of the disease ivhen Marcussen’s Ointment (original) is employed. 
No subsequent dermatitis or skin irritation is caused. 

In 8-or. tins, and for Hojpilals and Inslilutiom in 2-lb. and 4-lb. tins. 
Chu. Zimmermann & Co. (Clem.) Ltd., Medical Dept., 9-10 St. Mary-al-Hill, London, E.C3 


Ic coimmimcatiiig -wUh Advertissrs kindly V'.enitoi; (JbC fltaCttttOUSC. 
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Xobeim ajnoelbefm 

Prompt and reliable action in respiratory crises 
during r narcosis. Obviates artificial respiration. 

Lobclin " Ingclheim " in original boxes of 2, 6 
and 30 ampoules representing ^th and faults 
grain active principle. 


Cabecbol ^Jnoelbeirn 

Acceptable Camphor Therapy. 

Prophylactic administration prevents cardiac 
complication in Influenza, Pneumonia, Scarlet 
Fever and other infectious illness. 

Original packings of 10, 20 and 100 Tablets 
each li grains. 


BiUval *=Jngelbeim 

is a natural remedy for Gall stones. It prevents 
formation of concretions in the gall bladder by 
supplementing biliary secretion, this action having 
been conclusively proved by experirrients on 
animals. 

Dose 2 to 4 Pills 3 times dally. Original 
packages of 25, SO, and lOO Pills, 



Products of Laboratories of C. H. Boehringer & Son. 
Chas. Zimmermann & Co. (Chemicals), Limited, 
9-10 St. Mary - at - Hill, London, E.C.3. 
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I Idozan 

A definite blood former having freely 
assimilable Iron as its active principle. 

Idozan is of particular value in convalescence following 
Influenza. Neutral, and free from astringency. 

SuppUeJ in 4-or. and 8-or. hollies. 

Clinical sample and full literature sent on request. 

Angiolymphe 

i A NEW ADJUNCT IN THE TREATMENT OF 
TUBERCULOSIS — Originated by Dr. Rous, Paris. 

Angiolymphe is an excellent tonic. It promotes sleep, 
lessens cough and e.xpectoration, steadies the pulse and 
improves the appetite. This improved condition is 
generally maintained. Put up in 2 cc. ampoules for 
intramuscular injection. Full literature and clinical 
reports on request. 

Kathiolan 

Marcussen’s Ointment for Scabies 

Kathiolan is curative in one application and only necessitates an initial 
and a final bath. In treatment centres it has been found that only 
one-third the professional attention is required for complete eradication 
of the disease when Marcussen’s Ointment (original) is employed 
No subsequent dermatitis or skin irritation is caused. 

In S-oz. tins, and for Hospitals and InstUutiom in 2-lb. and 4-/1 n'ns 

Chai. Zimmermann & Co. (Ctern.) Ltd., Medical Dept., 9.10 St. Mary-al-HiU London E C 3 
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Post Pituitary Extract 

Specially prepared jor Hypoderrnic and Intramusadar Injcaioiu 

*Pitibulin' Preparations arc rbysiologically tested and standardised by the 
most approved methods, and may be relied upon for purity, constancy, 
activity and asepsis. 

Now issued in two strengths. 

’PitihuUn' Obstetric ‘PitibuJin’ Surgical 


A 10 i>crccnt. standardised extract of 
infundibular substance as recommended 
by the Medical Research Council for 
obstetrical and general purposes. 
Given intramuscularly, ' Pitibulm ' 
Obstetric is inv'aluable for promoting 
uterine contraction in the second stage 
tif labour and after delivery ; also for 
the prevention of post partum 
hxmorrhaco. 


A 20 per cent, extract of infundibular 
body. This preparation is identical 
with ‘Pitibulin* as hitherto supplied 
by this House. Its use is c.«pccially 
indicated to raise blood pressure in 
surgical shock and post*anx5thctic 
collapse. In very urgent eases it may 
be administered per rectum or intra* 
x'cnously diluted with normal <alinc. 


Leaflet gu’iiig further parficti/ars inW be seui mi rajuest 



PLURIGLANDULAR EXTRACT OF 
THYROID, PITUITARY, OVARY 6? TESTIS. 

* Made by Allen 6r* Haobarys Ltd. 

A s>ucrgisC of [troved vahic in disorders of the spiipathecic nervous 
systan, sex neuroses, saiility and asthenic conditions generally. 

It is now recognised th.it the functions of e.ieh cndocrinic 
organ arc plural rather than singular, and that the functions of 
the various secretory organs arc interdependent in action ; 
further, that normal metabolism depends upon the liormone 
balance being maint.iincd. Treatment by pluriglandular extracts 
favours general secretory activity ; many cases of apparently 
monoglandular deficiency benefit more by this treatment than 
by the administration of the extract from one sort of gland. 

' Polyglandin ’ is a pluriglandular extract of proved efficacy. 
It enhances muscular, mental and nert'ous activity, promotes 
the elimination of toxins and is a general stimulant to the 
cardio'vascular system. 

Leaflet gitius ftirther f^articulars tnll be sent on request. 

||^ Mmll ' [ 'l l >^ / H ii i ri'ii m i n rrr 

Allen&HanbupxjsLld jy 


CA^DA. 

66,Gerrac{l 

SireelEas^ 

Tor»onto. 


37, LOMBARD STREET, 
LONDON,E.C.3 


J UNIT 
: ST.M 
; 90 Bcekm 
• New Yori 


/» cotmitiinicaiiti" leitf/t Acfveritsers At/idly vteiitton tTfJC 









ANNO UNCEMENTS. 


liii 


For intramuscular administration 


BICREOL’ 


BISMUTH CREAM 



Reduced facsbnUe 


A stable preparation of metallic 
Bismuth, free from lead. Of 
greuit value as an adjunct to 
mercurial or arsenical medica- 
tion. In the production of 
‘Bicreol,’ many practical 
difificulties have been overcome, 
and the Bismuth is presented 
in an extremely fine state of 
sub-division, being prepared by 
precipitation and incorporated 
in a creo-camph basis. 


Supplied to the Medical 
Profession, in 1/2 oz. 
and 2 oz. stoppered glass 
pots, at 2/6 and 5/6 
each, respectively 


WELLCOME & 
London 


CO, 


BURROUGHS 
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Post Pituitary Extract 

specially prepared for Hypodermic arid Intramusailar Injection. 

'Pitibiilin' Preparations arc physiologically tested and standardised by the 
most approved methods, and may be relied upon for purity, constancy, 
activity and asepsis. 

Now issued in two strengths. 

'PitihuUn’ Obstetric ‘Pitibulin’ Surgical 


A 10 percent, standardised extract of 
infundibular substance as recommended 
by the Medical Research Council for 
obstetrical and general purposes. 
Given intramuscularly, ‘ Pitibulin ’ 
Obstetric is invaluable for promoting 
uterine contraction in the second stage 
of labour and after delivery ; also for 
the prevention of post partum 
hajmnrrhagc. 


A 20 per cent, extract of infundibular 
body. This preparation is identical 
with ‘Pitibulin* as hitherto supplied 
by this House. Its use is csi>:ci:illy 
indicated to raise blood pressure in 
surgical shock and jx)st'ana:sthctic 
collapse. In very urgent eases it may 
be administered per rectum or inira' 
venously diluted with normal saline. 


Lciipiit gii-iiig further piUticidtirs it’iH be sent on request 





PLURIGLANDULAR EXTRACT OF 
THYROID, PITUITARY, OVARY 6? TESTIS. 

* Made by Allen ^ Hanburys Ltd. 

A synergist of proved value in disorders of the sympathetic nervous 
system, sex neuroses, senility and asthenic conditions generally. 
It is now recognised that the functions of each cndocrinie 
organ arc plural rather than singular, and that the functions of 
the various secretory organs arc interdependent in action ; 
further, that normal metabolism depends upon the hormone 
balance being maintained. Treatment by pluriglandular extracts 
favours general secretory activity ; many cases of apparently 
monoglandular deficiency benefit more by this treatment than 
by the administration of the extract from one sort of gland. 

‘ Polyglandin ’ is a pluriglandular extract of proved efficacy. 
It cnhanr.es muscular, mental and nervous activity, promotes 
the elimination of toxins and is a general stimulant to the 
cardio-vascular system. 

Leaflet giving further {Particulars trill be sent cm reqttcst. 

Allen&HanbupgsLlcl fj 


CAI^DA. 
66,Ger*nar<l 
ilreei EosL, 
Tor»onto. 


37, LOMBARD STREET. 
LONDON,E.C.3 


I U.NXTEI5 
j ST.^ES 
i 90 BeekmsinSt., 

: New York Ciry. I 
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BISArUTH CREAM 
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Reduced ficsimde 


A stable preparation of metallic 
Bismuth, free from lead. Of 
gre;it value as an adjunct to 
mercurial or arsenical medica- 
tion. In the production of 
‘Bicreol.’ many practical 
difficulties have been overcome, 
and the Bismuth is presented 
in an extremely fine state of 
sub-division, being prepared by 
precipitation and incorporated 
in a creo-camph basis. 


Supplied to the Medical 
Profession, in 1/3 oz. 
and 3 oz. stoppered glass 
pots, at 3 6 and 5/6 
each, respectively 


J2i 

Wellcome & Co, 
London 


BURROUGHS 



THE PRACTITIONER 



Post Pituitary Extract 

S|jecjaHy prepared jor Hypodermic and Intramusailar Injection, 

* Pitibulin ' Preparations arc physiolopcally tested and standardised by the 
most approved methods, and may be relied \jpon for purity, constancy, 
activity and asepsis. 

Now issued in two strengths. 

'Pitibulin' Obstetric ‘ Pitibulin’ Surgical 


A 10 percent, standardised extract of 
infundibular substance as recommended 
by the Medical Research Council for 
obstetrical and general purposes. 
Given intramuscvthrly, ‘ Pitibulin ' 
Obstetric is invaluable for promoting 
uterine contraction in the second stage 
of labour and after delivery ; also for 
the prevention of post partum 
hxmnrrhagc. 


A 20 per cent, extract of infundibular 
body. This prepararion is identical 
with ‘Pitibulin* as hitherto supplied 
by this House. Its use is especially 
indicated to raise blood pressure in 
surgical shock and post'anxsthctic 
collapse. In very urgent eases it may 
be administered ivr rectum or intr.!- 
vcnovjsly diluted with normal saline. 


LctiOct gifuig furOier payttcukirs tdlf be .wit on rapicst 



PLURIGLANDULAR EXTRACT OF 
THYROID, PITUITARY, OVARY 6? TESTIS. 

^ Made by Allen Hanburys Ltd. 

A s>iiergist of [proved value in disorders of the sympathetic nervous 
system, sex neuroses, san'iity and asthenic conditions gatcrally. 

It is now recognised that the functions of each cndocrinic 
organ arc plural rather than singular, and that the functions of 
the various secretory organs arc interdependent in action ; 
further, that normal metabolism depends upon the hormone 
balance being maintained. Treatment by pluriglandular extract,'^ 
favours general secretory activity ; many eases of apparently 
monoglandular deficiency benefit more by this treatment than 
by the administration of the extract from one sort of gland. 
‘ Polyglandin ' is a pluriglandular extract of proved cfffc.acy. 
It enhances muscular, mental and nervous activity, promotes 
the elimination of toxins and is a general stimulant to the 
cardio'vascular system. 

Leaflet guung further particulars tnll he 5C?Jf on requeit. 

AlleniHanbupysLU 


CANADA. 
66,Gerrar(l 
il.peel East, 
Tor»on.Lo. 


37, LOMBARD STREET, 
LONDON,E.C.3 
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The Physiology of 
Wound Repair. 

By Sm ALSIROTH WRIGHT, M.D, D.Sc., F.R.C.S.I., F.R.S. 

Principal, Insiiiuie. of Pathology ani Eescarch, St. Mary’s Hospital ; 
Professor of Experimental Pathology, University of London. 

O F the new facts which are essential for the 
mderstanding of the processes of septic in- 
fection the most important is that the microbes 
found in wounds can be distributed into two groups — 
a class of serophytes and a class of sero-sapraphytes. 
Serophytes can grow and multiply in the imaltered 
blood fluids. Sero-saprophytes can support life and 
multiply only in what may provisionally be called 
“corrupted” blood fluids. The evidence on this 
question is clear and simple : — 

Any mixture of microbes is taken, such, for example, as is ob- 
tainable from a putrid septic wound, or from the intestinal contents. 
One unit volume of this is then aspirated into the distal portion of 
a capiUaiy tube; then (making in this way a "wash and after- 
wash” culture) a series of separate unit volumes of normal serum 
is drawn into the capillary stem, and the tube is then placed in the 
incubator. In tbe first and heaviest implanted volumes of serum 
there will be obtained a mixed culture of serophytio and non- 
serophytio microbes ; in the iutermediate and more lightly implanted 
volumes, as a rule only a culture of staphylococcus and strepto- 
coccus with occasionally a diphtheroid microbe ; and in the distal 
unit volumes, a pure cultivation of streptococcus. This quite 
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MERCUROCHROME 


An effective vesical Antiseptic, rapid in action in CYSTITIS 
and PYELITIS, and in GONORRHCEA; also valuable 
as a SKIN ANTISEPTIC in SURGERY. Recently 
suggested for use intravenousl}'- in PLAGUE and 
MALARIA ; also intravenousl}'^ in ERYSIPELAS and 
PNEUMONIA. 


Available In scales, “Sterules,” and “SIlpulcs.” 


SED ASPRIN 

(Rcf^lstcrcd Trade Mark.) 

'chemical Composition. — Sedasprin is a definite compound, containing 
30'86 per cent. Bromine and 69‘14 per cent. Aspirin. Sedasprin should 
be given preferably^ as such in tablet (crushed) or in cachet form, 
with water. 

Pharmacology and Therapeutic Uses. — A remedy embodying the 
acknowledged anti-rheumatic, anti-neuralgic, and febrifuge properties 
of Aspirin with the well-known sedative and hypnotic, powers of a 
bromide. Of value in all forms of nerve trouble. Suggested for use in 
all cases where the combined qualities of Aspirin and Bromide are 
indicated. 

Dose. — 6 to 10 grains after food. Sedasprin should be taken in reason — 
occasionally ; the remark applies to all hypnotics. 

PRICES : Tablets, 5 gr.. Bottles of 25, 2/6; 100, 7/6. Cachets, 5 gr., 24, 3/r. 


PARAFFAGAR 

(Registered Trade Mark 3559180 

An effective intestinal Lubricant (introduced in 1915) contain- 
ing 50% LIQUID PARAFFIN OF HIGH VISCOSITY, and 
free from Preservatives of every description. 

Supplied in 3/- Bottles. 



W. MARTINDALE, 

Manufacturing Chemist, 

10 NEW CAVENDISH STREET, LONDON, W. 1 


Telegraphic Address ; 
"MARTINDALE, CHEMIST, LONDON.” 


Telephone Nos. : 

LANCHAM 2U0, LANGHAM 2441 
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The Physiology of 
Wound Repair. 

By Sm ALSmOTH WRIGHT, M.D., D.Sc, F.R.C.S.I., F.R.S. 

Principal, Institute of Pathology and Research, St. Mary's Hospital ; 
Professor of Experimental Pathology, University of London. 

O F the new facts which are ^sential for the 
understanding of the processes of septic in- 
fection the most important is that the microbes 
found in wounds can he distributed into two groups — 
a class of serc^hytes and a class of sero-saprophytes. 
Serophytes can grow and multiply in the unaltered 
blood fluids. Sero-saprophytes can support life and 
multiply only in what may provisionally be called 
“corrupted” blood fluids. The evidence on this 
question is clear and simple ; — 

Any mixture of microbes is taken, such, for example, as is ob- 
tainable from a putrid septic wound, or from the intestinal contents. 
One unit volume of this is then aspirated into the distal portion of 
a capillary tube; then (making in this way a “wash and after- 
wash” culture) a series of separate unit volumes of normal serum 
is drawn into the capillary stem, and the tube is then placed in the 
incubator. In the first and heaviest implanted volumes of serum 
there will be obtained a mixed culture of serophytic and non- 
serophytio microbes ; in the intermediate and more lightly implanted 
volumes, as a rule only a culture of staphylococcus and strepto- 
coccus with occasionally a diphtheroid microbe ; and in the distal 
unit volumes, a pure cultivation of streptococcus. This quite 
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understanding of the processes of septic in- 
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a class of seropJiytes and a class of sero'saprophiftes. 
Serophytes can grow and multiply in the unaltered 
blood fluids. Sero-saprophytes can support life and 
multiply only in what may provisionally be called 
“corrupted” blood fluids. The evidence on this 
question is clear and simple ; — 
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tainable from a putrid septic wound, or from the intestinal contents. 
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a capillary tube; then (making in this way a “wash and after- 
wash” culture) a series of separate unit volumes of normal serum 
is drawn into the capillary stem, and the tube is then placed in the 
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THE PRACTITIONER 


I MERCUROCHROME 

1 An effective vesical Antiseptic; rapid in action in CYSTITIS 
and PYELITIS, and in GONORRHOEA; also valuable 
as a SKIN ANTISEPTIC in SURGERY. Recently 
suggested for use intravenousl}" in PLAGUE and 
MALARIA ; also intravenousl}'- in ERYSIPELAS and 
PNEUMONIA. 

Available In scales, “Slerules,” and “Slipules.” 


SEDASPRIN I 

{Registered Trade Mark.) ^ 

Chemical Composition. — Sedasprin is a definite compound, containing ^ 
30'86 per cent. Bromine and 6S‘14 per cent. Aspirin. Sedasprin should y 
be given preferably, as such in tablet (crushed) or in cachet form, a! 
with water i 

Pharmacology and Therapeutic Uses. — A remedy embodying the , & 
acknowledged anti-rheumatic, anti-neuralgic, and febrifuge properties a 
of Aspirin witli the well-known sedative and hypnotic, powers of a g 
bromide. Of value in all forms of nen^e trouble. Suggested for use in S 
all cases where the combined qualities of Aspirin and Bromide are a 
indicated. sl; 

sic 

Dose. — 5 to 10 grains after food. Sedasprin should be taken in reason — ;g 
occasionally ; the remark applies to all hypnotics. 

PRICES : Tablets, 5 gr., Bottles of 25, 2/6; 100, 7/6. Cachets, 5 gr., 24, 3/-, ' * 


PARAFFAGAR 

(Registered Trade Mark 355918.) 

*+> 

An effective intestinal Lubricant (introduced in 1915) contain- g 
ing 50% LIQUID PARAFFIN OF HIGH VISCOSITY, and | 
free from Preservatives of every description. p 

Supplied in 3/- Bottles. if 



W. MARTINDALE, 

Manufacturins Chemist, 

10 NEW CAVENDISH STREET, LONDON, W. 1 


TeleSraphic Address : 
"MARTINDALE, CHEMIST. LONDON." 


Telephone Nos.: ffi 

LANGHAM 2440, LANGHAM 2441 5|| 

- - • 





PHYSIOLOGY OF W OUND''EEP AIR 


important 'element in the mechanism of defence wins 
support also from the fact that when the antitryptic 
power of the blood is increased, the growth of sero- 
phytic organisms in the serum is correspondingly 
restricted. 

Further experiments showed how it is that sero- 
phytes manage, in spite of the antitryptic power of 
the serum, to grow out in it into colonies. When 
staphylococci or streptococci are implanted into or- 
dinary blood-plasma obtained by simple centrifugah- 
zation of the blood or into recalcified citrated plasma, 
and such implanted plasma is, before it clots, filled 
into a capillary tube or into a “shde cell,” then each 
colony digests the fibrin which is in immediate con- 
tact with it, hollowing out for itseK in this way a 
cavity in the clot. And as the colony grows the 
clear halo around it grows bigger and bigger. It is 
thus shown that serophytic microbes can, by a secretion 
of trypsin, overcome the antitryptic power of the 
serum and obtain for themselves nutriment by the 
digestion of the proteins of the blood fluids. 

All that has been said above with regard to the role 
of the blood fluids in hindering or favouring infection 
may be summarized in the form of two general physio- 
logical principles : — 

(1) The natural imconnipted blood fluids are com- 
petent to keep saprophytic microbes at bay and to 
preserve the wound against putrid infections, but these 
imcorrupted blood fluids wifi, when they collect in the 
wound, furnish a favourable nutrient medium for 
serophytic bacteria. 

(2) Additions of trypsin, such as are furnished by the 
disintegration of leucoc3rte3, corrupt the woimd dis- 
charges and convert these into an ideal cultivation 
medium for serophytic and sero-saprophytic organisms 
indiscriminately. 

From these physiological generalizations emerge two 
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invariable result shows that the staphylococcus and streptococcus 
grow better than any other microbes in the blood fluids and lymph. 
Purther proof of this is obtained by attaching a small cupping 
apparatus — “lymph leech” — to the non-disinfected walls of a 
putrid septic wound There rvilJ— despite the fact that there toU 
here have been implanted all manner of microbes — then be obtained 
in the fluid drawn into the belly of this lymph leech, a culture 
consisting entirely of serophytes, and often a pure cultivation of 
streptococcus 

Leaving out of regard for the moment what further 
can he learned from this experiment, attention may 
he focused on two great general principles : first, on 
the piinciple that serophytic microbes, and only sero- 
ph3d}ic microbes, will be capable of growing in the 
clean and wholesome wound; secondly, on the piin- 
ciple that of all the organisms found in the putrid 
wound only the serophytio organisms, and in particular 
the streptococcus, -vvill be capable of invading the 
blood-stream. That none of the saprophytic organisms 
can invade the blood-stream, will, of course, hold 
good only so long as the blood fluids remain 
“uncorrupted.” 

For the explanation of these facts that only sero- 
phytes can grow in the wholesome wound, and that 
only these can invade the bloodstream, one must 
look primarily to the antitryptic power of the blood 
fluids. It has long been Imown, but it has not 
been appreciated, in connection ivith resistance 
to bacterial infection, that the blood fluids have 
the power of neutralizing digestive ferments; 
that, put more briefly, they have an antitryptic 
power. 

The application of these facts to the physiology of 
the wound appears when they are related to the facts 
that leucocytes furnish a tryptic ferment, and that 
leucocyiies which have ingested microbes furnish this 
in more abundance, and that this ferment is discharged 
when the leucocytes disintegrate or are artificially 
broken down. The view that antitryptic po-wer is an 
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important ‘element in the mechanism of defence wins 
support also from the fact that when the antitryptic 
power of the blood is increased, the growth of sero- 
phytic organisms in the serum is correspondingly 
restricted. 

Further experiments showed how it is that sero- 
phytes manage, in spite of the antitrjrptio power of 
the serum, to grow out in it into colonies. When 
staphylococci or streptococci are implanted into or- 
dinary blood-plasma obtained by simple centrifugali- 
zation of the blood or into recalcified citrated plasma, 
and such implanted plasma is, before it clots, filled 
into a capillary tube or into a “shde cell,” then each 
colony digests the fibrin which is in immediate con- 
tact with it, hollowing out for itself in this way a 
cavity in the clot. And as the colony grows the 
clear halo around it grows bigger and bigger. It is 
thus shown that serophytic microbes can, by a secretion 
of trypsin, overcome the antitryptic power of the 
serum and obtain for themselves nutriment by the 
digestion of the proteins of the blood fluids. 

All that has been said above with regard to the r6le. 
of the blood fluids in hindeiing or favouring infection 
may be summarized in the form of two general physio- 
logical principles : — 

(1) The natural imcorrupted blood fluids are com- 
petent to keep saprophytic microbes at bay and to 
preserve the wound against putrid infections, but these 
uncorrupted blood fluids will, when they coUeot in the 
wound, furnish a favourable nutrient medium for 
serophytic bacteria. 

(2) Additions of trypsin, such as are furnished by the 
disintegration of leucooji^es, corrupt the wound dis- 
charges and convert these into an ideal cultivation 
medium for serophytic and sero-saprophytic organisms 
indiscriminately. 

From these physiological generalizations emerge two 
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invariaUe result shows that the staphylococcus and streptococcus 
grow better than any other microbes in the blood fluids and lymph. 
Turther proof of this is obtained by attaching a small cupping 
apparatus— “lymph leech”— to the non-disinfected walls of a 
putrid septic wound There will — despite the fact that there will 
here have been implanted all manner of microbes— then be obtained 
in the fluid drawm into the belly of this lymph leech, a culture 
consisting entirely of 8eroph3des, and often a pure cultivation of 
streptococcus 

Leaving out of regard for tlie moment what further 
can be learned from this experiment, attention may 
be focused on two great general princiiDles : first, on 
the principle that seroph3rtic microbes, and only sero- 
2Dh3rtic microbes, will be capable of grotving in the 
clean and wholesome wound; secondly, on the prin- 
ciple that of all the organisms found in the putrid 
wound only the serophytic organisms, and in particular 
the streptococcus, will be capable of invading the 
blood-stream. That none of the saprophytic organisms 
can invade the blood-stream, will, of course, hold 
good only so long as the blood fluids remain 
“uncorrupted.” 

Eor the explanation of these facts that only sero- 
phytes can gi’ow in the wholesome wound, and that 
only these can invade the blood-stream, one must 
look primarily to the antitryptic power of the blood 
fluids. It has long been Imown, but it has not 
been appreciated, in comiection Avith resistance 
to bacterial infection, that the blood fluids have 
the power of neutralizing digestive ferments; 
that, put more briefly, they have an antitryptic 
power. 

The application of these facts to the physiology of 
the woxmd appears when they are I’elated to the facts 
that leucocytes fm’uish a tryptic ferment, and that 
leucocytes which have ingested microbes fuinish this 
in more abundance, and that this ferment is discharged 
when the leucocytes disintegrate or are artificially 
broken down. The view that antitiyptic poAver is an 
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stained. It will now be seen, on examination under the micro- 
scope, that the area of the slide upon which the blood was deposited 
is occupied by an almost continuous sheet of leucocytes which have 
emigrated from the clot and have flattened themselves upon the 
glass in every condition of active movement. 

As tliis emigration takes place upon almost every 
land of surface, the influence of chemotactio stimuli 
cannot here come into operation; and the obvious 
inference is that in tins experiment nothing more has 
been done than to provide the leucocytes tvith tvhat 
they require for locomotion — ^fixed points to which 
they can make fast and then haul upon. Such points of 
attachment are provided by the strands of fibrin in the 
blood clot. To these fibrin strands the leucocytes wiU, 
in obedience to their stereotropism, attach themselves, 
and along these they wiU find their way to the surface 
of the slide. Arrived there, they will flatten themselves 
out so as to come in contact with a maximum area of 
solid surface; and then, finding at their disposition ‘ 
everywhere on the slide and the under-face of the clot 
firm points of attachment, they wiU in the exercise of 
their propensity for spontaneous movement haul them- 
selves about from place to place. 

There are two other points which should be appre- 
ciated. The less important may, as directly linking 
itseU on here, be taken first. Inspection shows that 
practicaUy aU the leucocytes found in these emigration 
films are polynuclear. The polynuclear leucocyte has 
in the matter of locomotion two advantages over the 
mononuclear. It can, owing to the subdivision of its 
nucleus, make its way out through the capiUary waU. 
And, again — and it is this that comes into consideration 
here — ^it can travel much faster. 

The second and more important point relates to the 
behaviour of leucocytes freely suspended in fluid. 
These, because they have no fixed points to anchor 
themselves to and haul upon, cannot transport them- 
selves from place to place. In a moving fluid they are 
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broad therapeutical principles for the treatment of 
wounds : — 

(1) Where there is a putrid and unwholesome womid 
— ^hi other words, a Avound with sero-saprophytic 
infection — the proper treatment will be to flush it with 
fresh wholesome blood fluids. 

(2) Where there is a clean and wholesome wound — 
in othey words, a wound with a purely serophytic 
infection — afresh and active leucocytes must be brought 
into the wound, and these must be provided with the 
conditions which are essential to their efficient func- 
tioning. To that end the physiology of the leucocyte 
must be carefully studied, 

THE PHYSIOLOGY OF THE LEUCOCYTE. 

The most important of the physiological properties 
of the leucocyte are : (a) its very active spontaneous 
motility; (6) its power of eniigrating from the capil- 
laries ; (c) its stereotropism ; (d) its chemotactic attrac- 
tions and repulsions; (e) its power of ingesting and 
destroying by intracellular digestion microbes that have 
been prepared for phagocytosis and digestion by the 
opsonic and protryptic ^ action of the serum ; and 
(/) its power of excreting under appropriate stimuh 
bactericidal substances which Idll microbes of various 
species exposed to their chemical mfluence. Further, 
there comes into consideration, in connection with the 
leucocyte, the fact that it sets free , trypsin when it 
disintegrates. 

The bald proposition that the leucocyte is motile 
fails to bring before the mind any adequate conception 
of its activity. How far the current conception falls 
below actuality can be realized by proceeding as 
follows : — 

A drop of blood is placed on a glass slide, is allowed to clot, and 
is then incubated in a moist chamber at blood temperature for 
twenty to thirty minutes. The clot is now shaken ofi, the loose 
red corpuscles are washed off under a tap, and the drop Gxcd and 

320 



PHYSIOLOGY OF WOUND REPAIR 


This' relates to tlie fact that leucocytes, and more par- 
ticularly leucocytes •which have ingested bacteria, 
contain -within them a store of trypsin ; and that is set 
free when the leucocyte dies and is broken down 
artificially. The fact that the disintegrating leucocyte 
sets free trypsin is of general pathological significance. 
In relation to wounds, the setting free of trypsin from 
the leucocyte prepares the way for sero-saprophytic 
infections ; for it corrupts the discharges, and converts 
these into a favourable nutrient medium for ail rhicrobes 
without distinction. Again, the setting free of trypsin 
is responsible for the erosion which is seen at the 
mouth of every discharging sinus and on every woimd 
surface which is not re-dressed at very freq^uent in- 
tervals. To the action of trypsin is due also that 
erosion in the depth of the wound which leads, when 
large vessels course in the neighbourhood, to secondary 
hremorrhage. Lastly, the separation of sloughs is in 
every case the work of trypsin set free from leucocytes. 

THE WHOLESOME GKAHHLATIHG WOHHI). 

This is a wound in which there are antitrjptic blood 
fluids, and in consonance -with this a pm’ely serophytic 
infection. Further, upon the encasing walls there is a 
protective coating of granulation tissue, and super- 
ficial to this a film of leucocytes which is being 
constantly reinforced by fresh emigration from the 
capillaries in the vascular granulation tissue. The 
evolution of events which occur in this type of wound 
has been studied by Dr. A. Fleming. 

Impression cultures were made by appljung a cover-glass to the 
surface of the wound and then transferring this directly or after 
desiccation to an implanted or unimplanted surface of an agar 
plate. When transferred to the agar without delay the leucocytes 
of the discharge come into operation living, and the culture obtained 
may be designated a "bio-pyo-cultnre.” When, before implanta- 
tion on the agar, the leucocytes are allowed to desiccate, the culture 
obtained may be called a “necro-pyo-culturo.” 

For the observations in question the point of departure selected 
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swept along by the current; in a quiescent fluid tliey 
sink to the bottom. That leucocytes camiot transport 
themselves in pm’suit of microbes through a fluid 
medium is of vital importance in the treatment of 
wounds, for it teaches that a wound wliich contains any 
appreciable amount of effusion is a wound which camiot 
' be sterilized by leucocytic agency. Given an effusion of 
serum, serophytic microbes will always find opportmiitj'^ 
for cultivating themselves out of reach of the leucocytes. 

The fact that leucocytic movements can be influ- 
enced and directed by chemotactic stimuli must next 
be taken into consideration. When comparative ex- 
periments are made, imposing blood on the one hand 
on a clean glass sm’face, and on the other on sm’faces 
which have been coated with microbic suspensions, it 
is foimd that leucocytes emigrate in larger numbers bn 
to surfaces which are hghtly implanted with bacteria, and 
that they are repelled from heavily implanted surfaces. 

There is still one further fact about tlie leucocytes of 
which cognizance must be taken. Tins is that leuco- 
cytes can Idll microbes, not only by the familiar way 
of phagocytosis and intracellular digestion, but also 
quite apart from any ingestion by setting free bacteri- 
cidal elements which duectly attack the microbes. 
This conclusion is forced upon us when, instead of a 
leucocyte-covered lath bathed in serum, one which has 
been thoroughly washed in j)hysiological salt solution 
is imposed on the implanted agar. There is then 
precisely the same area of sterilization as before. 
Now, as staphylococci and sti’eptococci are never 
ingested except in the presence of serum, and as 
examination of the lath shows that in tMs case there 
is no appreciable phagocytosis, the inference is clear 
that leucocytes can loll not only by phagocjrtosis and 
intracellular digestion, but . also by chemical attaclc 
exerted extracellularly. 

One fiu'ther and final point must receive attention, 
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by so doing convert' tbis into a more favonrable 
nutrient medium for aH kinds of microbes. Important- 
illustration of all these points has been furnished by 
Dr. A. Fleming in a paper on “The Action of Chemical 
and Physiological Antiseptics in the Septic Wound.' ' 
Hor, again, can the cycle of events above described 
be influenced by the exhibition of vaccines. Vaccines 
cannot be of service ivhen tbe leucocirtes are unprovided 
•with shelter and facilities for locomotion and the 
external conditions are such that the blood fluids 
must, by the setting free of lencocjtic trypsin, very 
qnickly be corrupted. 

The proper principle -when dealing with a wholesome 
wound is to close in order to sterilize, instead of nsing 
antiseptics ivith a vie-w to closing. In connection with 
this therapeutic principle the following points may be 
emphasized : — 

(1) The procedure here enjoined is that which Nature 
herself employs. She extinguishes the wound infection 
only by closing the wound, 

(2) There is in the modus operandi of closure employed 
by Nature one outstanding defect. The epithelium 
grows in only very slowly from the edges of the wound. 
In consequence of this dilatory ingrowth the bacterial 
infection will in extensive wounds persist for indefinitely 
long periods, with the result that contracting scar 
tissue takes the place of the normal epithelial covering, 

(3) By artificial closure, whether by actual suture, 
by drawing together of the edges by strapping, or by 
skin grafting, the wound is promptly sealed, with tbe 
result that the bacterial infection is rapidly extin- 
guished and the formation of scar tissue is avoided. 

References. 
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was the moment after the wound bad been thoroughly sjTinged out 
with physiological salt solution. The first fact brought to light 
was that syringing is a procedure wliich carries away from the 
surface of the wound all the larger formed elements, in other wor^, 
all the leucocytes ; but leaves behind many of the smaller elements 
— the microbes. When a cover-glass is applied to the surface of a 
sju-inged wound and is then fixed and stained, and e.xamined by 
the microscope, leucocytes ore found to bo absent and only 
microbes are seen. And when a cover-glass from the wound is 
imposed upon an agar plate and incubated, the implanted microbes 
grow out in full number into colonies. 

A cover-glass applied to the surface of the wound three to eight 
horn’s aftei’wai'ds gives a very different picture. Large numbers of 
freshly emigrated leucocytes are found and interspersed among 
these a few scattei-ed microbes; and when bio-pyo-cultures are 
made, in other words, when the leucocytes of the pus are placed in 
favourable external conditions, they attack and kill the microbes 
and complete sterilization is effected. 

Pyo-impressions made later show that the pus is, as it lies in the 
wound, gradually losing its antibacterial power; and at the, ex- 
piration of twenty-four hours there is on the surface of the w'ound 
a rapidly increasing population of microbes. 

The study of pyo-impresaion cultures brings out the 
subsidiary but very important facts that so long as 
the woxmd remains open the infection is never extin- 
guished, and that washing and dressing impose only a 
temporary restriction upon bacterial growth, and that 
the infection begins again to make progress so soon as 
the leucocytes succumb to the unfavom’able external 
conditions encountered in the womid. 

This cycle of events here described is miinfluenced 
by any application of antiseptics. In point of fact the 
effect of antiseptics is izi general pernicious, Thej’^ 
may by tlieii’ negative chemotactic action liinder the 
emigration of leucocytes. They may coagulate the 
albumen of the tissue elements and of the discharges, 
forming a glaze over the walls of the wound which will 
mechanically confine the microbes and pi’event also 
the emigration of leucocytes and the outflow of whole- 
some fluids into the wound. Again, antiseptics may by 
exerting an irritant action bring into the wound an 
excessive quantity of serum. Or again, they may 
reduce the antitryptic power' of the blood fluids, and 
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disease is generally accepted in tlie case of those 
diseases of which the specific cause is knouni. 

For example, in diphtheria the toxins produced by 
the diphtheria bacilli are undoubtedly the cause of the 
symptom complex associated with the disease. The 
symptoms of the common acute infectious diseases, 
such as scarlet fever, measles, etc., are no doubt due 
to circulating toxuis. In the case of septicmmia and 
pyEemia, the same holds good. In the enteric group 
of feversj in x^neumonia, plague, and a large number 
of specific diseases the causal organism can at some 
stage of the disease be found in the blood stream, and 
the respective symptom complex is undoubtedly caused 
by the toxic substances generated by the bacterial 
iofection. In tuberculosis, bacillaiy dysentery, the 
general constitutional s3mptoms are due to absorbed 
toxins. Examples of toxic manifestations in protozoal 
diseases are furnished by malaria, syphilis, amoebic 
dysentery, trypanosomiasis, etc. 

Diseases where the proof of a specific causal organism 
is less clearly demonstrable include by far the largest 
group of diseases, and most of the common ailments 
come under this category. For example : — 

Chronic rheumatic conditions, diabetes, hyperpiesia 
and arterial disease, various forms of secondary 
aneemia end possibly pernicious ansemia, many skin 
diseases, retinitis and many pathological eye con- 
ditions, asthma, gout, exophthalmic goitre, colitis, 
appendicitis, gastric and duodenal ulcer, some 
diseases of the central nervous system, such as com- 
bmed sclerosis. 

In most of these conditions careful search will reveal 
some definite toxic factor, and in many cases a definite 
focus of ]>acterial sepsis can be found. In this countr}!- 
the importance of the toxic factor in the causation of 
common diseases, such as those specified, is becoming 
more and more recognized and appreciated. In my 
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D isease is a symptom complex which is 
abnormal as regards health or true physiological 
conditions. It may be regarded in many- 
aspeets; for example : — 

(1) The effects of disease on the various bodily 
organs, such as the heart, lungs, alimentary tract, 
kidneys, eye, nervous system. 

(2) The associated effects of disease on the endocrine 
glands. 

(3) The effects of disease in relation to possible 
vitamin deficiency in the dietary. 

(4) The toxic factor. 

Thus, exophthalmic goitre may he regarded as a 
disease due to hyperfunction of the thyroid gland, or 
as a disease of the nervous system, or as an abnormal 
disturbance of the circulatoiy system, or from the point 
of view of its ocular disturbance. Lastly, exophthalmic 
goitre may be regarded as a disease due to some toxic 
factor acting on the thyroid gland, whereby its func- 
tion is disturbed, and as a consequence of this the other 
symptoms result. 

The Toxic Factor as a cause of the symptoms of 
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j^dis^se is generally accepted in tlie case of those 
: ^diseases of ttMcIi the specific cause is knoum. 

^ Eor example, in diphtheria the toxins produced by 
the diphtheria bacilli are undoubtedly the cause of the 
symptom complex associated with the disease. The 
symptoms of the common acute infectious diseases, 
such as scarlet fever, measles, etc., are no doubt due 
to circulating toxins. In the case of septicaemia and 
pysemia, the same holds good. In the enteric group 
of feversj in pneumonia, plague, and a large number 
of specific diseases the causal organism can at some 
stage of the disease be found in the blood stream, and 
the respective symptom complex is undoubtedly caused 
by the toxic substances generated by the bacterial 
infection. In tuberculosis, bacillary dysentery, the 
general constitutional symptoms are due to absorbed 
toxics. Examples of toxic manifestations m protozoal 
diseases are furnished by malaria, syphilis, amoebic 
dysentery, trypanosomiasis, etc. 

Diseases where the proof of a specific causal organism 
is less clearly demonstrable include by far the largest 
group of diseases, and most of the common ailments 
come under this category. For example ; — 

Chronic rheumatic conditions, diabetes, hyperpiesia 
and arterial disease, various forms of secondary 
ansemia and possibly pernicious ansemia, many skin 
diseases, retinitis and many pathological eye con- 
ditions, asthma, gout, exophthalmic goitre, colitis, 
appendicitfe, gastric and duodenal ulcer, some 
diseases of the central nervous system, such as com- 
bined sclerosis. 

In most of these conditions careful search will reveal 
some definite toxic factor, and in many oases a definite 
focus of Ijacterial sepsis can be found. In this country 
the importance of the toxic factor in the causation of 
common diseases, such as those specified, is becoming 
more and more recognized and appreciated. In my 
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judgment the toxic factor in these conditions is much 
the most important, since its appreciation and recog- 
nition leads one to the cause of the disease and directs 
one along the lines of treatment which are most hkely 
to be followed by beneficial results. 

It is interesting in this respect to compare British 
until Continental medicine. From a personal study of 
medicine as practised on the , Continent, I have no 
hesitation in asserting that, the toxic factor in the 
common group of diseases mentioned is regarded with 
very much greater importance in this country. Sir 
Almroth Wright has been a pioneer of clinical 
bacteriology in this country, and it is largely due to his 
work that the importance of the toxic factor in disease 
has gained a pre-eminence in British medicine. The 
value of vaccine therapy in the treatment of disease 
is a matter on which opinions may differ, but all must 
admit that the toxic factor in the causation of disease 
is of supreme importance. There’ is strong evidence 
that the lead given by British medicine in the realiza- 
tion of the great etiological importance of focal sepsis 
as a cause of many of the common and less understood 
diseases is being appreciated and followed in other 
countries. 

Focal Sepsis. — ^By this is meant a part of the body 
in which a definite bacterial infection is present and 
which acts as a distributing centre for toxins. Focal 
sepsis may act as a cause of disease by -virtue of the 
toxins being carried to other parts of the body and 
setting up a diseased condition by their direct action. 

Symbiosis may have an important bearing in deter- 
mining the type of disease resulting from focal sepsis. 
Thus the absorption of toxins from ‘an infection of one 
land of organism may so lower the resistance of the 
body that another organism may set up disease. The 
streptococcal toxaemia of dental sepsis may lead 
indirectly to the recurrence of staphylococcal infections, 
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such as boils or carbuncles, and removal of the 
streptococcal focus is often followed by a cure of the 
recurrent staphylococcal infection. Similarly, in a 
person with latent malaria, an acute bacterial infection 
such as influenza set up acute malaria as a symbiotic 
complication. 

Sensitization to the toxins from focal sepsis is a most 
important factor in the causation of disease. In this 
condition the constant stream of toxins flowing into the 
blood stream so lowers the resistance that disease of a 
particular ty^pe results. Examples of this are to be seen 
in certain erythemata and recurring urticarial erup- 
tions, in asthma, gout, and angio-neurotic oedema. 
These conditions are sometimes due to the toxic effects 
of focal sepsis coupled with a sensitized condition. It 
is often found in such cases that great hypersensitization 
exists to a vaccine prepared from the specific focus, and 
in cases of this type vaccine therapy if used at all must 
be applied with the utmost caution, the initial doses 
being extremely small. In some cases of gout the 
sensitization may be so great as to render vaccine 
therapy impossible. Where sensitization exists as a 
result of focal sepsis, the adequate treatment or removal 
of the focus of infection is not infrequently followed by 
marked improvement or cure of the disease present. 

Sensitization to bacterial toxins is a subject which 
has not received the attention which its importance 
deserves. I have found in cases of nephritis following 
streptococcal infections of dental and tonsiQar origin, 
that a condition of great sensitization to the strep- 
tococcal toxin has been present, most minute doses of 
a vaccine being followed by severe reactions. The same 
sensitization has been observed in cases imder my care 
suffering from retinal vascular lesions of toxic origin. 
It seems likely that the occurrence of certain cases of 
nephritis, and of toxic eye conditions and probably 
many other diseases of obscure causation, will be 
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judgment the toxic factor in these nonditions is much 
the most important, since its appreciation and recog- 
nition leads one to tlie cause of the disease and directs 
one along the lines of treatment which are most likely 
to be followed by beneficial results. 

It is interesting in this respect to compare British 
with Continental medicine. Prom a jiersonal study of 
medicine as practised on the Continent, I have no 
hesitation in asserting that, the toxic factor in the 
common group of diseases mentioned is regarded with 
very much greater importancei in this country. Sir 
Almroth Wright has been a pioneer of clinical 
bacteriology in this country, and it is largely due to his 
work that the importance of the toxic factor in disease 
has gained a pre-eminence in British medicine. The 
value of vaccine therapy in the treatment of disease 
is a matter on which opinions may differ, but all must 
admit that the toxic factor in the causation of disease 
is of supreme importance. There* is strong evidence 
that the lead given by British medicine in the realiza- 
tion of the great etiological importance of focal sepsis 
as a cause of many of the common and less understood 
diseases is being apj)reciated and followed in other 
countries. 

PocaZ Sepsis . — By tliis is meant a part of the body 
m which a definite bacterial infection is present and 
which acts as a distributing centre for toxins. Pboal 
sepsis may act as a cause of disease by virtue of the 
toxins being carried to other parts of the body and 
setting up a diseased condition by their direct action. 

Symbiosis may have an important bearing in deter- 
mining the type of disease resulting from focal sepsis. 
Thus the absorption of toxins from an infection of one 
kind of organism may so lower the resistance of the 
body that another organism may set up disease. The 
streptococcal toxaemia of dental sepsis may lead 
indirectly to the recurrence of staphylococcal infections, 
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intestinal lesions and colitis are common accom- 
paniments of artliritis and other forms of chronic 
rheumatism. 

In every case of “chronic rheumatism” careful 
search should he made for a focus of infection. Dental 
sepsis is the commonest causcj and a chnical examhiation 
of the teeth should be supplemented by careful 
radiographic examination. The tonsils, naso-pharynx, 
maxiUary antra and accessory sinuses should be carefully 
examined. Bacteriological examinations of the stools 
and colon washings and of the urine should be carried 
out. Evidence of an infection with streptococci of the 
Viridans group is almost always found. 

The most important part of the treatment of chronic 
rheumatic conditions consists in the treatment of the 
causal infection. Infected teeth should be removed, and 
this is most essential m those sho^ving apical refection. 
Tonsils if badly infected should be enucleated under 
proper surgical safeguards, unless their condition is 
such that medical treatment is likely to be followed by 
removal of the focus of infection. Infected antra will 
require surgical treatment. i^Tiere evidence of colon 
infection is present, either from clinical or bacteriological 
examination, colon lavage is of value. The presence 
of colon toxaemia is usually shown by a marked excess 
of indican in the urine, and it is most important that 
- this test should be applied in cases of clrronio 
rheumatism. TiTiere the rheumatic condition is of 
long standing, vaccine treatment is advisable, but only 
when the focal sepsis has been adequately dealt with. 
The best results are obtained with a combined vaccine 
made from the several foci of infection. 

It is important to remember that in most cases where 
a primary infection occurs in the teeth or naso-pharynx, 
the colon becomes secondarily infected. It is therefore 
generally advisable that pathogenic streptococci from 
the colon should accompany the streptococci from the 
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explained by the sensitization set up by the toxins of 
some focus of sepsis. 

Examples of idiopathic Sensitization to certain 
proteins are weU Icnohm to occur in hay fever, in 
anaphylaxis following injections of horse serum or 
other animal sera, and in certain of the toxic idiopathies 
of food proteuis described by Ereeman and others. 

. Chronic Rheumatic Conditions of Non-Specific Origin 
include the various forms of fibrositis, such as inflam- 
matory conditions of aponem*(^ses (muscular rheu- 
matism), tendons, and ligaments,-'painiiculitis, bursitis, 
finger pads, and Heberdon’s nodes; the various forms 
of arthritis, perineuritis occm-ring as sciatica, brachial 
neuritis, etc., are common examples. 

^''Chronic Rheumatism'''' is probably the commonest 
disease at the present day, and it heads the list of 
incapacitating diseases as judged by the National 
Health Insm’ance statistics. The most important 
etiological factor in clironic rheumatic conditions is 
in my opinion the toxic factor. In almost all cases ' 
careful search will reveal some focus of infection. In 
most cases the organisms present in the focus of 
infection ■wiU be streptococci usually belonging to the 
Viridans group. It cannot be too strongly appreciated 
that clu’onic rheumatic conditions are not a primliry 
disease but simply one group of manifestations of a 
toxsemia usually of streptococcal origin. 

Just as in ‘-‘acute rheumatism in childi'en,” the 
joint manifestations are only one group of a symptom 
complex comprising skin rashes, subcutaneous lesions, 
cardiac and pericardial lesions, tonsiUar, pleural or 
pneumonic lesions, affections of the nervous system 
such as chorea, so in the “ chronic rheumatic con- 
ditions” described many other evidences of a general- 
ized toxsemia are invariably to be found. The general 
malaise and debility, the secondary anaemia, the general 
pains due to irritation of the peripheral nerves, gastro- 
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intestinal lesions and colitis aie common accom- 
paniments of arthritis and other forms of chronic 
rheumatism. 

In every case of “chronic rheumatism” careful 
search should be made for a focus of infection. Dental 
sepsis is the commonest cause, and a clinical examination 
of the teeth should be supplemented by careful 
radiographic examination. The tonsds, naso-pharynx, 
maxillary antra and accessory sinuses should be carefuUy 
examined. Bacteriological examinations of the stools 
and colon washings and of the urine should be carried 
out. Evidence of an infection with streptococci of the 
Yiridans group is almost always foimd. 

The most important part of the treatment of chronic 
rheumatic conditions consists in the treatment of the 
causal infection. Infected teeth should be removed, and 
this is most essential ha those showing apical infection. 
Tonsils if badly infected should be enucleated under 
proper surgical safeguards, unless their condition is 
such that medical treatment is likely to be followed by 
removal of the focus of infection. Infected antra will 
req^uire surgical treatment. Where evidence of colon 
infection is present, either from clinical or bacteriological 
examination, colon lavage is of value. The presence 
of colon toxsemia is usually shown by a marked excess 
of indican in the urine, and it is most impoitant that 
. this test should be applied in cases of chronic 
rheumatism. Where the rheumatic condition is of 
long standing, vaccine treatment is advisable, but only 
when the focal sepsis has been adequately dealt with. 
The best results are obtained with a combined vaccine 
made from the several foci of infection. 

It is important to remember that in most cases where 
a primary iidection occurs in the teeth or naso-phaiynx, 
the colon becomes secondarily infected. It is therefore 
generally advisable that pathogenic streptococci from 
the colon should accompany the streptococci from the 
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teeth or tonsils. A convenient strength of vaccine is 
fifty millions combined streptococci per c.cm., but in 
cases where there are symptoms of severe toxtemia a 
strength much less than tliis, e.g., from one to five 
millions per c.cm., should be used at first. Overdosage 
with vacchie is to be carefully avoided. It is usually 
advisable to begm with a dose of 1 minim and to 
increase the dose by 1 minim at each inoculation, the 
intervals between the doses being about one week. 
Later on, as the doses become larger, fortnightly or 
longer intervals betw^een the doses may be advisable. 
The treatment of the focal sepsis and vaccine therapy 
should be accompanied by medicinal treatment. 

In my hospital practice the routme treatment in 
arthritis is as follows : — 

Guaiacol carbonate grains x three times daily, and to this a few 
grains of aceto-salicylic acid are added with each dose if much pain 
be present. 

iUso tincture of iodine (French Phannacopceia, without potassium 
iodide) m. iv, in a wineglassful of milk or water, three times daily, 
after meals, is given, the dose being increased to 6 or 8 minims. 

Local treatment of the aflfeoted parte by hot applications such as 
iodine poultices, radiant heat, ionization or diathermy is advisable. 

In chronic cases of arthritis the rubbing in of an ointment com- 
posed of Scott’s dressing diluted with two or three parte of lanolin 
is very helpful, and this may be apph'ed m'ght and morning, the 
joint being covered by a bandage. 

The treatment of arthritis and chronic rheumatic 
conditions on the above lines is in most cases followed 
by marked benefit, and if cases are seen in a stage not 
too far advanced a complete clearing up of the diseased 
condition commonly results. 

Infection as a Catise of Diabetes . — It is well loaown 
that severe glycosuria may result from the toxasmia of 
acute infections ; thus on several occasions I have seen 
carbuncle associated with glycosmia, and after success- 
ful surgical treatment of the carbuncle the glycosiuia 
has disappeared and the assimilation limit for carbo- 
hydrate become normal. 

In The Praotitioneb for November, 1921, 1 described 
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a case of very severe diabetes, following successive 
infections of measles, scarlet fever, and epidemic 
catarrhal jaundice, occurring witbin a period of six 
months. Numerous other examples could be cited. 
In a paper read before the Royal Society of Medicine 
in- 1923 (“Dental Sepsis as an ^Etiological Factor in 
Disease of other Organs”), I quoted the occurrence of 
glycosuria as 12 per cent, in 100 consecutive cases of 
definite dental sepsis seen by me, in which rheumatic 
cases were excluded. It is an established fact that the 
internal secretory cells in the islands of Langerhans are 
susceptible to toxic influences, and, in every case of 
diabetes, careful search should be made for chronic 
infections resulting from focal sepsis. 

Any focal sepsis should be dealt with at this stage by 
appropriate surgical measures. After the preliminary 
treatment of the diabetes has been successfully carried 
out and the patient is free from glycosuria and 
acetonuria, there is no risk in the administration of an 
anjesthetic for the surgical treatment of the focal 
sepsis. Local ansesthesia, or general anfesthesia with 
gas, or gas and oxygen, or ether, may be given. During 
the past three years on numerous occasions gas and 
open and closed ether have been administered to 
diabetic patients under my care, and there have been 
no untoward symptoms of any kind. Chloroform 
should not be administered to diabetic patients owing 
to its toxic effects. 

The removal of focal sepsis is usually followed by an 
immediate transient fall in the carbohydrate tolerance, 
and glycosuria frequently recurs. This is due not to the 
effect of the ansesthetic but to the autoinoculation 
resulting from the operation. After the removal of 
focal sepsis it has been my experience that in a few days 
the carbohydrate tolerance usually rises to a figure 
considerably higher than that before operation. In 
some cases the rise has been so pronounced that the 
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teeth or tonsils. A convenient strength of vaccine is 
fifty millions combined streptococci j^er c.cm., hut in 
cases where there are sjnnptoms of severe toxoemia a 
strength much less than this, e.g., from one to five 
miUions per c.cm., should be used at first. Overdosage 
with vaccine is to be carefully avoided. It is usually 
advisable to begin with a dose of 1 mmim and to 
increase the dose by 1 minim at each moculation, the 
intervals between the doses being about one week. 
Later on, as the doses become larger, fortnightly or 
longer intervals between the doses may be adwsable. 
The treatment of the focal sepsis and vaccine therapy 
should be accompanied by medicinal treatment. 

In my hospital jn-actice the routine treatment m 
arthritis is as follows : — 

Guaiacol carbonate grains s three times daily, and to this a few 
grains of acoto-salicylic acid are added with each dose if much pain 
be present. 

.^60 tincture of iodine (French Phannacopceia, without potassium 
iodide) m. iv, in a wineglassful of milk or water, three times daily, 
after meals, is given, the dose being increased to 6 or 8 minims. 

Local treatment of the affected parts by hot applications such as 
iodine poultices, radiant heat, ionization or diathermy is advisable. 

In chronic cases of arthritis the rubbing in of an ointment com- 
posed of Scott’s dressing diluted with two or three parts of lanolin 
is very helpful, and this may be applied night and morning, the 
joint being covered by a bandage. 

The treatment of arthritis and chronic rheumatic 
conditions on the above lines is in most cases followed 
by marked benefit, and if cases are seen in a stage not 
too far advanced a complete clearing up of the diseased 
condition commonly results.. 

Infection as a Cause of Diabetes . — It is weU loio^vn 
that severe glycosima may result from the toxasmia of 
acute infections ; thus on several occasions I have seen 
carbuncle associated with glycosmia, and after success- 
ful surgical treatment of the carbuncle the glycosuria 
has disappeared and the assimilation limit for cai’bo- 
hydrate become normal. 

In The Peaotitioneb for Novembei’, 1921, 1 described 
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Effect of Chronic Sepsis 
upon the Central Nervous 
System. 

By henry a. cotton, JLD., A.BI. 

Medical Director, New Jersey State Hospital at Trenton ; Lecturer in 
Psychopathology, Pruicetoii University ; Corresponding Member of 
British Medico-Psychological Association. 

a recent siurvey made of the Nevr York State 
hospital service it was shown that the recovery 
rate bad steadily decreased in the last ten years 
and the death rate had increased. In spite of this 
evidence of the fahnre of methods based upon the 
erroneous doctrine that the mind was disordered, but 
the bram normal, the psychiatrists stiU in the main 
support this doctrine and refuse to give any considera- 
tion to the physical condition of the patient. 

As the mind is the function of the brain, it is difficult 
to see how psychiatrists can stid maintain that mental 
disorders are diseases of the mind alone and that the 
brain is normal. We maintain that we have demon- 
strated beyond a question of a doubt, in our investiga- 
tions in the last six years, at the State Hospital, 
Trenton, that the mental symptoms are the direct 
result of the anatomical lesions of the brain tissue, 
that the mental s3rmptoms are the result, primarily, 
of physical distmrbancea, and that the treatment of 
mental disorders is dependent upon , the elimination 
of factors causing disorders of the brain -tissue. - * ■ 

Ho one wiU. deny that the physical disorders of 
patients in hospitals for the insane or asylums have 
been woefully neglected in the last twenty-five years, 
' and perhaps for a longer time. In most institutions, 
whether called asylums or hospitals, the care of patients 
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carbohydrate tolerance has risen to a figure approaching 
the normal and further treatment has been unnecessary. 

In cases of focal sepsis of long duration, it is probable 
that great damage to the pancreas has already occurred, 
so that great recovery in the carbohydrate tolerance 
cannot be expected. The removal of the focal infection 
is, however, a safeguard against further pancreatic 
damage, and is almost always followed by some rise 
in the^carbohydrate tolerance. 

In conclusion, it caimot be too strongly emphasized 
that in chronic rheumatic conditions and in diabetes 
the presence of a focus of infection whether in teeth, 
nasopharynx, colon or urinary tract, is the most 
important etiological factor. 

The principle underljnng the treatment of these 
conditions should be based on the removal or minimizing 
of the causal toxmmia. Other methods of treatment, 
such as local treatment in rheumatic conditions, 
dietetic and insuHn treatment in diabetes, are of great 
importance and should supplement that of the causal 
toxaemia. 
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Effect of Chronic Sepsis 
upon the Central Nervous 
System. 

By henry a. cotton, M.D., A.M. 
iledical Director, New Jersey Stoic Hosjpiial at Trenton ; Lecturer in 
Psychopathology, Princeton University j Corresponding Member of 
British Medico-Psychological Association. 

"T N a recent survey made of the New York State 
I hospital service it was shown that the recovery 
rate had steadily decreased in the last ten years 
and the death rate had increased. In spite of this 
evidence of the failure of methods based upon the 
erroneous doctrine that the muid was dEordered, hut 
the brain normal, the psychiatrists still in the main 
support this doctrine and refuse to give any considera- 
tion to the physical condition of the patient. 

As the mind is the function of the brain, it is difficult 
to see how psychiatrists can still maintain that mentul 
disorders are diseases of the mind alone and that the 
brain is normal. We maintain that we have demon- 
strated beyond a question of a doubt, in our investiga- 
tions in the last six years, at the State Hospital, 
Trenton, that the mental symptoms are the direct 
result of the anatomical lesions of the brain tissue, 
that the mental symptoms are the result, primarily, 
of physical disturbances, and that the treatment of 
mental disorders is dependent upon 'the elimination 
of factors causing disorders of the brain^tissue. ■ 

No one will deny that the physical disorders of 
patients in hospitals for the insane or asylums have 
been woefully neglected in the last twenty-five years, 
• and perhaps for a longer time. In most institutions, 
whether called asylums or hospitals, the care of patients 
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is mostly custodial. Very few state institutions have 
the proper facilities for determining the presence of 
physical disease, and no facilities for the proper treat- 
ment of these conditions. 

It can be shotvn further that this deplorable condition 
is the direct result of the erroneous doctrine regarding 
the cause and nature of mental disorders, especially 
of the so-called functional type. It is our pmpose in 
this paper to briefly submit the proof of the erroneous 
doctrine outlined above and submit evidence of the 
physical basis for the so-oaUed functional psychoses, 

SOUEOE AND NATURE OF CHBONIO SEPSIS. 

It has taken many years for physicians to understand 
the rdle of chronic sepsis in the causation of many dis- 
eases in which the etiology was obscure or unknoira. 
The relation of chronic sepsis to arthritis, neuritis, 
heart and Iddney lesions, and other diseases has been 
definitely established. Although William Hunter, as 
early as 1900, demonstrated the pernicious influence 
of oral sepsis in certain diseases, it was not until 1912 
that Billings, Rosenow, Hastings, and others contri- 
buted valuable data to this subject. Psychiatry then 
had to wait for the development of the doctrine of the 
relation of chronic sepsis to systemic disorders before 
these principles could be applied to mental disorders. 

During the last six years, or since 1918, we have been 
concerned with the rdle of chronic sepsis and its result- 
ing toxiemia in relation to the so-called functional 
disorders. The source of chronic sepsis has been deter- 
mined by many investigators to be found in foci of 
infection in the teeth, tonsils, gastro-intestinal tract, 
and genito-urinary system. It should not be difficult 
to determine the presence of infection in these areas, 
for it can be accurately determined by means of the 
X-ray and advanced laboratory methods. 

Our investigations have shown, unfortunately, that 
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tlie mental symptoms bear no relation to the source 
of infection, and that only by very exhaustive examina- 
tion can these foci of infection be detected. It is useless 
to eliminate foci of infection, say, in the teeth or tonsils, 
leaving other foci in the body, and expect to get results. 
It is only by persistence and thorough examination 
that all sources of infection can be eliminated. There 
may be other sources of infection in other organs which 
have as yet not been demonstrated. 

'OEEEBEAL TOXEMIA EEStn/TmQ FEOM GHEONIC SEPSIS. 

In studying the relation of ohronic sepsis to the 
central nervous system it has been demonstrated that 
the organisms are not found in the brain or spinal cord. 
In repeated cultures of the spinal fluid we have failed 
to isolate any of these infecting organisms. The effect 
upon the central nervous system is produced by the 
toxins taken up by the general circulation and carried 
to the central nervous system. These toxins, while 
they have not been definitely isolated, are produced by 
the infecting organisms, such as streptococci and colon 
bacilli. The diphtheroid group has been studied exten- 
sively in England by the late Ford Robertson, of 
Edinburgh, and he ascribed much of the toxemia to 
these organisms. It is true that we have isolated the 
diphtheroid bacilli, as described by Ford Robertson, 
in many of our cases, but we have not had enough 
experience to show definitely that these organisms are 
as important as the streptococcus and colon bacillus. 

With the presence of such numerous foci of infection 
in the body it is only logical to assume that toxins are 
produced by these organisms, that they are picked up 
by the blood stream, or maybe the lymphatics, and 
carried to the central nervous system. Assuming this 
to be a fact it is not difficult then to understand that 
the effect of such toxins on the brain tissue would 
produce mental symptoms. P^ohiatrists already re- 
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is mostly custodial. Very few state institutions have, 
the proper facilities for determining tlie presence of 
physical disease, and no facilities for the proper treat- 
ment of these conditions. 

It can be sho'wn fmther that this deplorable condition 
is the direct result of the erroneous doctrine regarding 
the cause and nature of mental disorders, especially 
of the so-called functional type. It is our purpose in 
this paper to briefly submit the proof of the erroneous 
doctrine outlined above and submit evidence of the 
physical basis for the so-called functional psychoses. 

SOUEOE AND NATURE OP CHRONIC SEPSIS. 

It has taken many years for physicians to understand 
the rdle of chronic sepsis in the causation of many dis- 
eases in which the etiology was obscure or unknown. 
The relation of chronic sepsis to arthritis, neuritis, 
heart and Iddney lesions, and other diseases has been 
definitely estabhshed. Although Wilham Hunter, as 
early as 1900, demonstrated the pernicious influence 
of oral sepsis in certain diseases, it was not until 1912 
that Billings, Rosenow, Hastings, and others contri- 
buted valuable data to this subject. Psychiatry then 
had to wait for the development of the doctrine of the 
relation of chronic sepsis to systemic disorders before 
these principles could be applied to mental disorders. 

During the last six years, or since 1918, we have been 
concerned with the r<3le of chronic sepsis and its result- 
ing toxeemia in relation to the so-called functional 
disorders. The source of chronic sepsis has been deter- 
mined by many investigators to be found in foci of 
infection in the teeth, tonsils, gastro-intestinal tract, 
and genito-urinary system. It should not be difficult 
to determine the presence of infection in these areas, 
for it can be accurately determined by means of the 
X-ray and advanced laboratory methods. 

Our investigations have shown, unfortunately, that 
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is another very important toxic factor which has been 
emphasized for years. That is intestinal toxsemia dne 
to chronic intestinal stasis located in the colon. Our 
investigations would lead us to believe that there are 
two forms of toxemia resulting from intestinal stasis. 
One tj^e is the result of infectious processes in the waUs 
of the colon. The other form of intestinal stasis is due to 
generation of toxic products from the retained residue of 
the digestive processes. In many cases this latter form 
of intestinal toxEemia, without the presence of bacterial 
toxins, may cause serious mental disturbances. In a 
large number of cases both forms of toxaemia may exist. 

Eor five years we resected the colon in some three 
■hundred cases of mental disorder and carefully studied 
the lesions of the colon in such cases. A number of 
these colons were also studied by Dr. James Ewing, 
of Cornell University, who gave a very illuminating 
report of his findings in a contribution by Dr. John W. 
Draper, published in the “American Journal of the 
Medical Sciences,” September, 1922, No. 3, vol. clxiv, 
p. 322. In aU, seventy-five patients in various stages of 
acute andchronic mental disorder recovered permanently 
as a result of resection of the colon. The mortality, how- 
ever, was 30 per cent., which was rather discouraging. 

Because of the high mortality rate of colectomy 
in our hands we have adopted Lane’s original method 
of releasing the acquired bands wliich secure and 
obstruct the colon; this method was fully described 
in The Peactitiokek for January, 1923, During 
the last eighteen months this method has afforded 
very gratifying results. In some cases there was 
i m mediate relief of the mental symptoms, often 
within two weeks after operation. In other cases, 
where the intestinal stasis had been of long dura- 
tion, and ulceration and infection had occurred in the 
wall of the intestines, release of adhesions did not 
produce the effects as seen in the first group. This 
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cognize a toxic psychosis, so it is no new doctrine to 
proclaim that the so-called functional psychoses are 
caused by cerebral toxsemia. In fact, it agrees with 
all our loiown Imowledge of other psychoses. Alcoholic 
insanity in aU its forms is the direct result of alcoholic 
poisoning. And in general paralysis of the insane, or 
paresis, we Imow definitely that the mental disturbance 
is due to invasion of the meninges and cortex by the 
spirochete pallida. The etiology of this disease was 
disputed for many years, and the causes were considered 
mental until it was demonstrated by Alzheimer, Nissl, 
and others that paresis Avas an organic brain disease 
rather than a functional mental disorder. In senility 
and arteriosclerotic brain disease we knoAV that the 
mental symptoms are the direct result of lesions in the 
brain. One might reasonably ask then why it is that 
the so-called functional group should present an entirely- 
different picture and mechanism from these other 
processes. With these Imown facts before us it is 
difficult to see how one could assume that the profound 
dementia in terminal dementia prsecox could exist. Avith 
a perfectly normal brain structure. Alzheimer, Sir 
Frederick Mott, the present writer, and others have 
demonstrated that there are definite lesions in the brain 
tissue in these cases of chronic dementia or dementia 
prsecox. The writer worked with Alzheimer in 1905-6 
demonstrating fatty degeneration of the nerve cells of 
the cortex, also changes of the neurolgia in dementia 
prsecox. The I’esult of this work was published in the 
“Journal of Experimental Medicine,” vol. 22, p. 4, 1915. 

In spite of all the work that has been done on the 
physical side of the functional psychoses, the adherents 
of the psychogenic school still deny that the physical 
distmbances have any bearing on the etiology of the 
functional psychoses. 

We have described one tj^pe of toxaemia, the direct 
result of toxins generated by chronic infection. There , 
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is anotlier very important toxic factor wHcli lias been 
emphasized for years. That is intestinal toxaemia due 
to chronic intestinal stasis located in the colon. Our 
investigations would lead us to believe that there are 
two forms of toxaemia resulting from intestinal stasis. 
One type is the result of infectious processes in the walls 
of the colon. The other form of intestinal stasis is due to 
generation of toxic products from the retained residue of 
the digestive processes. In many cases this latter form 
of intestinal toxaemia, without the presence of bacterial 
toxins, may cause serious mental disturbances. In a 
large number of cases both forms of toxaemia may exist. 

For five years we resected the colon in some three 
.hundred cases of mental disorder and carefully studied 
the lesions of the colon in such cases. A number of 
these colons were also studied by Dr. James Ewing, 
of Cornell University, who gave a very illuminating 
report of his findings in a contribution by Dr. John W. 
Draper, published in the “American Journal of the 
Medical Sciences,” September, 1922, No. 3, vol. cLxiv, 
p. 322. In aU, seventy-five patients in various stages of 
acute and chronic mental disorder recovered permanently 
as a result of resection of the colon. The mortahty, how- 
ever, was 30 per cent., which was rather discouraging. 

Because of the high mortality rate of colectomy 
in our hands we have adopted Lane’s original method 
of releasing the acquired bands which secure and 
obstruct the colon; this method was fuUy described 
in The Peactitioxer for January, 1923. During 
the last eighteen months this method has afforded 
very gratifying results. In some cases there was 
immediate relief of the mental symptoms, often 
within two weeks after operation. In other cases, 
where the intestinal stasis had been of long dura- 
tion, and ulceration and infection had occurred ha the 
wall, of the intestines, release of adhesions did not 
produce the effects as seen in the first group. This 
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infectious process must be treated by vaccines and 
serums before tbe toxasmia can be eliminated, and in 
some cases a partial resection will be necessary. 

Out of one hundred and sixty cases operated on for 
the release of adliesions without resecting the colon we 
are glad to report mental recovery in ninety-nine cases. 
The mortality rate is under 10 per cent. We have esti- 
mated that at least 60 per cent, of our patients suffering 
from various types of the so-called functional mental 
disorders have lesions in the colon which have to be 
corrected, so the importance of this recent work can 
easily be appreciated. 

EESXTLTS IN DETOXICATION. 

As further proof of the toxic nature of the so-oaUed 
functional psychosis we would like to report the result 
of our work at the State Hospital, Trenton, for the last 
six years. Prior to 1918, the average recovery rate in 
this group was 38 per cent, for a period of ten years. 
This constituted the spontaneous recoveries and was 
largely confined to the group of manic depressive 
insanity, so-called. Since 1918, with a thorough de- 
toxication of patients of this group by the elimination 
of all foci of chronic infection, the recovery rate has 
averaged 86 per cent. This rate is based upon the con- 
dition of the patients at the present time, and not 
merely upon their condition when they left the hospital. 
By means of a well-organized and efficient field service 
we have accurate reports by visits and letters from 
these discharged cases in the last six years, so that we 
can truthfully say that many of our patients now have 
been weU for over six years. 

This high recovery rate is significant when taken in 
coimection with reports from other states where there 
has been a steady decrease in the recoveiy rate for the 
last six years, due, largely, to overcrowding in most 
state hospitals. Under the^circumstances, the chances 
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for spontaneous recovery are much lessened, and the 
death rate increased. 

The number of patients successfully treated, which 
comprises this 86 pCT cent., is now over 1,600, of whom 
we have accurate reports on theii’ present mental con- 
dition. Although there has been much criticism of our 
work by those who are unfamiliar with our methods, 
the accuracy of our statistics has not been disproven; 
in fact, our critics have not taken the trouble to visit 
the hospital and learn what we are doing. After six 
years’ trial of these methods we are convinced that we 
have produced direct clinical evidence of toxaemia in aU 
the so-called functional psychoses. 

We have not yet discussed the question of the mental 
diagnosis of these cases. In spite of Kraepehn’s very 
important contribution to psychiatry, the question of 
mental diagnosis in many cases is still very difficult. 
So we have placed in the so-called functional group 
types of manic depressive insanity, dementia prcecox, 
or adolescent insanity, paranoid conditions, and the 
psychoneuroses. While the clinical mental picture may 
be difierentiated in most cases, the important fact 
established is that the etiological factor in the various 
types is the same. 

We have not eliminated the rdle of heredity in pre- 
disposing these patients to mental disturbancesun the 
presence of cluonic sepsis and cerebral toxremia, but 
we are convinced that it should be placed in a sub- 
ordinate rdle. The rdle of the mental factors we also 
recognize as important, but largely in precipitating the 
psychosis in the presence of chronic sepsis of long dura- 
tion. These two factors have their value, but we are' 
convinced that the fimdamental etiological factor is 
cerebral toxsemia, the result of chronic sepsis in other 
parts of the body. 

OTHEE KEUEOLOGIGAL OONDITIONS. 

While we have confined our discussion in this article 
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infectious process must be treated by vaccines and 
serums before tbe toxaemia can be elin^ated, and in 
some cases a partial resection will be necessary. 

Out of one bxmdred and sixty cases operated on for 
tbe release of adhesions Avithout resecting the colon we 
are glad to report mental recovery in ninety-nine cases. 
The mortality rate is under 10 per cent. We have esti- 
mated that at least 60 per cent, of our patients suffering 
from various types of the so-called functional mental 
disorders have lesions in the colon which have to be 
coiTected, so the importance of this recent worJc can 
easily be appreciated. 

RESULTS JOT DETOXICATION. 

. As further proof of the toxio nature of the so-called 
functional psychosis we would like to report the result 
of our work at the State Hospital, Trenton, for the last 
six years. Prior to 1918, the average recovery rate in 
this group was 38 per cent, for a period of ten years. 
This constituted the spontaneous recoveries and was 
largely confined to the group of manic depressive 
insanity, so-called. Since 1918, with a thorough de- 
toxication of patients of this group by the elimination 
of all foci of chronic infection, the recovery rate has 
averaged 86 per cent. This rate is based upon the con- 
dition of the patients at the present time, and not 
merely upon their condition when they left the hospital. 
By means of a well-organized and efiBoient field service 
we have accurate reports by visits and letters from 
these discharged cases in the last six years, so that we 
can truthfully say that many of our patients now have 
been well for over six years. 

This high recovery rate is significant when taken in 
connection with reports from other states where there 
has been a steady decrease in the recovery rate for the 
last six years, due, largely, to overcrowding in most 
state hospitals. Under tbe^cirewnstances, the chances 
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Rickets and the Depriva- 
tion of Sunshine and of 
Ultra-Violet Light. 

By a. H. tubby, C.B., C3I.G., M.S. 

GonsuUing Surgeon to We^etminsier, Boyal National Orihopccdic and 
Evelina Hospitals. 

T he practice vhich has been adopted of stating 
day by day the percentage of sunlight (ultra- 
violet rays), recorded at the National Institute 
for Medical Research at Hampstead, has brought home 
to a large number of people the very invidious position 
in vhich London and other large and smoky cities 
stand in this all-important matter affecting health. 
When vre read that for four consecutive days in the 
■winter none of the ultra-'violet rays penetrated the paU 
of smoke which hangs over us, we begin to realize how 
terrible the effect must be on the health of the popula- 
tion, especially on its juvenile portion. In the stress 
of life busy people are apt to forget that certain phases 
of meteorology recur regularly year by year ; and they 
perhaps scarcely realize that our darkest days are 
nearly always early in December, especially the first 
fortnight. I can remember some years in which there 
was not a single glimmer of sunshine for the first ten 
days ; another year, in which there was none for thirteen 
days, and one memorable year the sun was invisible 
for nineteen days. 

We are much exercised about the housing problem, 
and politicians are talking of providing new houses by 
the hundred thousand. I have, however, failed to 
notice that they have provided against the vast increase 
of the smoke nuisance, which new dwellings must 
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to tlie psychoses, tliere are many other neurological con- 
ditions the result of toxsemia from cluonic sepsis. 
Epilepsy is one of the mental disorders which is un- 
doubtedly caused by chronic sepsis and intestinal 
toxaemia. Probably in this disease the glands of internal 
secretion play, a very important r6le. Acute chorea, 
especially in yomig people, is undoubtedly caused 
either by the infection of the peripheral nerves or toxic 
poisoning of these nerves, presumably at the point of 
exit through the meninges of the cord. The treatment 
of such conditions by the injection of the patient’s 
own serum, intraspinally, does produce an immunity, 
and the disappearance of the chorea would substan- 
tiate this vieu’point. In many cord lesions of obscure 
origin, we have demonstrated that clnonic sepsis is 
the principal etiological factor, and in such conditions 
the intestinal toxmmia is one of the principal sources of 
trouble. This is especially true in multiple sclerosis; 
we have treated several cases successfully by eliminat- 
ing chi’onic sepsis and toxmmia in these cases. In some 
resection of the colon was necessary; in others the 
method of releasing constricting adhesions was suffi- 
cient to produce results. 

CONCLUSIONS. 

Erom our investigations over a period of six years, we 
would conclude that the mental symptoms in the so- 
called functional psychoses were caused by a number of 
factors. The principal factor was found to be cerebral 
toxsemia, the result of chronic sepsis located in the teeth, 
tonsils, gastro-intestinal tract, and genito-urinaiy sys- 
tem. Proof is found in the fact that when such foci 
of chronic sepsis are eliminated early in the course of 
the disease, the mental symptoms disappear. Further 
evidence is found in the definite anatomical lesions of 
the brain tissue in chronic dementing mental processes. 
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small infant. If it is deprived of it, the morbid con- 
ditions we have named may appear; and, associated 
with them, is an alteration in the proportions of the 
mineral constituents of the blood; thus, there is a fall 
in the percentage of the calcium-content, a “ hypocal- 
cdmie,” which aecording'to him is always present in the 
convulsive conditions of these infants. It is a constant 
associate of nerve and muscle h3^er-oxcitabihty ; with 
the rise in the content the irritability of nerve and 
muscle gradually disappear. Most significant, he adds, 
is the fact that the proportion of calcium in the blood 
can be restored to the normal by such simple means 
as exposure to the sun or to artificially produced 
violet rays. 

In support of his theory, so far as tetany and con- 
vulsions are concerned, he adduces the following facts : 
Oases are most frequent from November to April, their 
incidence begins to rise in October, and is most marked 
in the month of March, They are not simply maladies 
of infants, artificially fed; but are equally frequent in 
breast-fed infants in the spring, i.e., towards the end 
of the long, dark days. A difference in the quahty of 
the milk supphed by cows in the winter cannot be held 
responsible for the larger number of cases of tetany 
and convulsions occurring then in infants fed on cows’ 
milk; because care has been taken to supply the cows 
with the same quality and quantity of food in winter 
as in summer. The convulsive affections are also most 
prevalent in those regions where a low temperature 
with constant humidity prevents the infants getting 
fresh afr as well as sunshine. The geographical dis- 
tribution of cases is very marked : England, the 
Northern States of America, Sweden, Russia, and Den- 
mark possess an unenviable notoriety in this respect, 
whilst the cases are fewer in France and Italy, and 
tropical countries are exempt. Infants living m towns, 
particnlarly in dark houses, narrow streets, and 
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cause in our great centres. What we wish to see is 
complete provision made for the prevention of the 
discharge of smoke from chimneys, especially domestic 
ones. I would even go further, and make it com- 
pulsory that for every new non-smoke-producing house 
built a similar arrangement should bo fitted in an old- 
fashioned one. Thus, instead of probabty doubling the 
smoke nuisance by the erection of new houses, its 
incidence would ultimately be diminished by one-half 
at least. Whilst the energies of the adult population 
are lessened and the index of the general health is kept 
at a low figure, the deprivation of sunlight is a positive 
danger to the life of infants and children, and causes a 
gi’eat increase in their mortality. In order to give 
point to these remarks I propose to consider the 
relationships of convulsions, rickets, sunlight, and ultra- 
violet rays, whether natural or artificially produced. 

I have been very much impressed by reading an 
article by Dr. Pierre Woringer, Chief of the Laboratory 
of the Infants Clinic in the Faculty of Medicine of 
Strassburg. It appeared in the “ Revue d’Orthopedie,” 
1924, No. 6, and is entitled “La oarence solaire dans 
la premiere enfance.” The French word “carence” 
is a little difficult to translate into English in this 
particular connection. The word is usually emjjloyed 
to signify “ one of the phases of bankl’uptc 5 ^” It means 
an absence of assets or insolvency, thus “Proems- verbal 
de carence” means a declaration of insolvency; 
therefore we may infer that “La carence solaue" means 
an insolvency or bankruptcy of health due to absence 
of stuilight. I have, however, used the word “depri- 
vation,” because it is as near as I can get to the actual 
meaning of “carence” in one English word. 

Dr. Woringer deals with two phases of the insolvency 
in his article, namely, tetany with laryngeal spasm, and 
rickets with convulsions. He points out that sunlight 
is an essential factor in the normal development of the 
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small infant. If it is deprived of it, the morbid con- 
ditions we have named may appear; and, associated 
with them, is an alteration in the proportions of the 
mineral constituents of the blood; thus, there is a fail 
in the percentage of the calcium-content, a “ hypocal- 
c6mie,” which according to him is always present in the 
convulsive conditions of these infants. It is a constant 
associate of nerve and muscle hyper-oxcitabihty ; with 
the rise in the content the irritability of nerve and 
muscle gradually disappear. Most significant, he adds, 
is the fact that the proportion of calcium in the blood 
can be restored to the normal by such simple means 
as exposure to the sim or to artificially produced 
violet rays. 

In support of his theory, so far as tetany and con- 
vulsions are concerned, he adduces the following facts : 
Oases are most frequent from November to April, their 
incidence begins to rise in October, and is most marked 
m the month of March. They are not simply maladies 
of infants, artificially fed ; but are equally frequent in 
breast-fed infants in the spring, i.e., towards the end 
of the long, dark days. A difference in the quality of 
the millc supplied by cows in the winter cannot be held 
responsible for the larger number of cases of tetany 
and convulsions occurring then in infants fed on cows’ 
milk; because care has been taken to supply the cows 
with the same quality and quantity of food in winter 
as in summer. The convulsive affections are also most ' 
prevalent in those regions where a low temperature 
with constant humidity prevents the infants getting 
fresh ah* as well as sunshine. The geographical dis- 
tribution of cases is very marked: England, the 
Northern States of America, Sweden, Russia, and Den- 
mark possess an unenviable notoriety in this respect, 
whilst the cases are fewer in Erance and Italy, and 
tropical countries are exempt. Infants living in towns, 
particularly in dark houses, narrow streets, ' and 
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crowded quarters, are more often affected than those 
in tlie country. 

The eurative action of light upon infantile convul- 
sions of this tjqDe is extradrdinaiy. If the sufferers are 
exposed daily to the sun’s rays or to those emanating 
from the mercury quartz-lamp, commencing first with 
five minutes and then worldng up to 10, 16, 20 minutes 
a day, all convulsions cease after seven days; and 
any tendency to hyper-excitability has disappeared 
by the end of the third week. 

RICKETS. 

The sanitarjr conditions associated with many of the 
convulsive states of infancy and childhood and their 
seasonal appearances are identical %vith those of 
rickets ; in fact, there . is a striking parallehsm. 
Kassowltz, a great authority on rickets, has insisted 
on this pomt ; indeed, florid rickets is especially asso- 
ciated with convulsive attacics, and a convulsion may 
be the first clinical sign. I%en I was an out-patient 
surgeon at the Evelina Hospital for Sick Children in 
the pre-radiographic days, I made some investigations 
on the earliest appearance of rickets in children, 
and I found (“British Medical Journal,” 1898, 
October 15, and “ Deformities and Diseases of the 
Bones and Joints,” second edition, vol. ii, p. 407) that 
“pads,” peculiar to rickety children, appear on the 
dorsal surfaces of the feet and hands. The soft tissues 
at those spots are decidedly thicker than in healthy 
children, and the swelling may be flattened or dome- 
like ; its colour is the same as is seen elsewhere in pallid 
rickets, and may be compared mth that produced by 
the injection beneath the sidn of white semi-transparent 
wax, slightly tinted to a yellow shade. If, in a healthy 
child, the skin on the dorsum of the foot or hand is 
pinched between the fingers, it can be moved inde- 
pendently of the subcutaneous tissue; but, in many 
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rickety cliildren sldn and subcutaneous tissue are quite 
inseparable and only a fold more or less thick and 
composed of both can be raised. It appears as if in 
many cases solid oedema were present in tbe skin and 
subcutaneous tissue. The pads, however, are not due 
entirely to changes in the subcutaneous tissue; they 
owe their origui also to swellhig and thickening of the 
epiphyses of the metacarpal and metatarsal bones, hence 
the pads are more marked towards their distal ends. 

In those days it was difficult to fix upon an}’’ criteria 
as to the actual date of the onset of the attack of 
rickets. I used to ask the questions : When did the 
child’s head begin to sweat at night ? When did he 
cry, as if he were tender aU over ? 'When did he appear 
to be weak in his back and go oS his legs ? \Vhen did 
the motions become evil-smeUing, and when did the 
abdomen swell ? It was thus possible to fix the date 
of the onset of rickets with some degree of accuracy. 
Taking one himdred of my tabulated cases of rickets, 
eighty-six had dorsal pads on the feet and hands and 
fourteen none. Further, observations as to the course 
taken by the pads went to show that these swellings 
pass through three stages, viz., semi-fiuid and confined 
to the soft tissues ; solid but soft, ’vith some concurrent 
affection of the bones ; and firm, resis’tant and irregular, 
due to the fact that the bone-lesion is the last to dis- 
appear. These dorsal pads are more noticable in the 
pallid cases than in the florid. 

It must be conceded that not only is the diagnosis of 
rickets in its early stages difficult, but it may be 
impossible to determine the actual time of onset. If 
the bones are affected early, radiographic examinations 
are of much value. After treatment by the ultra- 
violet rays their effects can be determined and checked 
by frequently repeated X-ray examinations of the 
epiphyses. Incidentally, it must be remarked that 
fortunately many cases of rickets are not complicated 
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by convulsions ; and in those which escape, the other 
signs of rickets "are often very severe. 

Some American authors have shown that both the 
rickets and -convulsions are due to a diminution in the 
calcium-phosphate content of the blood; also that 
convulsions are associated with lessening of the calcium 
element, and rickets are due to a diminution of the 
phosphorus element They further find that a minus 
calcium or a minus phosphorus-content can exist 
independently, but they often occur in the same patient, 
and then one meets with rickets complicated with 
convulsions. Inasmuch as exposure to ultra-violet rays 
in any form raises the calcium-phosphate content of the 
blood, it follows that treatment by light of this kind is 
strongly iiadicated for rickets as well as for tetany and 
convulsions. Experimental and clinical work have 
proved this statement. 

Tetany, convulsions and rickets thus have a common 
setiology in their regional and seasonal distribution; 
their cm'e by exposure to light; and their dependence to 
some extent on secondaiy oaiiuses, such as deficient 
nutrition, digestive troubles, and infantile maladies. 

Kassowitz, one of the most careful "obaervers on 
rickets, insists on an increase in the frequency and 
gravity of cases during the winter and first months of 
spring ; and he finds there is a distinct decrease in the 
number of cases and their gravity in the later months of 
spring and in the summer. Hansemann goes further, 
and says he has noticed at post-mortem examinations 
that children born in the spring and dying in the 
autumn never show signs of rickets, whilst those born 
in the autumn and dying in the spring always show 
them. Hess, who is an experienced observer on the 
efieets of absence of sunlight, notes that tliree-fourths 
of rickety cases begin in the first half of the year and 
one quarter in the second hah. So as to exclude the 
alimentary factor he gave many infants dry millc dming 
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the winter, whioh had been prepared in summer from 
cows’ Tnillr (pasture fed) and rich in -vitamin A. He found 
that the percentage of iofants who became rickety on 
this diet was the same as those fed on cows’ mil k which 
had been prepared in the winter from “-winter food.” 

The geographical distribution of rickets bears out 
forcibly the contention that one factor in the 
causation of this disease is deprivation of ultra--violet 
light. We know that it is very prevalent in Great 
Britain and particularly in large cities such as London, 
Glasgow, and Manchester. In spacious and sunshiny 
coimtries such as Algeria, Morocco, Arabia, Java, the 
Pacific Islands, and Cahfomia, the disease is not seen. 
Where the air is humid and cuts ofi the ultra--violet rays 
of the sun, as in England, Germany, Holland, Belgium, 
it is a common disorder. An exception, however, may 
be referred to. In Norway, Iceland, Greenland, and 
the Faroe Isles, where the amount of sunlight is com- 
paratively small, it has been stated that the disease is 
rare. I am not sure that this is so ; if it be a fact, an 
explanation may be found in the standard food of the 
inhabitants of these countries. They eat very largely 
of fish and many partake freely of cod-Hver oil, which is 
known to contain a specific against rickets. Whilst the 
African negro escapes, the American, and particularly 
those in the Northern States, are very often aSected. 

Rickets is a disease of the poor rather than of the 
rich, who live in houses, often -with gardens, with 
a good circulation of air round them. The roads in 
which their houses are situated are -wide, and the 
quarter in whioh they live lies away from the narrow, 
crowded streets in whioh the poor, perforce, must dwell. 
Those facts, as Fmlay and Palmer have pointed out in 
their articles on the relation of rickets to housing and to 
non-hygienic social conditions, show that the disease is 
associated "with msanitary dwellings, and crowded areas. 

Hutchison and Murphy, in their article on “Rickets 
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in India,” have contributed a very interesting point to 
the discussion of the question. In the town of Nasik 
the population is composed of two classes of people ; 
The rich and well-nourished, who impose the custom 
of “purdah” upon their women and infants and shut 
them up in dark and obscure houses ; and the poor and 
ill-nourished class, who must disregard “purdah,” 
because their women and children are obliged to work 
with the men. In both olasses mothers feed their 
infants for at least a year. Amongst the cliUdren of 
mothers who are “purdah,” 24*0 per cent, are rickety, 
whilst of the children of those who are not so, only 
4’ 8 per cent, are affected. As Woiinger says, these 
facts demonstrate eloquently the pernicious influence of 
seclusion which involves the deprivation of hght, 
espeoiallj^ as the alimentaiy factors are eliminated in 
just that class of cases who fall victims to the malady. 

Bio-Chemical Researches . — It was thought by certain 
observers, particularly Mellanby, that the ultimate 
causation of rickets is the absence in the food of a sub- 
stance identical with fat-soluble vitamin A. This 
opinion is being criticized, for rickets may develop on 
any diet; and wMlst cod-liver oil will cure rickets, 
phosphorus will do the same. If an animal is fed on a 
diet rich in vitamins, but is confined in a close and 
dark place, rickets may develop; wliilst they may not 
do so in an animal fed on a diet free from vitamins, 
so long as he is at liberty. 

It is known that a definite calcium-phosphorus 
balance exists in the blood of normal children. In 
rickets this balance is disturbed, and there is constantly 
found a deficiency in the phosphorus element, of the 
content. Experiments seem to show that the. main- 
tenance of the physiological relation between calcium 
and phosphorus is of much greater importance in 
insuring normal calcification of the bones than the 
absolute amount of the salts themselves. . 
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Howland says that deficiency of calcium is not 
responsible for rickets; and Hess states that it will 
develop on a diet adeq^uate in calcium but low in 
phosphorus. Nearly aU experimenters are agreed that 
the inorganic phosphorus is always reduced in active 
rickets, and many of them assert that phosphorus alone 
will cure it. Hess and Pappenheiner have demon- 
. strated that rickety lesions, which develop in rats on 
a diet adequate in calcium but low in phosphorus, may 
be avoided by short exposures to direct sunlight. 
They calculated that this protection by sunlight is 
equivalent to the addition of at least 75 mg. of phos- 
phorus in the diet, in the form of basic potassium 
phosphate. The ultra-violet rays of a mercury-quartz 
lamp also act in exactly the same way and produce a 
very similar effect. 

It is generally agreed that some organic substance 
which is present in cod-liver oil enables the organism 
to compensate for a deficiency of the calcium phosphorus 
ratio in the food, and that exposure to sunlight or to 
the rays of the quartz lamp has the same result. 
Referring to the length of those ultra-violet rays which 
are most active, Hess has shown that the optimum 
wave-length is under 313;u, and that ordinary glass of a 
thickness of 2’6 mm. completely neutralizes the 
activity of the rays. It is stated that the rays of the 
quartz lamp have raised the inorganic phosphorus of 
the blood from 2*7 to 6 mg. 

To sum up, we may say that in well-fed children 
absence of light does not necessarily produce rickets; 
in medium-fed children, and in some who are poorly fed, 
exposure to the ultra-violet rays will probably prevent 
rickets; whilst in children who are badly fed the 
ultra-violet rays will not necessarily prevent rickets, 
but may ameliorate them. 

Certain points emerge clearly from the above state- 
ments, the most important being the startling effect of 
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sunlight and of the ultra-violet rays upon rickets, 
particularly in increasing the quantity of hiorganic 
phosphorus in the blood. The action of cod-liver oil is 
more difficult to explain. Whether the effect be due to 
vitamin A, or to a fourth vitamin distinct from it, is 
not yet determined. It is not advisable now to specu- 
late further upon the inter-relations of cod-liver oil and 
ultra-violet rays in the cure of rickets. 

It is well known that rickety children are especially 
liable to respiratory affections, particularly lazyngeal 
catarrh, bronchitis, and broncho-pneumonia. Woringer 
has observed that in a number of cases treatment by 
the mercury-quartz lamp is followed by rapid improve- 
ment of the respiratory troubles of rickety children, 
which had ezdsted for several weeks. The ratio of 
hemoglobin in the blood is also raised. 

Hess and Unger have used for the treatment of 
rickets a carbon arc lamp, similar to but smaller than 
that employed in taking cinema pictures. Infants 
were exposed nude, except for eye coverings and 
spectacles, at a distance of from 3 ft. to 9 ft., the ex- 
posure varying from fifteen minutes at 3 ft. to two 
hours at 9 ft. There was no tendency to bum, and no 
tanning of the sldn. The results were increase in the 
inorganic phosphate of the blood and progressive 
improvement in the calcification of the epiphyses. 

Practical Conclusions . — ^In this country the first thing 
to be done is to originate a national movement for the 
clearance of the air of towns from smoke-pollution. 
Town Planning Acts should be tmiveraally adopted, 
and new areas laid out on scientific lines; whilst old- 
standing areas should be steadily improved, especially 
by the formation of open spaces, making wider streets, 
giving freer circulation of air, and affording plenty of 
breathing space in the houses. It is useless and nearly 
criminal to run up dwellings for the poor unless they 
are built with these precautions. 
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Turning to the individual sufferer, the ideal course is 
to expose the infant during the first few months of its 
life regularly to the sun’s rays. In this country, owing 
to its climate, such advice may be deemed a counsel of 
perfection. At any rate, the infants should be taken out 
daily, and the mothers should be enjoined to avoid 
narrow and dark streets, and to frequent gardens, 
squares, and other public places. The children should 
be hghtly clad, and have the arms and legs bare, if 
the weather permits. 

If it should happen that the house is a sunshiny one, 
it wiU be possible to expose the child directly to the 
sun’s rays in a room, with the windows open, as 
ordinary glass intercepts the active rays. In aU plans 
of new buildings one ought to insist upon the 
necessity of stages or terraces exposed to the south, 
where children can have the benefit of what sunshine 
there is. 

Unfortunately, in fog-bound coimtries, hke ours, 
where the rays of the sun are often absent for a con- 
siderable period during the winter, hehotherapy is 
limited in its application. In these circumstances we 
must provide the means of obtaining artificial sunlight. 
We must ensure in all centres access to sources of 
ultra-violet rays, and the best is the mercury- vapour- 
. quartz lamp. Exposrue for five minutes every day to 
a lamp of 3,000 candle-power will cure rickets and its 
complications. Even exposure to the rays twice or 
three times a week will be sufficient to prevent it. Such 
lamps should bemstaUed in aU children’s departments 
of hospitals, infants’ hospitals, creches, infant schools, 
and dispensaries. It wiU be found that this treatment 
is particularly useful from the third to the eighteenth 
month of the child’s life. Ultra-violet rays should not, 
however, be relied upon to neutralize the effects of 
negligence so far as fresh air, general sanitation, and 
good feeding are concerned. 
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sunlight and of the ultra-violet rays upon rickets, 
particularly in increasing the quantity of inorganic 
phosphorus in the blood. The action of cod-hver oil is 
more difficult to explain. Whether the effect be due to 
vitamin A, or to a foui’th vitamin distinct from it, is 
not yet determined. It is not advisable now to specu- 
late further upon the inter-relations of cod-liver oil and 
ultra-violet rays in the cure of rickets. 

It is weU known that rickety children are especially 
liable to respiratory affections, particularly laryngeal 
catarrh, bronchitis, and broncho-pneumonia. Worhager 
has observed that in a number of cases treatment by 
the mercury-quartz lamp is followed by rapid improve- 
ment of the respiratory troubles of rickety cliildren, 
which had existed for several weeks. The ratio of 
hemoglobin in the blood is also raised. 

Hess and Unger have used for the treatment of 
rickets a carbon arc lamp, similar to but smaller than 
that employed in taldng cinema pictures. Infants 
were exposed nude, except for eye coverings and 
spectacles, at a distance of from 3 ft. to 9 ft., the ex- 
posure varying from fifteen minutes at 3 ft. to two 
hours at 9 ft. There was no tendency to burn, and no 
taiming of the skin. The results were increase in the 
inorganic phosphate of the blood and progressive 
improvement in the calcification of the epiphyses. 

Practical GoncUisiom . — ^In this country the first thing 
to be done is to originate a national movement for the 
clearance of the air of towns from smoke-poUution. 
Town Planning Acts should be imiversaily adopted, 
and new areas laid out on scientific lines; whilst old- 
standing areas should be steadily improved, especially 
by the formation of open spaces, m akin g wider streets, 
giving freer circulation of air, and affording plenty of 
breathing space in the houses. It is useless and nearly 
criminal to run up dwellings for the poor unless they 
are built with these precautions. 
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to the others. The changes in the retina must be 
regarded as part and parcel of the general disorder, and 
must be viewed in their due relation to the whole. It 
frequently happens that a patient, who is suffering 
from renal cirrhosis, although he is not aware of the 
fact, consults an ophthalmic surgeon on account of 
failing sight. In these circumstances it is the dis- 
covery of the retinitis that directs attention to the 
kidney, and the ocular lesions are part of a patho- 
logical picture, which includes renal cirrhosis. The 
patient, however, is chiefly concerned about his sight. 
He is not conscious that there is anjdhing else the matter 
with him, consequently he does not suspect that the 
disease discovered by the ophthalmic surgeon may 
prove fatal. Prognosis in renal cirrhosis must, however, 
always be considered in this twofold aspect. 

1. Prognosis with regard to Sight . — Speaking generally 
vision is not usually lost completely as a result of slbu- 
mintnic retinitis. In a particular case the prognosis 
depends upon the site of a heemorrhage and the extent 
of vascular degeneration. If, as so often happens, the 
macula is implicated, the patient will be imable to read 
or to recognize a friend on the street, but the peri- 
pheral field of vision may be quite intact. It is the 
central area that is lost, consequently the patient sees 
nothing directly in front of him. A hemorrhage in 
course of time wiU be absorbed, but if the cause of the 
disease is not removed it is prone to recur, and even 
in favourable cases the effusion of blood may have 
damaged the macula beyond the power of complete 
recovery. In a similar manner a hsemorrhage into the 
outer layers of the retina injures the layer of rods and 
cones, causing a blur in different parts of the field of 
vision. On the other hand, hEemorrhages may occur in 
the inner layers of the retina. — aflame-shaped hsemo- 
rrhages in the nerve fibre layer — ^and, unless they are 
situated at the posterior pole of the eye round about 
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The Significance of Albu- 
minuric Retinitis in 
Chronic Renal Cirrhosis. 

By a. 5IAITLAKD BAMSAY, LL.D., M.D. 

Honorary Director James Mackenzie Institute of Clinical Research, 
St. Andretvs ; Consulting Ophilmlmic Surgeon, Qlasgoio Royal 

Infirmary. 

I T is said that on one occasion the late Marcus 
Gunn -wished to follow up a series of cases of 
albuminuric retinitis in which he had been in- 
terested, but found on making inquiry that all the 
patients were dead. Such an experience gives support 
to the commonly accepted opinion that the onset of 
albuminuric retinitis in the course of renal ciiThosis 
means a death sentence to the patient -nothin a com- 
paratively short time. There is, however, nothing in 
the fact that the retina has become affected to explain 
the danger to life. The pathological changes can be 
seen, but that adds nothing to their gravity. As far 
as life is concerned it is the cause of the trouble that 
really matters, and any sign which shows that a 
disease is progressing indicates danger. Nevertheless, it 
should be remembered that no single sign or s3nnptom, 
when taken as an isolated fact, is of much value either 
in diagnosis or in prognosis. Every disease must be 
studied in its whole symptomatology, because prog- 
nosis depends upon the association of the clinical 
phenomena. Mackenzie always laid great stress on 
that, and insisted that symptoms that are helpful in 
diagnosis are not of equal value in prognosis. The 
general perspective of a case of renal cirrhosis, there- 
fore, should never be disturbed by assigning to the 
ocular symptoms an importance out of all proportion 

354 



The Importance of the 
Early Recognition of 
Urethral Strictures of 
Large Calibre. 

By H. L. ATTWATER, M.Ch., F.R.C.S. 

Aasialant Surgeon lo All Saints’ Hospital for Qeniio-Urinary 

Diseases. 

T he diagnosis of urethral strictui’e is always 
easy, if it is suspected. Unfortunately, it is at 
the commencement of the contraction that such 
cases are most suitably treated, whereas, when the 
stricture is fully formed, it may be a tedious matter 
to restore the m'ethra to its original healthy state. 
Difficulty arises in cases of large calibre stricture, 
because the symptoms may be so indefinite as to escape 
notice unless carefully sought for. It is only by sub- 
jecting all cases, in which there is the possibility of a 
stricture, to careful tests, that the jiresence of a large 
calibre stricture will be revealed. 

With the onset of infiltration of the urethral wall 
the bladder has to perform extra work, wliich becomes 
greater and greater as the strictme contracts. Cysto- 
scopic examination of a number of cases of stricture 
of large calibre will demonstrate a varying degree of 
trabeculation of the bladder, which must be regarded 
as an indication of the handicap under which the organ 
is performing its functions. The importance of this 
needs little emphasis ; a bladder which is working under 
a disadvantage is a source of danger to the upper 
urinary passages, and, long before the stricture becomes 
an obvious obstruction to the outflow of urine, there 
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the macular region, the patient may be unconscious 
of their presence. Vascular degeneration is more 
dangerous to' sight' than hsemorrhage, because it is 
almost invariably progressive, and vision becomes 
steadily more and more impaired as the arteriosclerosis 
increases. 

2. Prognosis with regard to Life . — ^It should be 
remembered that albuminuric retinitis never occurs 
either in so-called fimctional albuminuria or in albu- 
minuria due to simple passive congestion of the kidney, 
the result of functional inefficiency of the heart. It is 
rarely seen, moreover, in a first attack of acute paren- 
chymatous nephritis, but on the other hand it occurs 
very often when acute symptoms supervene in the 
course of clnonic renal cirrhosis, i.e., when an acute 
phase is grafted upon a chronic condition. The main 
points to keep in mind are that albuminuric retinitis 
is always a late manifestation in the comse of nephritis ; 
that as a rule it is associated with the phenomena 
incidental to high blood pressure, and that its onset 
is determined by vascular degeneration or by acute 
• general toxaemia or by a combination of both of those 
conditions. In the cases in which signs of vascular 
degeneration predominate the prognosis is always grave, 
because the morbid changes in the blood-vessels are 
steadily progressive, not only in the arteries of the 
retina, but also in those of the brain, the kidney, and 
other parts of the body — ^general arterio-capillary 
fibrosis. On the other hand, where the signs of acute 
toxaemia predominate a favourable prognosis may be 
given whenever it is possible to remove the cause of the 
toxaemia, e.g., toxic retinitis of pregnancy. Numerous 
cases of recovery from albuminuric retinitis are on 
record, but their interest deiJeuds not so much upon 
the disappearance of the ocular lesions as upon the 
fact of the removal of the cause operating both in the 
eye and in the kidney. 
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The Importance of the 
Early Recognition of 
Urethral Strictures of 
Large Calibre. 

By H. L. ATTWATER, M.Ch., E.R.C.S. 

Assistant Surgeon to All Saints' Hospital for Oe.nito-Urinary 

Diseases. 

T TTE diagnosis of uretliral stricture is always 
easy, if it is suspected. Unfortunately, it is at 
the commencement of the contraction that such 
cases are most suitably treated, whereas, when the 
stricture is fully formed, it may be a tedious matter 
to restore the urethra to its original healthy state. 
Difficulty arises in cases of large calibre stricture, 
because the symptoms may be so indefinite as to escape 
notice unless carefully sought for. It is only by sub- 
iecting all cases, in which there is the possibility of a 
stricture, to careful tests, that the presence of a large 
cahbre stricture will be revealed. 

With the onset of infiltration of the urethral wall 
the bladder has to perform extra work, which becomes 
greater and greater as the strictme contracts. Cysto- 
scopic examination of a number of cases of stricture 
of large cahbre will demonstrate a varying degree of 
trabeculation of the bladder, which must be regarded 
as an indication of the handicap under which the organ 
is performing its functions'. Tire importance of this 
needs fittle emphasis ; a bladder which is working under 
a disadvantage is a source of danger to the upper 
urinary passages, and, long before the stricture becomes 
an obvious obstruction to the outflow of urine, there 
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the macular region, the patient may be unconscious 
of their presence. Vascular degeneration is more 
dangerous to' sight' than hsemorrhage, because it is 
almost invariably progressive, and vision becomes 
steadily more and more impaired as the arteriosclerosis 
increases. 

2. Prognosis with regard to Life . — ^It should be 
remembered that albuminuric retinitis never occurs 
either in so-called functional albuminuria or in albu- 
minuria due to simple passive congestion of the kidney, 
the result of functional inefficiency of the heart. It is 
rarely seen, moreover, in a first attack of acute paren- 
chymatous nephritis, but on the other hand it occurs 
very often when acute symptoms supervene m the 
course of clironic renal cirrhosis, i.e., when an acute 
phase is grafted upon a chronic condition. The main 
points to keep in mind are that albuminuric retinitis 
is always a late manifestation in the course of nephritis ; 
that as a rule it is associated with the phenomena 
incidental to high blood pressure, and that its onset 
is determined by vascular degeneration or by acute 
- general toxaemia or by a combination of both of those 
conditions. In the cases in which signs of vascular 
degeneration predominate the prognosis is always grave, 
because the morbid changes in the blood-vessels are 
steadily progressive, not only in the arteries of the 
retina, but also in those of the brain, the kidney, and 
other parts of the body — general arterio-capillary 
fibrosis. On the other hand, where the signs of acute 
toxaemia predominate a favourable prognosis may be 
given whenever it is possible to remove the cause of the 
toxaemia, e.g., toxic retinitis of pregnancy. Numerous 
cases of recovery from albuminuric retinitis are on 
record, but their interest depends not so much upon 
the disappearance of the ocular lesions as upon the 
fact of the removal of the cause operating both in the 
eye and in the kidney. 
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of the stricture. The colour of the mucous membrane 
is also altered, and tends to be paler than normal, the 
healthy salmon-pink being replaced by a grejdsh- 
yellow or a greyish-white tint. In the event of the 
stricture being inflamed the surrounding mucosa be- 
comes engorged and presents a redder appearance than 
normal. By ballooning the urethra by means of the 
bellows attached to the urethroscope the fibrous in- 
filtration at the site of stricture is made much more 
apparent. It will be seen that, when the urethra is 
fully distended with air, there is in many cases a con- 
striction, the canal being larger both before and behind 
the site of narrowing. If the supply of air be cut off, 
the healthy urethra wfll instantly coUapse into the 
typically closed channel, with its central slit and 
radiating folds, whilst, if a stricture be present, the 
closing down of the mucosa is obviously sluggish, and 
the urethra moves as though it were overcoming 
considerable resistance. 

The diagnosis made by the above urethroscopic 
examination will be complete as to the presence and 
position of a large calibre stricture. It does not, how- 
ever, give much information about the actual size of 
the contracted passage. This is obtained by means of 
tbe KoUmann’s dilator as follows : — 

The urethra is thoroughly ansesthetized by the injection of a 
local anffisthetic ‘within its lumen, and the straight Kollmami’s 
dilator is introduced as far as the bulb. This instrument will be 
sufBeient to deal with most cases, but if the stricture has been 
seen to involve the bulbo-membranous junction, with extension 
into the membranous urethra, the straight instrument is still used, 
because it is always ‘WiEe before passing instnnnents, such as sounds 
or dilators, into the posterior urethra to insure an open anterior 
canal. The curved instrument is only used when the anterior 
urethra is sho'ra to be free from contraction. During the use of 
the dilator the patient lies comfortably on his back on a couch, 
and when the instrument has been inserted it is clamped and held 
steady by a clip, which is fixed to the top of a stem passing between 
the thighs of the patient to a plate which lies on the surface of the 
couch. In this way all swaying and other unnecessary movements 
of the appliance are avoided, which is very important if pain and 
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may be a certain degree of infection and impairment 
of the renal activities. 

The actual examinations are carried out by means 
of certain instruments, the most important being the 
anterior urethroscope and the KoUmann’s dilator. 
It is useless to imagine that if a large cahbre stricture 
is present it vdU be discovered by the passage of a 
bougie, because the narrowest parts of the urethra are 
the external meatus and the fossa navicularis. The 
rest of the canal is highly elastic and can easily be 
dilated to 45 Charrifere. Certainly if the surface of the 
epithehum within the stricture is much distorted by 
scarring, there may be a feeling of roughness imparted 
to the bougie as its tip passes through the altered 
region, but with large calibre strictures this is most 
often not apparent. If, however, an anterior aero- 
urethroscope be introduced and the interior of the 
urethra be examined carefully, not only as to its shape, 
size, and colour, but also as to its behaviour when 
expanding and collapsing under alterations of air 
pressure, the following points will be seen. 

The shape of the transverse section of the healthy 
canal in the collapsed state, when viewed through the 
open urethroscopic tube, is that of a number of minute 
radiating folds, foiui;een to nineteen in number, sur- 
rounding a central slit, which presents certain varia- 
tions according to the exact part of the urethra which 
is being examined, being either a transverse or a 
vertical slit with the folds radiating from it. If a 
stricture be present this figure loses its characteristic 
appearance, the folds are diminished in number to 
three or four, and the central opening becomes roughly 
circular with an inclination for the walls to fail, to col- 
lapse together completely. The result is a tendency 
to the formation of a funnel-shaped opening at the 
end of the methroscope, into which it is possible to see 
for a varjdng distance according to the degree of fibrosis 
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of the strictwe. The colour of the mucous membrane 
is also altered, and tends to be paler than normal, the 
healthy salmon-pink being replaced by a greyish- 
yellow or a greyish-white tint. In the event of the 
striotuie being inflamed the surrounding mucosa be- 
comes engorged and presents a redder appearance than 
normal. By ballooning the nretlira by means of the 
bellows attached to the uretliroscope the fibrous in- 
filtration at the site of stricture is made much more 
apparent. It will be seen that, wlien the urethra is 
fully distended with air, there is in many cases a con- 
striction, the canal being larger both before and beliind 
the site of narrowing. If the supply of air be cut off, 
the healthy urethra rrill instantly collapse into the 
typically closed channel, with its central slit and 
radiating folds, wliilst, if a stricture be present, the 
closing down of the mucosa is obviously sluggish, and 
the urethra moves as though it rvere overcoming 
considerable resistance. 

The diagnosis made by the above urethroscopic 
examiaation will be complete as to the presence and 
position of a large calibre stricture. It does not, how- 
ever, give much information about the actual size of 
the contracted passage. This is obtained by means of 
the Kallmann’s dilator as follows ; — 

The urethra is thoroughly ansesthetized by the injection of a 
local auiusthetic within its lumen, and the straight KoUmann’s 
dilator is introduced as far as the bulb. This instrument will be 
sufBdent^ to deal with most cases, but if the stricture has been 
seen to involve the bulbo-membranous junction, with extension 
into the membranous urethra, the straight instrument is still used, 
because it is always wise before passing instruments, saoh as sounds 
or dilators, into the posterior urethra to iasure an open anterior 
canal. The curved instrument is only used when the anterior 
urethra is shown to be free from contraotion. During the use of 
the dilator the patient lies comfortably on his back on a couch 
snd when the instrument has beeu inserted it is clamped and held 
steady by a ohp, which is fixed to the top of a stem passing between 
the tbgto of the patient to a plate which lies on the surface of the 
couon. In this way all swaying and other unnecessary movements 
of the appliance axe avoided, which is very important if pain and 
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may be a certain degi’ee of infection and impairment 
of the renal activities. 

The actual examinations are carried out by means 
of certain instruments, the most important being the 
anterior urethroscope and the KoUmann’s dilator. 
It is useless to imagine that if a large cahbre stricture 
is present it will be discovered by the passage of a 
bougie, because the narrowest parts of the urethra are 
the external meatus and the fossa navicularis. The 
rest of the canal is highly elastic and can easily be 
dilated to 46 Charri^re. Certainly if the surface of the 
epithelium mthin the stricture is much distorted by 
scarring, there may be a feeling of roughness imparted 
to the bougie as its tip passes through the altered 
region, but with large calibre strictures this is most 
often not apparent. If, however, an anterior aero- 
urethroscope be introduced and the interior of the 
urethra be examined carefully, not only as to its shape, 
size, and colour, but also as to its behaviour when 
expanding and collapsing under alterations of air 
pressure, the following points wiU be seen. 

The shape of the transverse section of the healthy 
canal in the collapsed state, when viewed through the 
open urethroscopic tube, is that of a number of minute 
radiating folds, fomteen to nineteen in number, sur- 
rounding a central sht, which presents certain varia- 
tions according to the exact part of the urethra which 
is being examined, being either a transverse or a 
vertical sKt with the folds radiating from it. If a 
stricture be present this figure loses its characteristic 
appearance, the folds are diminished in number to 
three or four, and the central opening becomes roughly 
circular with an inclination for the walls to fail, to col- 
lapse together completely. The result is a tendency 
to the formation of a funnel-shaped opening at the 
end of the urethroscope, into which it is possible to see 
for a varying distance according to the degree of fibrosis 
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of the strictiire. The colour of the mucous membrane 
is also altered, and tends to be paler than normal, the 
healthy salmon-pink being replaced by a greyish- 
yellow or a greyish-white tint. In the event of the 
stricture being inflamed the surrounding mucosa be- 
comes engorged and presents a redder appearance than 
normal. By ballooning the mrethra by means of the 
bellows attached to the urethroscope the fibrous in- 
filtration at the site of stricture is made much more 
apparent. It will be seen that, when the urethra is 
fuUy distended with air, there is in many cases a con- 
striction, the canal being larger both before and behind 
the site of narrowing. If the supply of air be cut off, 
the healthy urethra will instantly collapse into the 
typically closed channel, with its central sht and 
radiating folds, whilst, if a stricture be present, the 
closing down of the mucosa is obviously sluggish, and 
the urethra moves as though it were overcoming 
considerable resistance. 

The diagnosis made by the above urethroscopic 
examination wiU be complete as to the presence and 
position of a large calibre stricture. It does not, how- 
ever, give much information about the actual size of 
the contracted passage. This is obtained by means of 
the Rollmann’s dilator as follows : — 

The urethra is thoroughly ansesthetized by the mjeotion of a 
local anesthetic within its lumen, and the straight KoUmann’s 
dilator is introduced as far as the bulb. This instrument will be 
sufBcient to deal with most cases, but if the stricture has been 
seen to involve the bulbo-membranous junction, with extension 
into the membranous urethra, the straight instrument is still used, 
because it is always wise before passing instruments, such as sounds 
or dilators, into the posterior urethra to insure an open anterior 
canal. The curved instrument is only used when the anterior 
urethra is shown to be free from contraction. During the use of 
the dilator the patient lies comfortably on his back on a couch, 
and when the instrument has been inserted it is clamped and held 
steady by a clip, which is fixed to the top of a stem passing between 
the thighs of the patient to a plate which lies on the surface of the 
couch. In this way all swaying and other unnecessary movements 
o! the appliance are avoided, which is very important if pain and 
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bleeding after the stretching are to be prevented. As soon as the 
instrument is in position the Avheel at its outer extremity is 
cautiously turned, the surgeon using the tips of his fingers, and being 
ready to cease turning the moment he feels the slightest check to 
the rotation of the wheel. The point at which this check occurs 
is noted by reading the dial on the instrument, and the patient is 
allowed to remain in statu quo for a few moments. The first check 
is due to spasm, and in a short time, two to three minutes, it will 
be found that the wheel turns easUy forwards a few fractions of a 
rotation. The instant a check is felt the turning is again stopped 
for a time, when the process is repeated in exactly the same manner. 
It will bo noticed that at each advance the amount that the wheel 
can bo turned becomes less and less until no advance can be made 
without the use of imdue force. When this point is reached the posi- 
tion of the index on the dial of the dilator shoiild be read and noted. 

In the presence of a stricture of large calibre the 'advance will be 
stopped at a point short of the full reading of the instrument 
(46 Charri^re), whereas, if there is no stricture, the dilator can be 
pushed to its full size in a few minutes from the moment of the 
introduction of the appliance. 

It is only by careful inquiry and instrumental in- 
vestigation, as described above, that the presence of a 
stricture of large calibre can be demonstrated in every 
case in which it occurs. Sometimes in cases ■wliich 
have only recently been freed from gonococcal hrfec- 
tion, although dilatation is made fairly easily, yet con- 
siderable haemorrhage may result if the stretching is 
pushed too far. Such cases belong to the class, called 
by Oberlander the stage of soft infiltration, and every 
care must be taken not to push the dilatations too 
rapidly. The last remark appUes to all cases, because 
it must never be forgotten that the m’ethra is in an 
insensitive state. I have, however, never seen any bad 
results when proper care and technique have been used. 

The diagnosis of small calibre strictures rarely calls 
for much special skill. Symptoms of obstruction, such 
as dif&culty of micturition, pain wlfilst passing water, 
or attacks of retention, are often present, and give a 
preliminary guide to the nature of the case. Also, on 
testing with bougies, or catheters, difficulty may be 
found in the passage of the instrument. 

The position of a stricture can be located by passing 
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a fuU-sized bougie, but in my experience it is only 
occasionally that a large calibre stricture can be. de- 
tected by so simple a means. The familiar grating 
sensation frequently felt wben a stricture of small 
calibre is penetrated by a bougie or catheter is rarely 
noticed when the stricture is of large size. This is due 
to the fact that there is much less scar tissue present 
in the latter variety of constriction. Except for the 
completion of the diagnosis and to a slight extent as an 
aid to prognosis, the knowledge of the exact position 
of a stricture is not of paramount importance. Often 
the position of its external extremity can be located 
by the passage of a bougie too large to penetrate the 
stricture or by the use of the lU’ethroscope, 

The finding of multiple strictures at two, three, or 
more points of the canal is, I believe, very often a 
fallacious observation, and is most frequently due to 
the tip of the instrument catching in a prominent band 
or bend in a canal contracted over a considerable 
part of its length. This statement is based on the fact 
that it is only very few oases which show evidence of 
multiple constriction when examined by the urethro- 
scope subsequently to a course of dilatation, whilst 
very many cases show evidence of fibrosis extending 
over a considerable length of the canal. 
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bleeding after the stretching are to be prevented. As soon as the 
instrument is in position the wheel at its outer extremity is 
cautiously turned, the surgeon using the tips of his fingers, and being 
ready to cease turning the moment he feels the slightest check to 
the rotation of the wheel. The point at which this check occurs 
is noted by reading the dial on the instrument, and the patient is 
allowed to remain in stalu quo for a few moments. The first check 
is due to spasm, and in a short time, two to three minutes, it will 
be found that the wheel turns easily forwards a few fractions of a 
rotation. The instant a check is felt the turning is again stopped 
for a time, when the process is repeated in exactly the same manner. 
It will be noticed that at each advance the amount that the wheel 
can bo turned becomes less and less until no advance can be made 
without the use of undue force. When this point is reached the posi- 
tion of the Index on the dial of the dilator should be read and noted. 

In the presence of a stricture of large calibre the advance will be 
stopped at a point short of the fuU reading of the instrument 
(46 Chanidre), whereas, if there is no strictnre, the dilator can be 
pushed to its full size in a few minutes from the moment of the 
introduction of the apphance. 

It is only by careful inquiry and instrumental in- 
vestigation, as described above, that the presence of a 
stricture of large calibre can be demonstrated in every 
case in which it occurs. Sometimes in cases which 
have only recently been freed from gonococcal infec- 
tion, although dilatation is made faii’ly easily, yet con- 
siderable haemorrhage may result if the stretching is 
pushed too far. Such cases belong to the class called 
by Oberlander the stage of soft infiltration, and every 
care must be taken not to push the dilatations too 
rapidly. The last remark applies to all cases, because 
it must never be forgotten that the urethra is in an 
insensitive state. I have, however, never seen any bad 
results when proper care and technique have been used. 

The diagnosis of small calibre strictures rarely calls 
for much special skill. Symptoms of obstruction, such 
as difficulty of micturition, pain whilst passing water, 
or attacks of retention, are often present, and give a 
preliminary guide to the natime of the case. Also, on 
testing with bougies, or catheters, difficulty may be 
found in the passage of the instrument. 

The position of a stricture can be located by passing 
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been called upon to certify 200 cases of insanity, an 
average of five patients per annum. 

Amongst general practitioners of vide experience 
opinions may differ, according to the predilection of the 
individual, as to whether medical, surgical, or obstetri- 
cal practice is the most important, as to which imposes 
the greatest responsibilitj^ and as to which calls for the 
exercise of the highest qualities of the mind. But there 
is not room for much difference of opinion as to the 
psychiatrical department of their work. Psychological 
medicine may be considered only a branch of medical, 
surgical, and obstetrical practice, but it is very im- 
portant, very responsible, and calls for the exercise 
of the best judgment of the practitioner. This is 
especially true when the practitioner is brought face to 
face with the duty imposed upon him of signing the 
statutory medical certificate to authorize the trans- 
mission of a patient for detention in an asylum. It is 
a delicate and disagreeable duty that he would willingly 
shift to other shoulders. Many private practitioners, 
within recent years, refuse to sign a lunacy certificate 
without first receiving a letter of indemnification from 
a responsible person to protect them against the risk 
of a legal action. That is an attitude the medical 
officer to a parish cannot take up. To certify lunatics 
is part of the public duty involved in his appointment, 
and in the interests of the community he has to under- 
take it. The sending of persons of unsound mind to 
asylums and institutions, so that they may obtain 
suitable treatment, is often a desirable end in itself ; 
but often the urgency is very great, especially when 
they are a danger to themselves and to others. The 
public demand to be relieved from oppressive fears and 
protected from possible violence. Eor a medical man 
under such conffitions to refuse to accept the responsi- 
bility of signing a lunacy certificate is a serious matter, 
and if he does so because there is ever present with 
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A General Practitioner’s 
Experience of Lunacy 
Certification. 

By J. BURNETT LAWSON, M.D., O.M., J.P. 

Medical Officer for the Parish of Rothesay, and School Medical Officer 
‘or the County of Bute. 

“ /t RE j'-ou an expert in lunacy?” “No, sir, I 
am a general practitioner.” The question was 
^ addressed to me by the leading counsel for the 
defence of a young man under trial for the crime of 
rape, in the High Court of Justiciary, in Glasgow, 
about five years ago. 

His next question was; “What qualifications then 
have you to give evidence ? ” Before I replied, the 
judge smilingly told him that all registered medical 
men were qualified to give evidence in mental 
cases. 

When I qualified at Glasgow University in 1883, 
candidates for the degrees of M.B., C.M., were not 
required to attend a course of instruction in mental 
diseases, given by the University lecturer, or by other 
recognized teacher, as candidates now are for the 
degrees of M.B., Ch.B. Any knowledge of mental 
diseases I had at the beginning of my practice was 
acqTured in the usual medical, surgical, and midwifery 
courses, and from lectures in medical jmisprudence. 
In 1887 I became medical officer for the parish of 
Bothesay. Rothesay, the popular resort on the Eirth- 
of-Clyde, has a resident population of about 10,000, 
but at the height of the summer holiday season is usually 
augmented by thirty or forty thousand visitors. 

During my forty years of general practice, I have 
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table beside his bed. My sudden entrance and inquiries seemed for 
the moment to settle him and he ansrrered me rationally. Hon-erer, 
in another moment he jumped up in bed and seized the knhe. 
Addressing him by name, I ordered him to put doum the knhe. 
He did so at once, and then said to me, “I urish you -vrould sit beside 
me, doctor, as I cannot help doing that." I had the knife removed, 
got a male attendant to remain uith him overnight, and he vas 
removed to the Argyll and Bute Asjdum in the morning. There he 
made a good recovery and returned well in a few months. 

In 1890, the police reported to the Inspector of Poor that a young 
man, aged 25, had caused great alarm by discharging a pistol on a 
coimtry road some distance from the town, that he was in his house, 
a villa on the outskirts of the town, where he lived alone, his only 
companion being a large mastifi dog, and that the persons resident 
in the district were in a state of terror. I knew the j'oung man ; he 
had until recently been engaged in a public office, but on account of 
his eccentricities had been dismissed. It was little wonder that he 
had become deranged, as the historv- of the family had been most 
tragic. He had been bom in the Par East, where bis father bad died, 
it was said, from sunstroke. He had been settled here for some years 
with Ms mother and a sister. The sister was a cretin and her idiocy 
plain to aU. She died the previous winter from influenza. The 
mother, who showed signs of mysoedema, became depressed after 
the death of her daughter, and one morning she was found dead 
from hanging. The manner she carried out the hanging was unique 
and is worth describing. Sbe was found suspended cn the inner side 
of a room door. On neither aide of the door was there any nail or 
peg. She used a fine rope, or clothes-line. Knotting it at one end, 
she placed the knot at the inner side of the bottom of the door, 
taking the free end of the rope imder the door and then over the top 
of it; she had then formed a noose, which she had adjusted to her 
neck as she stood on a stool, then, kickmg the stool from under her 
feet, she had become suspended two or more inches from the floor. 
In tMs position she was foimd dead. It was a few weeks after 
these sad experiences that the young man was reported by the 
police. I accompanied a police sergeant to the house and had 
arranged for an attendant to follow. The sergeant was a somewhat 
emotional Celt, and as we approached the house he said to me, 
“Gosh, doctor, this is rather a dangerous business !’’ I comforted 
him by saying I thought we would succeed without any trouble. 
On ringing the hell the young man opened the door; knowing him, 
I said, “Well, John,” and immediately shook hands with him and 
walked into the room nith the constable following. The youth 
looked most dejected and timid. I frankly told him why we had 
visited him and asked for his pistol, which he gave me and'l handed 
it to the constable. It was plain his mind was quite deranged, and 
that in Ms own interests and that of the neighbourhood ho must be 
taken care of. The following morning he was removed to the asylum. 

These two cases I have detailed presented no 
. difiBcnlties in certification; they were certified and 
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a di'ead of legal proceedings, it is high time that all 
such risks of the latter were abrogated. On reflection, 
I cannot but think that private practitioners who are 
deterred by fear of legal consequences from taking upon 
them the moral responsibility of certifying lunatics, 
expose the publio to indefinite dangers and the unfortu- 
nate patients themselves to the. dreadful risk of 
committing suicide. 

Looking back upon my forty years’ experience of 
general practice and reflecting upon the 200 persons of 
unsound mind that I have certified “as proper persons 
to be detained under care and treatment” in an 
asylum or institution, I recall how necessary I found it 
to be alert to increase my knowledge on the subject 
of insanity and to fortify myself by reading and 
continual reference to books, such as Taylor’s “Prin- 
ciples and Practice of Medical Jmisprudence,” and 
Clouston’s “Mental Diseases.” There are a number of 
cases that stand out so prominently in my mind 
from unique and collateral circumstances, such as 
imminent risks to the patients themselves, or to those 
contingent to them and the public generally, and 
apparent dangers or difficulties experienced by myself 
in approaching them, that I think brief notes regarding 
a few cases may interest readers. In inditing these 
notes I do not foUow any particular olmical classification 
of mental diseases, I dispense with initials or names, and 
limi t myself to the thirty years ending with the onset 
of the war in 1914. 

In 1887, a poor man aged 60 had been under treatment for a 
septic hand. After days and nights of extreme pain and sleepless- 
ness he had the hand opened. Se was reported to the Inspeotor of 
Poor as having become insane and a danger to his family and 
neighbours. I was asked to visit him. Approaching his home, 
which was entered off a baJcony common to a number of small 
houses, I found a gathering of people on the balcony and was told by 
his wife that it would be dangerous for me to enter the house, as 
he had a large bread-knifo beaide him, which he had threatened to 
use to anyone who approached him. I opened the door, walked 
direct to his bedside and sat down. I noticed the large knife on the 
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table beside bis bed. My sudden entrance and inquiries seemed for 
the moment to settle him and he answered me rationally. However, 
in another moment he jumped up in bed and seiz^ the knhe. 
Addressing him by name, I ordered him to put down the knife. 
He did so at once, and then said to me, “ I wish you would sit beside 
me, doctor, as I cannot help doing that.” I had the Imife removed, 
got a male attendant to remain ■with him overnight, and he was 
removed to the Argyll and Buto As 3 dum in the morning. There he 
made a good recovery and returned well in a few months. 

In 1890, the police reported to the Inspector of Poor that a j'oimg 
man, aged 25, had caused great alarm by discharging a pistol on a 
country road some distance from the town, that he was in his house, 
a villa on the outskirts of the town, where he lived alone, his onJj’’ 
companion being a large mastiff dog, and that the persons resident 
in the district were in a state of terror. I knew the young man ; he 
had until recently been engaged in a public ofiSce, but on accormt of 
his eccentricities had been dismissed. It was little wonder that he 
had become deranged, as the history of the family had been most 
tragic. He had been bom in the Far East, where his father had died, 
it was said, from sunstroke. He had been settled here for some j-ears 
with his mother and a sister. The sister was a cretin and her idioc}' 
plain to all. She died the previous -winter from influenza. The 
mother, who showed signs of myxcedema, became depressed after 
the death of her daughter, and one morning she was found dead 
from hanging. The manner she carried out the hanging was unique 
and is worth describing. She was foimd suspended on the inner side 
of a room door. On neither side of the door was there any nail or 
peg. She used a fine rope, or clothes-line. Knotting it at one end, 
she placed the knot at the inner side of the bottom of the door, 
taking the free end of the rope under the door and then over the top 
of it; she had then formed a noose, which she had adjusted to her 
neck as she stood on a stool, then, kicking the stool from under her 
feet, she had become suspended two or more inches from the floor. 
In this position she was foimd dead. It was a few weeks after 
these sad experiences that the young man was reported by the 
pohce. I accompanied a police sergeant to the house and had 
arranged for an attendant to follow. The sergeant was a somewhat 
emotional Celt, and as we approached the house he said to me, 
“Gosh, doctor, this is rather a dangerous business !” I comforted 
him by saying I thought we would succeed without any trouble. 
On lin^g the bell the young man opened the door; knowing him, 
I said, “Well, John," and immediately shook hands with him and 
walked into the room with the constable following. The youth 
looked most dejected and timid. I frankly told him why we had 
visited him and asked for his pistol, which he gave me and I handed 
it to the constable. It was plain his mind was q'uite deranged and 
that in his own interests pd that of the neighbourhood he must be 
taken care of. The foUo'vring morning he was removed to the asylum. 

These two cases I have detailed presented no 
- difficulties in certification; they -were certified and 
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removed for their ovm safety and the safety of others 
and to the satisfaction of all eoncerned. But not 
infrequently I have experienced the greatest difficulty 
in eliciting “facts indicating insanity and observed by 
myself, and that particularly when I have been asked 
to see the i^atient as the second medical practitioner, 
and when urgenej'^ has limited me to one comparatively 
short visit. 

In 1890, still to take an example from my early experience, and 
that of a patient who was in reality overdue for care and treatment, 
there iras a man aged 60, who had followed the sea as a ship’s 
carpenter during his worldng life, but was now retired. He was a 
short, thick-set, sturdy man with a sallow complexion and a morose 
expression. I had noticed the man in the streets, steering aiwa3'S a 
straight course, looking neither to the right nor the left and going 
to church on Sundays ndth his face sullen and gloomy. He did not 
Icnow me, and that was an advantage when I approached his little 
cottage on the day I was asked bj’- the Inspector of Poor to visit him. 
His W'ife met me at the door in fear and trembling, and there I 
learned the “facts indicating insanity communicated to me by 
others.” It was a dreadful tale of .riolent outbursts of temper, of 
threatened violence, sleepless nights, and all manner of suspicions 
and delusions regarding Iiimself and others. “Hjs head is turned,” 
she said ; “he sits up all m'ght studying the works of Bacon and 
Locke, and the minister can make nothing of him. He is through in 
the garden uith mj’’ brother-in-law and another man. I hope he 

doesn’t know you are a doctor, for he threatened Dr. with. a 

hatchet tliis morning, but he is quiet and sensible at present.” She 
passed me through into the garden. I found three men sitting on a 
seat; I approached them, and with a friendly salutation made to 
sit dovra baside them and they made room for me. The brother-in- 
law I knew had recently purchased a house in the neighbourhood 
and was engaged in a lawsuit regarding it; in the course of con- 
versation, I inqm'red, as if I were a stranger, about certain houses and 
made comments on various subjects. The patient conversed as 
reasonably as any of the others, although his glances at me were 
rather furtive and suspicious. I hazarded some personal references 
to Iiimself, but I could elicit no facts indicating any aberrations. 
After about half an hour’s talk, I rose to go, and the patient, evidently 
quite pleased with my visit, rose also to show me through the cottage 
to the door. As we approached the cottage, I let drop a religious 
remark. Jumping back from me and taking hold of . the sleeve of my 
coat, he held me and began a tirade on religion and philosophy, 
quoting from Bacon and Locke and prophesying all Idnds of disaster 
to the world. His expression was sinister and his manner so alarming 
that I was glad to get awaj’’ from him. I had seen and heard enough 
for my puipose. 

I vdll now delineate a case that not only presented 

366 



LUNACY CERTIFICATION 


difficulties to the general practitioners certifjnng, but 
also misled an expert — a Commissioner in Lunacy. 

In 1893, 1 was called upon to certify this patient. He was between 
60 and 70 years of age, a quiet, unobtrusive, mild-mannered man, 
whose family history bore evidences of insanity. He had been a 
master mariner and had sailed the seven seas. When Iiis voyaging 
days ended he got casual employment in yachts during the season. 
One winter he was appointed caretaker of a steam yacht, laid up in 
the Gareloch. During the winter, whether the loneliness of the 
situation or failing health, or both, were the cause, he began to act 
strangely and to attract attention in the Gareloch. At night he 
armed himself with a cutlass and carried a gun and was heard shouting 
aloud under delusions. He was sent home, and after careful obser- 
vation and the discovery of certain fixed delusions that he cherished, 
as his sister with whom he hved, and who also was eccentric, could 
not manage him, he was certified and sent to the District As 3 ’'lum. 
Prior to going there he had suffered from severe dyspepsia and had 
lost weight. In the asylum he continued to lose weight and had 
haamatemeses. Malignant disease of the stomach was diagnosed, and 
the prognosis being unfavourable the medical officer of the asylum 
thought he might be better in his own home. It was agreed to 
continue him as a boarded-out patient at home. He improved in 
health, gained weight and lived for several years. He moved about 
the town and pier, a quiet, gentle-looking man, spoke rationally to 
any person who addressed him, and he attended church regularly. 
I visited him occasionally and he was also visited at intervals by a 
lunacy commissioner. At my visits I had conversations vrith him, 
and Imowing his weak points noted the fact of his sustained delusions. 
I learned from his sister the trouble she had with him, and she 
sometimes thought that he should again be removed to the asylum. 
On one occasion a new commissioner of lunacy visited him, and a 
letter was received by the Inspector of Poor stating that this patient 
was now recovered and that he should be discharged by the medical 
officer. I was asked to report. In doing so, I stated the fixed 
delusions be still had and how they could be elicited. If I said to him, 
on a stormy night, “You would not care to sail down the Channel 
on a night like this,” he would become roused and vociferate that 
this was just the sort of night he would like to go down the Channel, 
and he would become excited and begin to make preparations, as 
if to go forthwith. Or, if one suggested that he would not now be 
competent to take command of a vessel, he would become furious 
and asseverate that he was prepared at any moment to take com- 
mand of the Channel Meet, as it was then called. We heard no more 
of the recovered lunatic from headquarters. 

On reviewing tlie cases tvliicli have caused me more 
than usual concern and difficulty in certification the 
various states of mental depression or melanchoKa 
stand out prominent, and inasmuch as the greater 
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removed for tlieir own safety and the safety of others 
and to the satisfaction of aU concerned. But not 
infrequently I have experienced the greatest difficulty 
in eliciting “facts indicating insanity and observed by 
myself,” and that particularly when I have been asked 
to see the patient as the second medical practitioner, 
and Avhen urgenc}'^ has limited me to one comparatively 
short ■\nsit. 

In 1890, still to take an example from iny early experience, and 
that of a patient n’lio was in reality orerduo for care and treatment, 
there was a man aged GO, who had followed the sea as a ship’s 
cai-penter during his worldng life, hut was now retired. He was a 
short, thick-set, sturd}' man with a sallow complexion and a morose 
expression. I had noticed the man in the streets, steering alwa 3 'S a 
straight course, looldng neither to the right nor the left and going 
to church on Sundaj’s ndth Ids face sullen and gloomy. He did not 
know me, and that ^vas an advantage when I approached his little 
cottage on the day I u’as asked the Inspector of Poor to msit him. 
His wife met me at the door in fear and trembling, and there I 
learned the “facts indicating insanitj' communicated to me by 
others.” It was a dreadful tale of .violent outbursts of temper, of 
threatened violence, sleepless nights, and all manner of suspicions 
and delusions regarding himself and others. “His head is turned,” 
she said ; “he sits up all night studying the works of Bacon and 
Locke, and the num’ster can make nothing of liim. He is through in 
the garden uith mj' brother-in-law and another man. I hope he 
doesn’t Imow you are a doctor, for he threatened Dr. — -with a 
hatchet this morrdng, but he is quiet and sensible at present.” She 
passed me through into the garden. I found three men sitting on a 
seat; I apjiroached them, and with a friendly salutation made to 
sit doum beside them and the 3 ' made room for me. The brother-in- 
law I knew had recently purchased a house in the neighbourhood 
and was engaged in a lawsuit regarding it ; in the course of con- 
versation, I inquired, as if I were a stranger, about certain houses and 
made comments on various subjects. The patient conversed as 
reasonably as any of the others, although his glances at me were 
rather furtive and suspicious.. I hazarded some personal references 
to himself, but I could elicit no facts indicating any aberrations. 
After about half an hour’s talk, I rose to go, and the patient, evidently 
quite pleased with my visit, rose also to show me through the cottage 
to the. door. As we approached the cottage, I let drop a religious 
remark. Jumping back from me and taking hold of . the sleeve of ray 
coat, he held me and began a tirade on religion and philopphy, 
quoting from Bacon and Locke and prophesying all lands of disaster 
to the world. His expression was sinister and his manner so alanning 
that I was glad to get away from him. I had seen and heard enough 
for my purpose. 

I vdll now delineate a case that not only presented 
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difficulties to the general practitioners certifying, but 
also misled an expert — a Commissioner in Lunacy, 

In 1S93, 1 "svas called upon to certify this patient. He was between 
60 and 70 S'ears of age, a quiet, unobtrusive, mild-mannered man, 
whose family history bore evidences of insanity. He had been a 
master mariner and had sailed the seven seas. When Iiis voyaging 
days ended he got casual employment in yachts during the season. 
One winter he was appointed caretaker of a steam 5 ’'acht, laid up in 
the Gareloch. During the winter, whether the loneliness of the 
situation or failing health, or both, were the cause, he began to act 
strangely and to attract attention in the Gareloch. At night he 
armed himself with a cutlass and carried a gun and was heard shouting 
aloud rmder delusions. He was sent home, and after careful obser- 
vation and the discovery of certain fixed delusions that he cherished, 
as his sister with whom he lived, and who also was eccentric, could 
not manage him , he was certified and sent to the District Asjdum. 
Prior to going there he had suffered from severe dyspepsia and had 
lost weight. In the asylum he continued to lose weight and had 
hsematemeses. Malignant disease of the stomach was diagnosed, and 
the prognosis being unfavourable the medical ofiBcer of the asylum 
thought he might be better in his own home. It was agreed to 
continue him as a boarded-out patient at home. He improved in 
health, gained weight and lived for several years. He moved about 
the town and pier, a quiet, gentle-looking man, spoke rationally to 
any person who addressed him, and he attended church regularly. 
I visited him occasionallj' and he was also visited at intervals by a 
lunacy commissioner. At my visits I had conversations with him, 
and Imowing his weak points noted the fact of his sustained delusions. 
I learned from bis sister the trouble she had with him, and she 
sometimes thought that he should again be removed to the asylum. 
On one occasion a new commissioner of lunacy visited him, and a 
letter was received by the Inspector of Poor stating that this patient 
was now recovered and that he should be discharged by the medical ' 
officer. I was asked to report. In doing so, I stated the fixed 
delusions he still had and how they could be elicited. If I said to him, 
on a stormy night, “You would not care to saU down the Channel 
on a night like this,” he would become roused and vociferate that 
this was just the sort of night he would like to go down the Channel, 
pd he would become excited and begin to make preparations, as 
if to go forthwith. Or, if one suggested that he would not now be 
competent to take command of a vessel, he would become furious 
and asseverate that he was prepared at any moment to take com- 
mand of the Channel Pleet, as it was then called. We beard no more 
of the recovered lunatic from headquarters. 

On reviewing tlie cases which have caused me more 
than usual concern and difficulty in certification the 
various states of mental depression or melancholia 
stand out prominent, and inasmuch as the greater. 
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number of melancholics that I have been called upon to 
deal with have been comparatively young persons, the 
difficulty of getting parents or relatives to consent to 
their certification has been sometimes insurmountable, 
even although they were comparatively poor and quite 
unequal to provide for the care of the patient at horoe. 
I am fully conscious that in several cases in which I felt 
it my dutj'’ to urge, strongly, upon friends to acquiesce 
in the removal of a patient to an institution, I have 
incurred their displeasure. But realizing as I have all 
along done that such patients are liable to suicidal 
and homicidal tendeiicies, and having observed fre- 
quently in the Press that persons who have committed 
suicide were, prior to the dreadful act, depressed or 
melancholic, in all such cases where it was plain that 
the patient’s parents or relatives were poor and could 
not have him adequately protected and cared for at 
home, however great their solicitude may have been 
to save him from the asylum taint, I have in my 
pubhc capacity insisted upon institutional treatment 
and I never had reason to regret it. Even m in- 
stitutions I have Imown of two patients who 
eluded their caretakers and succeeded in committing 
suicide. 

As an example of difficulties found in such cases let mo relate the 
case of a lady who, m 1903, and when about middle-life, had an 
attack of melancholia, from which she recovered, after a short period 
of institutional treatment. She regained all her cheerfulness and 
iriZiingness to help othera. She was interested in church and social 
service, was a good entertainer and deft at needle and fancy work. 
A few years after she had a return of melancholia of the obstinate 
variety. She was then living aione in a good house and was possessed 
of some private means. She was observed by her neighbours and 
friends to be neglecting her person, her food, and her borne, to have 
become silent and taciturn, and to remain for days only partially 
dressed. She would stand for hours gazing towards a window 
without any apparent interest in anything she may have noticed. 
Friends came on the scene and for short periods lived with her and 
left thinking they had been helpful to her, but no near relation was 
known who could have acted on her behalf. The case was reported 
to the Inspector of Poor and I was asked to visit her. That she was 
Ii\nng abnormally was evident, but she talked rationally, rebutting 
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the points in her conduct which were noticed to he so aberrant to 
her former maimer of life. She begged to be left alone, and reflected 
severely upon the persons who had gratuitously given information 
regarding her. I felt convinced that she should be in an institution, 
and that if she remained at home there were risks ahead, but certain 
difficulties presented themselves to the Inspector of Poor and myself. 
We kept her under observation. I visited her on several occasions, 
but on two of them did not get admission, although she could be 
seen in the room in a fixed attitude gazing towards the window. 
Shortly after my last visit, as she had not opened her door one day 
to callers and a smell of gas was experienced coming from her house, 
the police entered it. She was found not much the worse for 
the fumes she had turned on with intent to harm herself. She was 
certified and sent to the District As3dum. She is there now, much 
improved and living a useful life. 

I have already indicated that one reason why it has 
fallen to my lot to certify so many patients is the 
great increase in the population during the summer 
months and the thousands of week-end trippers. It is 
inevitable that in such promiscuous crowds there will 
now and then be foimd mental cases. One Saturday, a 
number of years ago, there were brought into the police 
station three lunatics who had been foimd wandering 
about. The most troublesome class of patients I have 
been called upon to deal with have been acute alcoholics. 
They have been met with in the police station, in hotels, 
and in hoarding houses. These patients suffering from 
delirium tremens, have been, generally speaking, very 
mad men ; and in a small community with no hospital 
adequate to treat them in and no trained attendants 
immediately available to watch them, they have been 
a source of much concern and worry to overwrought 
officials and others at a most inopportune season of the 
year. Some of them have been in the possession of 
money and some have not. It has been feasible at 
times to get the former cared for in their temporary 
lodgings with attendants imposed upon them. An 
attempt was generally made to get into touch with their 
friends at home, but that was not always successful. 
And inasmuch as the insanity is frequently brief, though 
the dangers to life are great, there has been in most 
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iiunibsr of melaiich olios that I have been called upon to 
deal Avith have been comparatively young persons, the 
difficulty of getting parents or relatives to consent to 
their certification has been sometimes insurmountable, 
even although they were comparatively poor and quite 
miequal to provide for the care of the patient at home. 
I am fully conscious that in several cases in which I felt 
it my dutj’’ to urge, strongly, upon friends to acquiesce 
in the removal of a patient to an institution, I have 
incurred their displeasure. But realizing as I have all 
along done that such patients are liable to suicidal 
and homicidal tendencies, and havmg observed fre- 
quently in the Press that persons who have committed 
suicide were, prior to the dreadful act, depressed or 
melancholic, in all such cases where it was plain that 
the patient’s parents or relatives were poor and could 
not have him adequately protected and cared for at 
home, howevex: great their solicitude may have been 
to save him from the asylum taint, I have in my 
public capacity insisted upon institutional treatment 
and I never had reason to regret it. Even in in- 
stitutions I have Imown of two patients who 
eluded their caretakers and succeeded in committing 
suicide. 

As an example of difBculties found in such cases Jet me relate the 
case of a lady who, in 1903, and when about middle-life, had an 
attack of melancholia, from which she recovered, after a short period 
of institutional treatment. She regained all her cheerfulness and 
ivillingnees to help others. She was interested in church and social 
service, was a good entertainer and deft at needle and fancy work. 

A few years after she had a return of melancholia of the obstinate 
variety. She was then living alone in a good house and was possessed ■ 
of some private means. She was observed by her neighbours and 
friends to be neglecting her person, her food, and her home, to have 
become silent and tacitum, and to remain for days only partially 
dressed. She would stand for hours gazing towards a window 
without any apparent interest in anything she may have noticed. 
Friends came on the scene and for short periods lived with her and 
left thinidng they had been helpful to her, but no near relation was 
known who could have acted on her behalf. The case was reported 
to the Inspector of Poor and I was asked to visit her. That she was 
li^nng abnormally was evident, but she talked rationally, rebutting 
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prior to the time he would have gone, by steamer, to the asylum, 
and was highly indignant that it had been contemplated sending 
him thither. 

It is probable that had he been away he would have made 
trouble and threatened a legal action. We were pleased to hand him 
over to the care of his brother with particular instructions as to his 
management when he got to his home. That brother had a very 
inadequate idea of the condition the patient had been in, of the great 
danger he had passed through, and of how necessary had been all the 
precautions that had been taken for his protection and treatment. 

The above case indicated a narrow escape from 
trouble and possible litigation, and I have had similar 
experiences, chiefly in connection with alcoholics. 

The cases which I have related, and which demon- 
strate what a difficult and delicate duty the certification 
of lunacjf is to the general practitioner, occurred prior to 
the great war. In that eventful year, 1911, I had to 
certify fifteen patients, although in the previous year, 
1913, the number certified was only two, and in the three 
succeeding years, 1915, 1916, and 1917, the number 
certified was three for each year respectively. I can 
give no particular reason why I should have certified 
fifteen cases in 1914, unless it was that insanity was 
phenomenally rampant aU over the world and that the 
war itself was its culminating ebullition. 

I certified one case in 1914, which I would not have been called 
upon to do but for the emergency of the war. In the month of 
August, the month we entered into the war, a German was resident 
in one of our hydropathic establishments. He, of course, had to 
register as an alien and report himself daily at the police station. 
As he had had about a year’s residence in Britain and had moved 
about a good deal and was a highly educated and intelligent man, 
it had been suggested that he might be a German spy, and in that 
connection he had \mdergone inquisitorial examinations by the 
police and Crown of&cials. In the fourth week of the month, he 
began to speak and to act strangely. On his daily visits to the 
police station this was noticed by the officer, and the staff and 
residents in the hydropathic, who aU along had felt interested in him, 
became somewhat imeasy on accoimt of his conversation and move- 
ments. He went about the corridors in a furtive fashion, wringing 
his hands and if occasionally he did engage in conversation with 
anyone, it was to inquire if he were going to be shot, and to deplore 
that his money was running short and he could not get into com- 
munication with his friends. The parish authorities were informed 
and I was asked to examine him. He was an immaculately dressed 
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cases a hesitancy to certify the patient forthwith. 

^ 1896 a case of apparently transient alcoholic insanity came 
under my notice. I was asked at two o'clock in the morning to 
visit a wUa two miles distant. In the lower flat. I was ushered into 
a dining-room in which were two gentlemen. One, a strong, hand- 
some young man, was smoldng his pipe ; the other, a smaller and older 
man, who was the patient, was restless and talkative. I was told he 
had been drinking hard for some time and that during the night he 
had created great alarm to his wife and family and annoyance to the 
family h’ving above by the noises he was making by shouting and 
moving furniture about. The gentleman who was with him lived 
above, and had come to the assistance of the alarmed family and the 
distraught man. 

He had succeeded in subduing the patient and curtailing his 
activities. I advised the patient to go to bed and I administered a 
sedative hypodermic injection. When I called the next day I met 
a harmonious family. The patient had slept a few hours, and was up 
and dressed. He posed as a sort of superman, he was a member of 
the histrionic profession, and be was profuse in his apologies, in 
presence of his wife, for the trouble he had caused during the night. 
He was now all right and would be careful for the future. I advised 
him as to his habits and warned liim as to the danger he had been in 
during the night. Yes, of course, he Imew all that, but he would he 
careful in the future. A few weeks after I was called upon to accom- 
pany a constable six miles into the country. A man had been found 
on the roadside with his throat cut and had been taken into a farm- 
house. I found the patient was the same man I had visited in Ins 
villa residence a few weeks previously. He looked a miserable and 
dejected subject. The wound was across the larynx, . about three 
inches long, superficial and there had been little bleeding. I sutured 
the wound and dressed it. He was conveyed to the police station. 
His wife anxiously petitioned that he should be sent to an asylum, 
and be made no protests himself. 

I have seen two other similar out throats during my 
period of practice, neither of which were fatal. They 
had the same sstiology, namely, acute alcoholism. 

I recall another case, in the year 1897, of a man who had got into 
a good private lodgings. The first night he created great con- 
sternation in the home and neighbourhood by his hahuoinations and 
delusions. When alone he began to talk and shout, as if there were 
persons in the room, to upset furniture and get under the bed. The 
police were called in and I was sent for. Attendants were engaged 
to remain with him, and attempts were made by the police to get 
into communication with his friends. The second day had passed 
■with little improvement, and as it was clear he could not remain 
where he was he was certified for removal to the asjdum. On the 
following morning, the usual preparations had been made for liis - 
removal, as he had slept for some hours as the result of a sedative 
injeotion, be awoke quiet and rational. A brother arrived shortly 
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prior to the time he would have gone, by steamer, to the asylum, 
and was highly indignant that it had been contemplated sending 
him thither. 

It is probable that had he been away he would have made 
trouble and threatened a legal action. We were pleased to hand him 
over to the care of his brother with particular instructions as to his 
management when he got to his home. That brother had a ver}' 
inadequate idea of the condition the patient had been in, of the great 
danger he had passed through, and of how necessary had been all the 
precautions that had been taken for his protection and treatment. 

The above case indicated a narrow escape from 
trouble and possible litigation, and I have had similar 
experiences, chiefly in connection with alcoholics. 

The cases which I have related, and which demon- 
strate what a diffi cult and delicate duty the certification 
of lunacy is to the general practitioner, occurred prior to 
the great war. In that eventful year, 1914, I had to 
certify fifteen patients, although in the previous year, 
1913, the munber certified was only two, and in the three 
succeeding years, 1915, 1916, and 1917, the number 
certified was three for each year respectively. I can 
give no particular reason why I should have certified 
fifteen cases in 1914, unless it was that hisanity was 
phenomenally rampant all over the world and that the 
war itself was its culminating ebullition. 

I certified one case in 1914, which I would not have been called 
upon to do but for the emergency of the war. In the month of 
August, the month we entered into the war, a German was resident 
in one of our hydropathic establishments. He, of course, had to 
register as an alien and report himself daily at the police station. 
As he had had about a year’s residence in Britain and had moved 
about a good deal and was a highly educated and intelligent man, 
it had been suggested that he might be a German spy, and in that 
connection he had undergone inquisitorial examinations by the 
police and Crown officials. In the fourth week of the month, he 
began to speak and to act strangely. On his daily visits to the 
pohce station this was noticed by the officer, and the stafi and 
residents in the hydropathic, who all along had felt interested in him, 
became somewhat uneasy on account of his conversation and move- 
ments. He went about the corridors in a furtive fashion, wringing 
his hands and if occasionally he did engage in conversation with 
anyone, it was to inquire if he were going to be shot, and to deplore 
that his money was running short and he could not get into com- 
munication with his friends. The parish authorities were informed 
and I was asked to examine him. He was an immaculately dre^'ed 
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cases a hesitancy to certify the patient fortlnvith. 

In 1896 a case of apparently transient alcoholic insanity came 
under rny notice. _ I was asked at two o’clock in the morning to 
visit a villa two miles distant. In the lower flat, I was ushered into 
a dining-room in which were two gentlemen. One, a strong, hand- 
some young man, was smoldng his pipe ; the other, a smaller and older 
man, who was the patient, was restless and talkative, I was told he 
had been drinking hard for some time and that during the night he 
had created great alarm to bis wife and family and annoyance to the 
family living above by the noises he was making by shouting and 
moving furniture about. The gentleman who was with him lived 
above, and had come to the assistance of the alarmed family and the 
distraught man. 

He had succeeded in subduing the patient and curtailing his 
activities. I advised the patient to go to bed and I administered a 
sedative hypodermic injection. When I called the next day I met 
a hannonious family. The patient had slept a few hours, and was up 
and dressed. Ho posed as a sort of superman, he was a member of 
the histrionic profession, and he was profuse in his apologies, in 
presence of his wife, for the trouble he had caused during the night. 
He was now all right and would be careful for the future. I advised 
him as to his habits and warned him as to the danger he had been in 
during the night. Yes, of course, he Imew all that, but he would be 
careful in the future. A few weelcs after I was called upon to accom- 
pany a constable six miles into the country. A man had been found 
on the roadside with his throat cut and had been taken into a farm- 
house. I found the patient was the same man I had visited in his 
villa residence a few weeks previously. He looked a miserable and 
dejected subject. The wound was across the larynx, about three 
inches long, superficial and there had been little bleeding. I sutured 
the wound and dressed it. He was conveyed to the police station. 
His wife anxiously petitioned that he should be sent to an asylum, 
and he made no protests himself. 

I have seen two other similar out throats during my 
period of practice, neither of which were fatal. They 
had the same setiology, namely, acute alcoholism. 

I recall another case, in the year 1897, of a man who had got into 
a good private lodgings. The first night he created great con- 
sternation in the home and neighbourhood by his hallucinations and 
delusions. When alone he began to talk and shout, as if there were 
persons in the room, to upset furniture and get under the bed. The 
police were called in and I was sent for. Attendants were engaged 
to remain with him, and attempts were made by the police to get 
into commimication with his friends. The second day had passed 
with little improvement, and as it was clear he could not remain 
where he was he was certified for removal to the asylum. On the 
following morning, the usual preparations had been made for his 
removal, as he had slept for some hours as the result of a sedative 
injection, he awoke quiet and rational. A brother arrived shortly 
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prior to the time he would have gone, by steamer, to the asylum, 
and was highly indignant that it had been contemplated sending 
him thither. 

It is probable that had he been away he would have made 
trouble and threatened a legal action. We were pleased to hand him 
over to the care of his brother with particular instructions as to his 
management when he got to his home. That brother had a verj' 
inadequate idea of the condition the patient had been in, of the great 
danger he had passed through, and of how necessary had been all the 
precautions that had been taken for his protection and treatment. 

The above case indicated a narrow escape from 
trouble and possible litigation, and I have had similar 
experiences, chiefly in connection vith alcoholics. 

The cases which I have related, and which demon- 
strate what a difficult and delicate duty the certification 
of lunacy is to the general practitioner, occurred prior to 
the great war. In that eventful year, 1914, I had to 
certify fifteen patients, although iu the previous year, 
1913, the number certified was only two, and in the three 
succeeding years, 1915, 1916, and 1917, the number 
certified was three for each year respectively. I can 
give no particular reason why I should have certified 
fifteen cases in 1914, unless it was that insanity was 
phenomenally rampant all over the world and that the 
war itself was its culminating ebullition. 

I certified one case in 1914, which I would not have been called 
upon to do but for the emergency of the war. In the month of 
August, the month we entered into the war, a German was resident 
in one of our hydropathic establishments. He, of course, had to 
register as an alien and report himself daily at the police station. 
As he had had about a year’s residence in Britain and had moved 
about a good deal and was a highly educated and intelligent man, 
it had been suggested that he might be a German spy, and in that 
connection he had undergone inquisitorial examinations by the 
police and Crown officials. In the fourth week of the month, he 
began to speak and to act strangely. On his daily visits to the 
police station this was noticed by the officer, and the staff and 
residents in the hydropathic, who all along had felt interested in him, 
became somewhat uneasy on account of ids conversation and move- 
ments. He went about the corridors in a furtive fashion, wringing 
his hands and if occasionally he did engage iu conversation with 
anyone, it was to inquire if he were going to be shot, and to deplore 
that his money wm running short and he could not get into com- 
mumoation with his friends. The parish authorities were informed 
and I was asked to examine him. He was an immaculately dressed 
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professional.man in hia fiftieth year. He told me he was a medical 
man — a nerve specialist— in Berh’n ; that he had retired more than 
a year ago, and had been travelling since then in England and 
Scotland. He had spent much time hbout London, and in the sum- 
mer he had travelled in the north of Scotland and had arrived in 
Eotheaay towards the end of July. He spoke excellent English and 
answered all my questions satisfactorily, all the time glancing at 
me furtively and suspiciously. That he was obsessed with fear°was 
plain and he asked me more than once if he were to be shot. I 
congratulated him upon liis excellent English and also his good 
fortune to be retired at his age, to be possessed uitli affluence 
sufficient to travel and enjoy such a pleasant itinerary in England 
and Scotland. To comfort him I assured him he was not likely to 
be shot. That he would probably have to leave the hydropathic, 
but he would be transfen-ed to another institution, where he would 
enjoy quietude and be well cared for. At the end of my interview, I 
confess I had a doubt as to whether he was feigning or not. The 
parish officials were in doubt as to how to deal with him, under the 
exigency of war conditions, and telegraphed to the Local Govern- 
ment Board for instructions. The reply was that he was to be dealt 
with as any other destitute lunatic would be dealt with. He was 
sent to the District Asylum. I learned that he was rather excited 
in the course of his journey to the asylum, occasionally exclaiming 
aloud, “to be shot at dawn.” I had elicited from him that ho had 
no particular friends in Britain, but he gave the name of a German, 
whose business address was Mincing Lane, London. The Inspector 
of Poor communicated with this person and a reply was received, 

stating that he did not know Dr. , but be knew his brother, that 

the doctor belonged to a good Berlin family, that there would be 
difficulties in getting into communication with them, but he would 
attempt to do so through Sudtzerland. In any case, he would 
himsebf be responsible for the expense of liis treatment, and mean- 
time he sent £6. The sequel was that in December, when it was 
announced in British newspapers that our government were arrang- 
ing for sending doctors and invalids back to Germany, his Irondon 
friend was on the alert and arranged for his discharge from the 
asylum and his passage to Germany via Flushing; and he left on 
Christmas Day. 

He was the only confrere that it has been my lot to certify, and I 
feel sure that but for the great exigenc 3 ' of war I never would have 
certified liim. 

In the earlier years of my praotioe there was a class 
of mental j)atients that I was frequently called upon to 
certify ; it comprised those suffering from senile insanity 
and dementia. In this parish they were chiefly old 
women, who lived alone and were dependants upon 
aliment dispensed by the parish, or upon more pre- 
carious doles received from members of their famihes, 
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charitable persons, or institutions. Most of these old 
■vromen had been mill-workers and had been left 
stranded when the cotton weaving industry became 
defunct here, forty years ago. It was no pleasant duty 
to certify such old persons and to have them taken from 
their “ own little comers,” and sent forth from the town 
in wliich they and their forebears had lived all their 
working days. There were few ancillary services then. 
District nurses there were none, and however willingly 
neighbours or hired persons agreed to undertake their 
management and supervision they were apt to become 
worn out by the ceaseless vigilance required of them, 
particularly at nights. Those old women, who had 
been quiet and respectable neighbours, and from no 
fault of their own, but from their loss of memory, 
their restlessness, their suspicions, their accusations of 
stealing from them, their changed and dirty habits, and 
their hallucinations, had become a nuisance and un- 
manageable by the inadequate means at our disposal, 
so that certification and removal became urgent — 
there was no alternative then. 

I recall a nonagenarian old woman who b’ved alone, but was 
supervised by a neighbour, who made daily visits to her. One 
morning I had visited her before the neighbour called. I found her 
in her m'ghtgown sitting behind the door of her apartment with a 
poker in her hand and her face bearing evidence of extreme excite- 
ment, with beads of froth at the angles of her mouth. She was cold 
and exhausted. She told me that she had been engaged for hours 
putting out people who persisted in coming in and sitting around her 
bed. 

Another patient, an old woman over eighty years, seemed to get 
amusement from her hallucinations at m'ghts. She would describe 
the characters who would suiroimd her bed and their strange antics ; 
the only thing that annoyed her was that to aU her speeches they 
made no reply. 

I bad early formed the opinion that this class of 
insanity, dementia or enfeeblement of mind, was largely 
preventable. That the predisposing causes of it were 
loneliness, unsuitable food, insufficient clothing, in- 
abibty to take care of the body and to take exercise, 
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and the unwholesome effects of living in small, cold, 
insanitary houses. The Rothesay Parish Council, 
adopting tliis view, availed themselves of premises they 
had and converted them into a parish home, capable 
of accommodating six patients. Since 1907 this home 
has comfortably sheltered manj'^ old women and 
occasionally an old man. Some of them, octogenarians 
and nonagenarians, have become mentally troublesome, 
but rarely has it been found necessary to send patients 
of tliis class to the asylum. But for the intervention of 
the great war the Parish Council would have had 
erected a new parish home, on a desirable site, mth 
greatly increased accommodation and suitably equipped 
for the care and management of the sick and aged poor. 
At present the plan for it is engaguig the attention of 
the Parish Council and the Scottish Board of Health, 
and it is hoped the home will soon be a concrete fact. 

Apart from parish patients, it is my observation that 
many old persons who were similarly circumstanced to 
those above described, have passed to their rest having 
missed the terrible affliction of mental disease, and 
many to-day are living immune from it, by the timely 
beneficences of old age pensions, the services of district 
nurses, and the many other agencies that enlightened 
authorities have brought into operation. 
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Psoriasis by the Mercury 
Vapour Lamp. 

Br W. F. CASTLE. DS.C., M.D., M.E.C.P. 

Dermatologist to the Queen’s Hospital for Children, and to the 
West End Hospital for Nervous Diseases, etc. 

P SORIASIS is a disease Tvhich is notoriously 
chroriic and difficult to treat, and in consequence 
the methods adopted cover a large range. It is 
a disease which taxes to the utmost the resources of the 
physician and the patience of the sufferer. To have 
psoriasis is bad enovrgh, but most patients find that the 
treatment is worse than the disease. Especially is this 
the ease with ladies, who soon become tired of spoiling 
their dresses and underclothiog with ointments of 
various descriptions, and usually prefer to allow the 
psoriasis to run its course. Most drugs in the 
pharmacopoeia have, at some time or other, found their 
way into medicines for the treatment of psoriasis, the 
favourite undoubtedly being arsenic, contmuance of 
which over long periods is occasionally attended with 
the most disastrous results. Patients have a way of 
taking old prescriptions to be repeated time after time. 

Treatment by prolonged medicated baths has its 
most powerful advocate in Sabouraud, but most 
patients who have tried them find that a whole hour 
spent in a hot bath every day is rather a waste of time, 
besides which many think that the treatment is 
weakening. 

Vaccines, produced from every possible source, have 
been tried and found wanting. X-rays are occasionally 
useful in certain carefuEy selected cases, but their use is 
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and the unwholesome effects of hving in small, cold, 
insanitary houses. The Rothesay Parish Council, 
adopting tliis view, availed themselves of premises they 
had and converted them into a parish home, capable 
of accommodatmg six patients. Since 1907 tliis home 
has comfortably sheltered many old women and 
occasionally an old man. Some of them, octogenarians 
and nonagenarians, have become mentally troublesome, 
but rarely has it been found necessary to send patients 
of tliis class to the asylum. But for the intervention of 
the great war the Parish Council would have had 
erected a new parish home, on a desirable site, with 
greatly increased accommodation and suitably equipped 
for the care and management of the sick and aged pool*. 
At present the plan for it is engaging the attention of 
the Parish Comicil and the Scottish Board of Health, 
and it is hoped the home will soon be a concrete fact. 

Apart from parish patients, it is my observation that 
many old persons who were similarly circumstanced to , 
those above described, have passed to their rest having 
missed the terrible affliction of mental disease, and 
many to-day are living immune from it, by the timely 
beneficences of old age pensions, the services of district 
nurses, and the many other agencies that enlightened 
authorities have brought into operation. 
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The Treatment of 
Psoriasis by the Mercury 
Vapour Lamp. 

By W. F. castle. D S.C., M.D., M.E.C.P. 

Dermatologist to the Queen's Hospital for Children^ and to the 
West End Hospital for Nervous Diseases, etc. 


P SORIASIS is a disease -vrhich is notoriously 
chronic and difficult to treat, and in consequence 
the methods adopted cover a large range. It is 
a disease which taxes to the utmost the resources of the 
physician and the patience of the sufferer. To have 
psoriasis is bad enough, but most patients find that the 
treatment is worse than the disease. Especially is this 
the case with ladies, who soon become tired of spoiling 
their dresses and imderclothing with ointments of 
various descriptions, and usually prefer to allow the 
psoriasis to rrm its course. Most drugs in the 
pharmacoposia have, at some time or other, found their 
way mto medicines for the treatment of psoriasis, the 
favourite undoubtedly being arsenic, continuance of 
which over long periods is occasionally attended with 
the most disastrous results. Patients have a way of 
taking old prescriptions to be repeated time after time. 

Treatment by prolonged medicated baths has its 
most powerful advocate in Sabouraud, but most 
patients who have tried them find that a whole hour 
spent in a hot bath every day is rather a waste of time, 
besides which many think that the treatment is 
weakening. 


Vaccines, produced from every possible source, 
been tried and fomid wanting. X-raya are 
useful in certain carefully selected cases, hnt 
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strictly limited. Intravenous and intramuscular medi- 
cation, at present so fashionable, merely consist in 
giving the same drugs in another way. The same 
patients return year after year to the hospitals for 
treatment, so that it must be confessed that the usual 
treatment of psoriasis is not a brilliant success. 

In spite of the cynic who stated that any new method 
will cui’e psoriasis — at first, there is no doubt that the 
mercury vapour lamp has proved itself a most aston- 
ishing success. This lamp, which produces a quantity 
of ultra-violet rays, is a most valuable adjunct in the 
treatment of many diseases of the skin. The probable 
reason for its success in psoriasis is attributable to the 
fact that psoriasis seems to shun those parts of the skin 
which are normally exposed to the rays of the sun, i.e,, 
the face and hands. By creating an atmosphere of 
artificial sunlight, we are reproducing, as nearly as 
possible, those conditions inimical to the growth of 
psoriasis. The treatment is pleasant, generally in- 
vigorating, and does not take up too much time, the 
exposures to the lamp beurg of short duration. It is 
certainly the method of choice for an out-patient clinic. 
In the majority of cases, six exposures to the lamp’s 
rays are sufficient to cause the scales to drop off, 
leaving a smooth patch which is considerably lighter 
than the surrounding skin; after a short time longer, 
no trace remains of the psoriasis. Long-standing cases 
require more treatments than those of recent origin, 
but I have yet to meet with a case that is not greatly 
benefited by the treatment. 
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Treatment of Dyspepsia in Childhood. 

P. LerebouUet points out that there are definite difierences 
bet'U’een the gastric s5Tidronies that are common occurrences^ in 
childhood, and the gastric disturbances of infancy and of adult life. 
Tn infancy the conditions that are found are rather gastro-intestinal 
syndromes and deserve special study, notably when they ^ are 
associated with pylorospasm and pyloric stenosis. The dj'spepsia of 
childhood is usuily a functional dj'speptic sjmdrome, “ph3'6iolo- 
gical and not anatomical.” Taillens has observed that of 100 
dyspeptic children, 67 had hyperchlorhydria, 29 hypochlorhj’dria, 
and in 4 only the acid secretion was normal. Air-swallowing, as 
well as disturbance of the gastric secretions, is often found in this 
form of dyspepsia. A too strict dietary is not necessary; without 
milk, meat and eggs the normal growth of the child is impossible. 
What is necessary is to prescribe regularity of meals, slow eating, 
and sufficient mastication of the food. The following prescriptions 
may be found useful ; — 


P Sod. bicarbon. 
Sod. phosphat. 
Sod. sulphat. 


g. 0-8 (5iss-5ii) 

g- 4 (oi) 

g. 2 {grs. xx.\-) 


The above in one litre (2 pints) of cold water. Take half a nine- 
glassful of this two or thi'ee times a day, half an hour before meals. 
Or the following ; — 


P Sod. brom. 
Sod. bicarbon. 
Sod. phosphat. 
Sod. srriphat. 


g. 3 {grs. xlv) 
g. 6 (grs. IsKv) 
g. 5 (grs. Issv) 
g. 10 (oiiss) 


The above in one litre (2 pints) of water. One wineglassful of 
this to be taken two or three times a day. — (Ae Progris Midical, 
March 7, 1926, p. 343.) 


Treatment of Thread-Worms. 

r. H. Lorentz asserts, as the result of repeated observations, that 
the oxyuris vennioularis develops from ova only in the anal ring. 
He advises that the anal region should be thoroughly washed after 
every stool, and states that as a result of this simple treatment he 
has had excellent results in eradicating thread-worms.— (Ifedt- 
zinsclie Klinik, January 18, 1926, p. 95.) 


Treatment of Erythema Nodosum. 

M. Brelet discusses the nature and etiology of eiythema nodosum, 
and comes to the conclusion that the exact cause of the disease is 
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still unkno-vra. It is certainly not always a manifestation of tuber- 
culosis, and it may occur in the course of various septicsemic infeo- 
tious._ Sometimes it is secondary to trypanosomiasis, or to syphilis, 
in which cases the treatment must be the treatment of the causative 
disease. The erythema nodosum of rheumatic origin must be treated 
^vith salicylate of soda. In any case, the patient should be put to 
bed at the beginning of the illness, wliich usually begins with an 
acute attack, dieted according to the general condition, and the 
affected limb or limbs wrapped up in cotton-wool. Comby has 
reported that when he has wrapped up one leg and not the other he 
has 'Observed the erythema disappear in two or three days from the 
leg that was wrapped up, while it still persisted on the other. 
Brocq has shown that certain cases of erythema nodosum have 
been very favourably influenced by iodides, and Dr. Brelet 
recommends that potassium iodide should be given daily in cases 
unimproved by other treatment. The patient should be carefully 
watched during convalescence, as anmmia and malnutrition are 
frequent sequels; convalescence should be in the country or the 
mountams, and iron or arsenic given regularly . — (Gazette des 
Hopitavx, February 21, 1925, p. 241.) 

Treatment of Cancer of the Stotnach. 

W. Ansohiitz summarizes 1,156 cases of cancer of the stomach 
that were treated in his clinic between 1901 and 1922, and comes 
to the conclusion that so far as his o^ citj^ and district is concerned 
(ICiel) gastric cancer is not increasing. In regard to diagnosis, the 
most important points were the presence of occult bleeding and the 
help that was given by bismuth meal X-ray examination. In 
regard to treatment, those cases treated by resection of the stomach 
did much better than those in which gastro-enterostomy was per- 
formed; 22 per cent, of the resection cases were alive after five 
years, and 21 per cent, after ten years, while after five years only from 
2 to 4 per cent, of the gastro-enterostomy cases were alive. He 
employs gastro-enterostomy now only in those cases with extensive 
metastases and pronounced motor insufiiciency, and such oases do 
not usually last more than six months . — (Munchener iledizinische 
Wochenschrift, January 2, 1926, p. 1.) 

Treatment of Visceroptosis. 

R. H. M. Hardisty points out that in the practice of every medica 
practitioner there are patients who are variously diagnosed as cases 
of gastroptoais, colonic stasis, gastric neurosis, or some such con- 
dition, who drag out a weary semi-invahd existence. Many of these 
individuals have visceroptosis, which is extremely common. Its 
treatment must be general and special. General treatment aims at 
the removal of the cause ; in many cases the primary factor is^ a 
disordered nervous system, the result of worry and anxiety. Special 
treatment is directed towards the relief of sjmptoms- The digestion 
can be improved, and the muscles strengthened ; suitable glasses 
and plantar arch supports may be necessary and may give great 
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help. The patient must eat small quantities of plain food, to avoid 
overloading the stomach, and to facilitate the passage through the 
intestine ; fats should be eaten sparingly, as their digestion is slow 
and they do not agree with these patients, but carbohydrates are 
usually well borne. Meals should be taken dry, and water drunk 
only on rising or retiring, or between meals, and the patient should 
lie down for an hour after the principal meal. Some preparation 
of paraffin may be necessary' as a laxative. Clothing should be 
arranged to avoid any downward drag on the abdomen. The 
patient must be taught exercises designed to strengthen the 
abdominal muscles, and to knead the bowels and their contents. 
Strapping of the abdomen, or some light abdominal support which 
can be snugly adjusted, increases intra-abdominal pressure and 
gives these patients a feeling of solidity and sense of support. No 
one type of belt is suitable for aU cases, but it should be light, 
easily adjusted, and fitted to the individual. Some patients are 
but slightly reheved by these measures, and in them surgery 
semetimes does good, such as the raising and fixing of the 
cfeoum in the iliac fossa . — {Canadian Medical Association Journal, 
February, 1925, p. 158.) 

Treatment of NeurosypJiilis. 

G. Marinesoo and S. Draganesco state that the only treatment 
that has any hope of treating nenrosj'philis suocesrfuUy is the 
combination of subarachnoid injections with intravenous injections 
of neosalvarsan. They employed the method associated with the 
name of Gennerich in 86 patients, suffering from general paralysis, 
tabes, and cerebral syphilis. From 50 to 120 c.cm. of the cerebro- 
spinal fluid was withdrawn, from 1 to 1-8 mgm. of neosalvarsan 
was mixed with two-thirds of the quantity of the fluid, and this 
was reinjected. On the following day an intravenous injection of 
neosalvarsan was given. These subarachnoid and intravenous 
injections were repeated four or five times at suitable intervals, 
and distinct improvement was noted in a large proportion of the 
cases . — {Presse Mcdicah, January 31, 1925, p. 130.) 

Dermatitis due to Dyed Fur. 

A C. Roxburgh publishes an analysis of 86 cases of dyed fur 
dermatitis treated in the skin department of St. Bartholomew'’6 
Hospital during the past two winters. Parsons has come to the 
conclusion, as stated in his Ministry of Health Report, No. 27, that 
a partially oxidized derivative of para- or meta-phenylene diamine 
left in the fur owing to imperfect cleansing after dyeing, is the 
culprit in the majority of cases. Dr. Roxburgh mentions the 
interesting point that the patients had worn their furs for a 
considerable period, six to ten weeks, before the appearance of 
the rash. This latent period is due, he suggests, to the gradual 
development of a sensitiveness to the irritant. As regards treat- 
ment, the patients were all advised to get rid of the ofl'ending furs, 
and were treated with zinc oxide paste or cream as a local 
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application . — [British Journal of Dermatology and Syphilis, March 
1925, p. 126.) ’ 

Treatment of Eclampsia. 

K. M. Wilson has come to the conclusion, as the result of his 
experience in the Johns Hopkins Hospital during the past twelve 
years, that in the treatment of eclampsia those cases do best which 
are subjected to a minimal amoimt of obstetric interference. The 
end-results in the treatment of ante- and intra-partum eclampsia 
are twice as good under conservative as under radical treatment, 
and the performance of caesarean section as a routine procedure is, 
in the author’s opinion, to be discouraged. His patients are placed 
in a quiet, darkened room, and are disturbed as little as possible. 
A hypodermic injection of gr. J of morphia is given at once; this 
may be repeated if indicated by undue restlessness or repeated 
convulsions, but not more than ono-hali grain is given in the £rst 
twenty-four hours. The patient is kept turned on one side with 
the foot of the bed elevated as long as coma peisists. Mucus is 
swabbed from the phar3mx as it coUeets. Venesection is performed 
after the second convulsion, imder nitrous oxide if necessary; 
1,000 c.cm. of blood are withdrawn, unless the systolic blood- 
pressure falls below 100 mm., or the pulse-rate shows any alarming 
change during the process. Water is given freely, as desired, when 
the patient is conscious. Those who cannot drink, on account of • 
coma, are given 500 c.cm. of 5 per cent, glucose solution intraven- 
ously, which may be repeated in twelve hours. A special nuise is 
in constant attendance rmtil the patient is permanently out of 
coma. No attempt is made at delivery until the cervix is fully 
dilated, unless some definite material indication, apart from the 
eclamptic condition, is present . — [Arnerican Journal of Obstetrics 
and Gynecology, February, 1926, p. 189.) 

Treatment of Acne with X-Bays. 

L. IC. MoCafferty and C. Lee McCarthy state that in the treat- 
ment of acne vaccine therapy has had its daj', and that the experi- 
ence of the past few years has taught deimatologists that X-rays 
are the most successful local agent. The acne bacillus, however, 
is present on every normal skin after pubert}', and the characteristic 
lesions of acne are usually found in individuals whose normal 
resistance has been lowered ; it is unwise, therefore, say the authors, 
to rely exclusively upon X-rays to eradicate permanently a condi- 
tion which is initiated probably by constitutional derangement. 
The average number of X-ray treatments, in the 80 cases reported 
by the authors, was 16; that is, exposure weekly to one quarter 
unit doses for sixteen weeks. Occasionally it was necessary to give a 
one-quarter unit to each cheek and one-eighth unit to the front of 
the face. After treatment, the skin was never so oily as formerly, 
and in two patients a drjmess became evident after eight and ten 
treatments respectively. One should always be on the watch, 
during a course of treatment, for an erythema, L.~.d if erythema be 
noticed all treatment should be suspended for at least three weeks 
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Every patient should he carefully examined for possible foci of 
infection, particularly teeth, tonsils, nasal sinuses, and the gastro- 
intestinal tract. Acne recurred in one case, after two courses of 
X-ravs, only to be permanently cured by the extraction of a 
crowned abscessed tooth . — (MedicalJoiimal and Becord (Xew York), 
March 4, 1925, p. 285.) 

Treatment of Varicose Ulcei'. 

J. Homans makes a convincing plea for the treatment of varicose 
ulcer by operative methods. He divides varicose ulcers into two 
classes, distinct in many ways : in the first class are the ulcers 
dependent upon the common superficial varicose vein; in the 
second class are the rdcers secondary to thrombo-phlebitis. The 
ulcers of the first class are usually found riding upon or at the foot 
of a large varicose vessel; the ulcers of the second class, nob in- 
frequently multiple, are seldom obviously related to visible veins, 
and may appear in imusual positions. The appearance of the 
ulcers themselves may be precisely alike; it is the veins that are 
different. Ulcers associated with simple varix are cured as a rule 
by thorough excision of the varicose veins ; if they are very old and 
indurated, excision of the ulcer must be added to excision of the 
veins ; the deep fascia behind an ulcer should always be removed 
with it. It is wise to mform patients suffering from post-phlebitic 
ulcer that they may require more than one operation, and may 
have to spend many weeks in hospital. That their ulcers should be 
permanently cured sometimes seems impossible, but that they will 
be improved, made comfortable, and perhaps cured may safely be 
stated. The patient is kept in bed until the maximum improvement 
in the inflammatory reaction appears to have been obtained ; it is 
not necessary that the ulcer should have healed during this period. 
The great saphenous vein is then removed down to the upper limit 
of the ulcerated area. The area of ulceration is then excised, taking 
with it in one mass the veins and deep fascia behind ; this excision 
disregards altogether the possibility of exposing bone, tendon- 
sheath, and muscle. The exposed area may then be covered with 
a Thiersch skin graft, which is likely to be successful if the ulcer 
has been cleanly excised in one block so that the freshly exposed 
tissues are unsoiled and their surface dry. Should the reverse be 
the case the area may be treated with Dakin’s solution, or other 
antiseptic dressing, until it has granulated, when a delayed graft 
is made. This treatment will cure many cases, but sometimes more 
is required ; when the patient resumes an active life, breaking down 
of tissue about the graft may occur, and further excisions and 
grafts may be necessary.— (Boston Medical and Surgical Journal 
February 26, 1925, p. 379.) ’ 

Treatment of General Paralysis. 

H. A. Bunker, Junr., and G. H. Kirby present a preliminary 
statemerit of the results that they have observed in the treatment 
of .sr-philis of thelflihtral nervous system, and particularly of <reneral 
■ paralysis, by inoculation with tertian malaria. Between'’ June 
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application .— Journal of Dermatologij and Syphilis, March, 
1025] jj. 126.^ 

Treatment of Eclampsia. 

K. M. Wilson has come to the conclusion, as the result of his 
experience in the Johns Hopldns Hospital during the past twelve 
jmars, that in the treatment of eclampsia those cases do best which 
are subjected to a minimal amount of obstetric interference. The 
end-results in the treatment of ante- and intra-partum eclampsia 
are twice as good imder conservative as under radical treatment, 
and the performance of esssarean section as a routine procedure is, 
in the author’s opinion, to be discouraged. His patients are placed 
in a quiet, darkened room, and are disturbed as little as possible. 
A hypodermic injection of gr. } of moiphia is given at once ; this 
may be repeated if indicated by undue restlessness or repeated 
convulsions, but not more than one-half grain is given in the first 
twenty-four hours. The patient is kept turned on one side with 
the foot of the bed elevated as long as coma pemists. Bfuous is 
swabbed from the pharynx as it collects. Venesection is performed 
after the second convulsion, under nitrous oxide if necessary; 
1,000 c.cm. of blood are withdrawn, unless the systolic blood- 
pressure falls below 100 mm,, or the pulse-rate shows any alarming 
change during the process. Water is given freely, as desired, when 
the patient is conscious. Those who cannot drink, on account of • 
coma, are given 600 c.cm. of 6 per cent, glucose solution intraven- 
ously, which may be repeated in twelve hours. A special nurse is 
in constant attendance until the patient is permanently out of 
coma. No attempt is made at delivery imtil the cervix is fully 
dilated, unless some definite material indication, apart from the 
eclamptic condition, is present . — {American Journal of Obstetrics 
and Gynecology, February, 1926, p. 189.) 

Treatment of Acne with X-Bays. 

L. K. MoCafferty and 0. Lee McCarthy state that in the treat- 
ment of acne vaccine theraj^y has had its day, and that the experi- 
ence of the past few years has taught dermatologists that X-rays 
are the most successful local agent. The acne bacillus, however, 
is present on every normal skin after puberty, and the characteristic 
lesions of acne are usually found in individuals whose normal 
resistance has been lowered ; it is unwise, therefore, say the authors, 
to rely exclusively upon X-rays to eradicate permanently a condi- 
tion which is initiated probably by constitutional derangement. 
The average number of X-ray treatments, in the 80 cases reported 
by the authors, was 16; that is, exposure weekly to one quarter 
unit doses for sixteen weeks. Occasionally it was necessary to give a 
one-quarter unit to each cheek and one-eighth unit to the front of 
the face. After treatment, the skin was never so oily as formerly, 
and in two patients a dryness became evident after eight and ten 
treatmeirts respectively. One should always be on the watch, 
during a course of treatment, for an erythema, avd if erythema be 
noticed aU treatment should be suspended for at least three weeks 
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Every patient should he carefully examined for possible foci of 
infection, particularly teeth, tonsib, nasal sinuses, and the gastro- 
intestinal tract. Acne recurred in one case, after two courses of 
X-rays, only to be permanently cured by the extraction of a 
crowned abscessed tooth . — {Medical J oiimal and Eecord (New York), 
March 4, 1925, p. 285.) 

Treatmmi of Varicose Ulcer. 

J. Homans makes a convincing plea for the treatment of varicose 
ulcer by operative methods. He divides varicose ulcers into two 
classes,' distinct in many ways : in the first class are the ulcers 
dependent upon the common superficial varicose vein; in the 
second class are the ulcers secondary to thrombo-phlebitis. The 
ulcers of the first class are usually found riding upon or at the foot 
of a large varicose vessel; the ulcers of the second class, not in- 
frequently multiple, are seldom obviously related to visible veins, 
and may appear in unusual positions. The appearance of the 
ulcers themselves may be precisely alike; it is the veins that are 
difierent. Ulcers associated with simple varix are cured as a rule 
by thorough excision of the varicose veins ; if they are very old and 
indurated, excision of the ulcer must be added to excision of the 
vems ; the deep fascia behind an ulcer should always be removed 
with it. It is wise to inform patients suffering from post-phlebitic 
ulcer that they may require more than one operation, and may 
have to spend many wee^ in hospital. That their ulcers should be 
permanently cured sometimes seems impossible, but that they rrill 
be improved, made comfortable, and perhaps cured may safely be 
stated. The patient is kept in b^ until the maximum improvement 
in the inflammatory reaction appears to have been obtained ; it is 
not necessary that the ulcer shoAd have healed during this period. 
The great saphenous vein is then removed down to the upper limit 
of the ulcerated area. The area of ulceration is then excised, taking 
with it in one mass the veins and deep fascia behind ; this excision 
disregards altogether the possibility of exposing bone, tendon- 
sheath, and muscle. The exposed area may then be coveted with 
a Thiersch skin graft, which is likely to be successful if the ulcer 
has been cleanly excised in one block so that the freshly exposed 
tissues are unsoUed and their surface dry. Should the reverse be 
the case the area may be treated with Dakin’s solution, or other 
antiseptic dressing, until it has granulated, when a delayed graft- 
is made. This treatment will cure many cases, but sometimes more 
is required ; when the patient resumes an active fife, breaking down 
of tissue about the graft may occur, and further excisions and 
grafts maj- be necessary . — {Boston Medical and Surgical Journal 
February 26, 1925, p. 379.) ’ 

Treatment of Qeneral Paralysis. 

H. A. Bunker, Junr., and G. H. Kirby present a preliminary 
statement of the results that they have observed in the treatment 
of si-pbh’s of thelichtral nervous system, and particularly of general 
paralysis, by inoculation with tertian malaria. Between” June 
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Every patient should be carefully examined for possible foci of 
infection, particularly teeth, tonsils, nasal sinuses, and the gastro- 
intestinal tract. Acne recurred in one case, after two courses of 
X-rays, only to be permanently cured by the extraction of a 
crowned abscessed tooth . — {MedicalJournal and Record (New York), 
March 4, 1925, p. 2S6.) 

Treatment of Varicose Ulcer. 

J. Homans makes a convincing plea for the treatment of varicose 
ulcer by operative methods. He divides varicose ulcers into two 
classes, distinct in many ways : in the first class are the ulcers 
dependent upon the common superficial varicose vein; in the 
second class are the ulcers secondary to thrombo-phlebitis. The 
ulcers of the first class are usually found riding upon or at the foot 
of a large varicose vessel; the ulcers of the second class, not in- 
frequently multiple, are seldom obviously related to visible veins, 
and may appear in unusual positions. The appearance of the 
ulcers themselves may be precisely alike; it is the veins that are 
different. Ulcers associated with simple varix are cured as a rule 
by thorough excision of the varicose veins ; if they are very old and 
indurated, excision of the ulcer must be added to excision of the 
veins ; the deep fascia behind an ulcer should always be removed 
with it. It is wise to inform patients suffering from post-phlebitic 
ulcer that they may require more than one operation, and may 
have to spend many weeks in hospital. That their ulcers should be 
permanently cured sometimes seems impossible, but that they will 
be improved, made comfortable, and perhaps cured may safely be 
stated. The patient is kept in bed imtU the maximum improvement 
in the inflammatory reaction appears to have been obtained ; it is 
not necessary that the ulcer should have healed during this period. 
The great saphenous vein is then removed down to the upper limit 
of the ulcerated area. The area of ulceration is then excised, taking 
with it in one mass the veins and deep fascia behind ; this excision 
disregards altogether the possibility of exposing bone, tendon- 
sheath, and muscle. The exposed area may then be covered with 
a Thiersch skin graft, which is likely to be successful if the ulcer 
has been cleanly excised in one block so that the freshly exposed 
tissues are unsoiled and their surface dry. Should the reverse be 
the case the area may be treated with Dakin’s solution, or other 
antiseptic dressing, until it has granulated, when a delayed graft 
is made. This treatment will cure many cases, but sometimes more 
is required ; when the patient resumes an active life, breaking down 
of tissue about the graft may occur, and further excisions and 
grafts may be necessary . — {Boston Medical and Surgical Journal, 
February 26, 1925, p. 379.) 

Treatment of General Paralysis. 

H. A. Bunker, Junr., and G. H. Edrby present a preliminary 
statement of the results that they have observed in the treatment 
of sjqihilis of the ttfiitral nervous system, and particularly of oeneral 
paralysis, by inoculation with tertian malaria. Between” dime 
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1923, and November, 1924, 53 unselected patients suffering from 
general paralysis were treated in this way; 11 of these wore treated 
too recently to allow of an expression of opinion; 2 received a 
eoume of malaria on two separate occasions, and one failed to 
acquire the infection after repeated inoculation. Of the 39 patients 
remaining, 7 died during or soon after treatment; and of the 32 
patients still alive 14 are either unimproved or more or less im- 
proved, while 18 are much improved; 17 of these patients have 
been discharged from the psychiatric hospital, and 14 have returned 
to their former occupations. These results lead the authors to 
believe that the treatment of general paralysis rvith malaria is 
rmquestionably a method of value, while the proportion of oases 
in which the ^sease appears to have been brought to a standstDl, 
as judged by clinical criteria, in addition to the proportion in 
which a strildng degree of mental improvement comes about, is 
also of significance.— (/our/ial of the American Medical Association, 
February 21, 1925, p. 663.) 

Treattnent of Senile Gangrene. 

L. Ramond points out that, although when once gangrene is 
established little can be done beyond preventing sepsis, unless 
amputation is necessary, in the pro-gangrenous stage treatment 
should bo directed towards preventing thrombosis and the con- 
traction of the blood-vessels, and easing the pain in the limb. Sodium 
citrate, 10 to 15 grams (siiss to 5iv) a day should bo given by the 
mouth, not intravenously, as has been recommended, as fatalities 
have been reported. This, and the application of leeches, which 
liberate a certain quantity of hirudinine into the blood, will help 
to prevent thrombosis. To prevent contraction of the blood- 
vessels lipiodol should be injected intramuscularly, 3 c.cm. every 
five days ; sodium citrate may be alternated with potassium iodide, 
each for a fortnight at a time. The following prescription may 
also be found useful ; — 

R Sod. nitrit. - - - - g. 0-20 (grs. iii) 

Potass, nitrat. - - - - g- 2 (gra. xsx) 

Potass, bicarbon. - - - g. 4 (5j) 

Aq. destiU. - - - - g- 200 (^ui) 

To be given every morning for ten days. Aerated baths and high 
frequency or galvanic currents are also valuable. For the pain, 
aspirin and opiates should be given . — [Journal des Praticiens, 
March 28, 1925, p. 217.) 

Local Treatment of Sciatica. 

F. H6gler recommends, for the treatment of sciatica, the peri- 
neural injection of antipyrin, 4 grams (5j) in 10 c.cm. of distilled 
water, with a little novocaine added; he describes his technique 
fully. ’ Tins, be states, has sometimes alleviated the most intrac- 
table pains of sciatica.— (If iener Nfintsc/ie Wachenschrifi, January 
16, 1925, p. 94.) 
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Reviews of Books. 

Memoraiida on. Medical Diseases in Tropical and Sub-Tropical Areas. 
Revised by Lieut.-Col. W. P. MacArthtte, D.S.O., O.B.E., 
M.D., R.A.M.C. Fourth edition. Pp. 276. London : His 
Majesty’s Stationery Office. 23. 6d. net. 

In this handbook an excellent survey of tropical medicine is 
provided and the information is remarkably full and up to date. 
The various parasitic organisms are fully dealt vdth, and a feature 
of the book is the number of excellent figures and plates of 
arthropods and parasites. As regards the diseases described, a 
summary of clinical features is given with points of diagnosis, 
treatment and prophylaxis. Many representative temperature 
charts are included. Altogether this is a very handy and service- 
able book for the medical officer going abroad. 

Forensic Medicine. A text-book for students and practitioners. 
By Sydney Smith, M.D., D.P.H. With an introduction by 
Peof. HAbvby Littlejohn, F.R.C.S., F.R.S.E. Pp. xiv & 498. 
London ; J. and A. Churchill. 21s. net. 

Pbofessor Smith follows well-established lines in dealing with 
his subject, and his book does not contain any strikingly new con- 
tributions, but the chapters on injuries and death from various 
forms of violence are full and informative, as indeed might be 
expected from one who has been trained in Edinburgh under its 
present professor of Forensic Medicine. The chapter on bloodstains 
is excellently written, and the clinical observations on such matters 
as rape and abortion axe sound and helpful. On the purely legal side 
the author is clearly less familiar with his subject, and, indeed, has 
been betrayed into a few errors. A coroner is not now required to 
ait with a jury, and an inquest verdict does not determine whether 
or not a person implicated shall appear before a magistrate ; there 
is no legal obligation upon a practitioner to observe secrecy in 
professional matters, and there is no such thing as an “action for 
breach of professional confidence” ; a surgeon is not necessarily held 
responsible for damage resulting from leaving a swab in the abdo- 
men; in dealing with offences against young girls the author has 
failed to note the changes made by the Criminal Law Amendment 
, Act of 1922. The book is profusely illustrated. 

An Introduction to School Medicine. By H. Leslie Cronh, M.A., 
ilJD., D.P.H. Pp. 236. London : H. K. Lewis & Co., Ltd. 
7s. 6d. net. f 

This book is out of the common in that it deals with the minor 
departures from health of school children and, as such, is what it 
pretends to be, viz., an introduction only to school medicine and 
school hygiene. The book is in no way intended to compete with 
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1923, and November, 1924, 63 unselected patients suffering from 
general paralysis were treated in this way; 11 of these were treated 
too recently to allow of an expression of opinion; 2 received a 
course of malaria on two separate occasions, and one faded to 
acquire the infection after repeated inoculation. Of the 39 patients 
remaining, 7 died during or soon after treatment; and of the 32 
patients still alive 14 are either unimproved or more or less im- 
proved, while 18 are much improved; 17 of these patients have 
been discharged from the psychiatric hospital, and 14 have returned 
to their former occupations. These results lead the authors to 
believe that the treatment of general paralysis with malaria is 
unquestionably a method of value, while the proportion of oases 
in which the disease appears to have been brought to a standstill, 
as judged by cluiical criteria, in addition to the proportion in 
which a striking degree of mental improvement comes about, is 
also of significance. — {Journal of the American Medical Aasociaiion, 
February 21, 1925, p. 563.) 

Treatment of Senile Gangrene, 

L. Ramond points out that, although when once gangrene is 
established little can be done beyond preventing sepsis, unless 
amputation is necessary, in the pre-gangrenous stage treatment 
should be directed towards preventing thrombosis and the con- 
traction of the blood-vessels, and easing the pain in the limb. Sodium 
citrate, 10 to 16 grams (Siiss to 5iv) a day should bo given by the 
mouth, not intravenously, as has been recommended, as fatalities 
have been reported. This, and the application of leeches, which 
liberate a certain quantity of hirudinine into the blood, help 
to prevent thrombosis. To prevent contraction of the blood- 
vessels lipiodol should be inj'ected intramuscularly, 3 c.cm. every 
five days ; sodium citrate may be alternated with potassium iodide, 
each for a fortnight at a time. The following prescription may 
also be found useful : — 

R Sod. nitrit. . - - - g. 0-20 (grs, iii) 

Potass, nitrat. - - - - g- 2 (grs. xxx) 

Potass, bicarbon. • - - g- ^ (3j) ' 

Aq. destill. - - * - g- 200 (^iii) 

To be given every morning for ten days. Aerated baths and high 
frequency or galvanic currents are also valuable. For the pain, 
aspirin and opiates should be given. — {Journal dea Praticiena, 
March 28, 1925, p. 217.) 

Local Treatment of Sciatica. 

F. Hbgler recommends, for the treatment of sciatica, the peri- 
neural injection of antip3nin, 4 grams (5i) iu 10 c.cm. of distilled 
water, with a little novooaine added; he describes his tectaique 
fully. This, he states, has sometimes alleviated the most intrac- 
table pains of sciatica. — {IFtejier Klinische W ochemchrift, January 
15. 1925, p. 94.) 
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Memoranda on. Medical Diseases in Tropical and Sub-Tropical Areas. 
Revised by Lieut.-Col. W. P. MacAkthub, D.S.O., O.B.E., 
M.D., R.A.M.O. Pourth edition. Pp. 276. London : His 
Majesty’s Stationery Office. 2s. 6d. net. 

In this handbook an excellent survey of tropical medicine is 
provided and the information is remarkably full and up to date. 
The various parasitio organisms are fuUy dealt with, and a feature 
of the book is the number of excellent figures and plates of 
arthropods and parasites. As regards the diseases described, a 
summary of clinical features is given with points of diagnosis, 
treatment and prophylaxis. Many representative temperature 
charts are included. Altogether this is a very handy and service- 
able book for the medical officer going abroad. 

Forensic Medicine. A text-book for students and practitioners. 
By Sydney Sioth, M.D., D.P.H. With an introduction by 
Prof. Harvey Littlejohn, P.R.G.S., F.R.S.E. Pp. xiv & 498. 
London : J. and A. Churchill. 21s. net. 

Professor Surra follows well-established lines in dealing with 
his subject, and his book does not contain any strikingly new con- 
tributions, but the chapters on injuries and death from various 
forms of violence are full and informative, as indeed might be 
expected from one who has been trained in Edinburgh under its 
present professor of Fareasie Medicine. The chapter on bloodstains 
is excellently written, and the clinical observations on such matters 
as rape and abortion are sound and helpful. On the purely legal side 
the author is clearly less familiar with his subject, and, indeed, has 
been betrayed into a few errors. A coroner is not now required to 
sit with a jury, and an inquest verdict does not determine whether 
or not a person implicated shall appear before a magistrate ; there 
is no legal obligation upon a practitioner to observe secrecy in 
professional matters, and there is no such thing as an “action for 
breach of profession^ confidence” ; a surgeon is not necessarily held 
responsible for damage resulting from leaving a swab in the abdo- 
men; in dealing with oSences against young girls the author has 
failed to note the changes made by the Criminal Law Amendment 
Act of 1922. The book is profusely illustrated. 

An Introduction to School Medicine. By H. Leslie Cronk M.A 
M.D., D.P.H. Pp. 236. London : H. K. Lewis & Co. Ltd’ 
7s. 6d. net. ’ ^ ' 

This book is out of the common in that it deals with the minor 
departures from health of school children and, as such, is what it 
pretends to be, viz., an introduction only to school medicine and 
school hygiene. The hook is in no way intended to compete with 
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the many hundreds of books already published on diseases of infants 
and children and on school hygiene. 

With this understanding, the book can be, with confidence, 
recommended to school medical officers and others interested in or 
coimected with school medicine, consisting of inspection and treat- 
ment of, and, last, but not least, prevention of disease and illnpgg in, 
school children. The book is well arranged under sixteen chapters, 
dealing with (1) growth; (2) malnutrition; (3) food requirements; 
(4) sleep ; (5) the teeth of childhood ; (6) pediculosis ; (7) the eyes, and 
defects of vision ; (8) defects of the nose ; (9) the tonsils (function, 
infection, and hypertrophy) ; (10) ears ; (11) tuberculosis in childhood ; 
(12) postural deformities ; (13) infectious diseases ; (14) circulatory 
defects ; (15) functional tests ; and (16) conclusion. A useful index 
is added, but, strange to say, no mention is made therein of the 
word “Vitamins,” though the subject is dealt mth on pp. 41, 42, 43, 
in chapter 3; or of the words “Schick test,” dealt with on pp. 
193, 194, 195, 196, 197, in chapter 13. These, however, are small 
matters that can be rearlily altered in future editions, and do not 
detract from the general value of the book for assistant school 
medical officers, for whom it is chiefly written by an assistant school 
medical officer of experience. 

Acute Infectious Diseases. A handbook for practitioners and 
students. ByJ. D. Roli,e.ston, M.A., M.D. Pp. 376. London: 
William Heinemann, Ltd. 123. 6d. net. 

Dn. Roixeston’s long experience of infectious diseases and 
numerous contributions to the hterature of the subject have equipped 
him very thoroughly for the task which he has undertaken and which 
he has carried out in a very satisfactory manner. There may be 
some difference of opinion as to whether he is right in dispensing 
entirely Avith illustrations. There is much to be said for discarding 
photographs, but we think the student is distinctly assisted by the 
provision of well-chosen temperature charts. Probably, however, 
the book will appeal less to the student than to the practitioner of 
some experience. It will have its chief value as a book of experience, 
for its author’s knowledge of the literature and acquamtance mth 
the incidence of the more imusual complications must surely be 
unrivalled. None the less the clinical and more practical aspects 
of the subject are thoroughly and carefully discussed, and the advice 
given as regards treatment is sensible and safe to follow. The book 
is wen up to date ; for instance, an account is given of the recent 
work on the hfemolytic streptococcus as the causative organism of 
scarlet fever, and the Dick and Schulz-Charlton tests. We can most 
cordiaUy recommend it to aU interested in the subject and especially 
to those on the staffs of fever hospitals, who rviU find themselves 
provided with a most admirable bibliography of aU the principal 
infectious diseases and at the same time most interesting records of 
the personal experience of a very careful observer. 
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NOTE: 


THE 

WOMAN 


FORTY. 


WHENEVER prescribing for a woman in 
the forties, no matter what her ailment, the 
possibility of endocrine imbalance should 
not be overlooked. Dyscrinism is more 
common during the forties than at any 
other time in a woman's life, for it is 
then that , the production of an important 
hormone ceases. 

Menstrual difficulties, and with them 
pituitary headache, myxedema, asthenia, 
hypertension and various neuroses, develop 
upon the disturbed endocrine balance, 
which for approximately 30 years has been 
controlled by the ovarian hormone. 

THYRO-OVARIAN CO. 

(Harrower) 

supplies a part of the lacking hormones, 
and aids Nature in making the transition 
at “ the critical age." ^ 

Lileralure on request. 


ENDOCRINES LIMITED 

Sole Diitrihulon for ^he Harrower Laboratory, 

72 WIGMORE STREET, LONDON, W.l 
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APPOINTMENTS. 

No charge Is made tor the Insertion of these notices ; the necessary details should 
be sent before the 14th of each month to The editor, THE PRACTITIONER,' 
Howard Street, Strand, London. W.C, to secure Inclusion, 


' BARNES, R. G„ L.R.C.P. & S.Edin., 
B.R.F.P.S.Glas., appointed Certiiylag 
]Paclory Surgeon for tbeTeuterden District, 
Co. Kent. 


BEA7T1E, NEIB R., M.P.Durh,, 
B.Hy.fD.P.H., appointed .Assistant Port 
Medical Officer, Soutbatupton. 

OABXiE, J. E., M.B., Ch.B.Aberd., ap- 
pointed Certifying Factory SutKeou foe the 
Forfar District, Co. Forfar, 

DOBBS, R. li., B.Ch.« appointed I 

Resident M edicai Officer to tbe Freemasons | 
Hospital, and Nursing Home, Fulham j 
Road, S.W. 3 . 


EBBIOTT, T., M.B., Ch.B.Loeds, ap- 
pointed Certifying Factory Surgeon under 
the Factory and Workshop, ^cis for 
the Misterton District of the County of 
Nottingham, 

EBLIS, H.. M.B., B.F.Lond.. B.P.H., 
appointed Assistant .Medical ' Officer of 
Health for Ealing. 

EWING, A. W„ M,R.C.S., B.R.C.P., 
appointed Certifying Factory Surgeon (or 
the Buntingford District, Co. Hertford. 

PFBENCH, ERNEST G.i M.D., 
F.B.C.5.E., M.R.C.P.Lond., ap- 
pointed Dermatologist to the London 
Temperance Hospital. 


FOOTE, ROBERT. M.R.C.S.,L,R.C.P-, 

appointed Assistant Resident Medical 
Officer to Queen Charlotte’s Maternity 
Hospital, Marylebone Road, N.W.l. 


‘ FRY, li. S., M.B., B.Ch.Camb., D.P.H.. 

appointed Assistant County Medical Officer 
of Health to Essex County Council. 


GORDON, J., M.B., Ch.B., D.P.H., 

appointed Lecturer in Bacteriology at the 
University of Leeds. 

HABL, PERCY, M.R.C.S,, B.R.C.P. 
Bond., appointed Hon. Aclino-tberapist 
* to the Mount Vernon Hospital. 


BORRAIME, K. S. R., M.B.Edin., 
B.P.H., appointed Assistant County 
Medical Officer of Health to Esseit County 
Council. 


McCRBA. E. D*ARCV, M.B., j 
B.Ch.Bub., appointed Surgical Registrar . 
to Salford Royal Hospital. | 

MacDONADB, J. R., M.B., Ch.B.Ed., 

appointed Medical Officer to the Durham j 
Board of Guardians. j 


MacILBAITH. W. M,. B.R.C.P., 

B.R.C.S.Ed., D.P.H.Manch., ap- 
pointed Medical Officer to Kirkden, Kinnell 
and Guthrie Parish Councils and P.O. 
Friockhelm, and Factory Medical Officer 
to Friockhelm .md District. 

MacBENNAN. N. M., M.B.. Ch.B. 
Aberd., B.P.H. , appointed Assistant 
Medical Officer of Health, Woolwich. 

McMIBBAN, KENNETH, F.R.C.S. 
Eng., appoinud Hon. Surgeon to the 
Birmingham and Midland Hospital for 
Women, and Hon.iAssistant Surgeon to the 
Birmingham iMaternity Hospital. 

MARTIN. BASIIi W., M.B., B.Ch., 
appointed Regional Medical Officer to the 
Ministry of Health. 

MOORE, FREDERICK CRAVEN, 
M.Bc.t M.B., F.R.C.P.i appointed to 
the Chair of Systematic .Medicine in the 
University of Manchester. 

MYIiES, B., M.B., Ch.B.St And., ap- 
pointed Medical Officer, Forfar Parish 
Council. 


HAE. HARRY J., M-B., Ch.B.Abepd., 
B.P.Hm appointed Chief Medical Officer 
oI Health for Aberdeenshire, 

SAUNDERS. ROY M., M.B., Ch.B.. 
appointed .'Assistant Resident Medical 
Officer lo Queen Charlotte's Maternity 
Hospital, .M.^rylebone Road, N.U’.t. 

SINCLAIR, A.H. H,. M.D.. appointed 
Medical Referee under the M'orknieii's 
Comrens.itlon Act for the disiiicts of 
Edinburgh City, Midlothian County, 
Haddington County, Linlithgow County, 
and Peebles County for Ophthalmic Cases. 

STORY, A, J.. M.A.. M.B.. B.Ch., ap- 
pointed Resident Medical Officer to Queen 
Charlotte'- Maternity Hospital, Maryleboi'.e 

Road, N.W.t. 

STOUT, A. J., M.B., Ch.B.Ed., appointed 
House Surgeon to Salford Royal Hospital 

THACKRAY. C., M.D., B.S.Lond.. 

appointed Medical Sui>erintcndeut of St. 
Pancras Guardians’ Higbgaie Infirmary. 

TIBCOMBE, F. S.. M.R.C.S.. L.R.C.P.. 

appointed Certifying Factory Surgeon for 
the Bognor District, Co. Sussey. 

TURNER, ADAM A., M.C., M.B., 
Ch.B.Aberd., appointed Medical Officer 
of Health for Fiuchiej*. 

WARBURTON, EDWARD, M.R.C.S,, 
X/.R.C.P.Lond., .ippointed Casualty 
House Surgeon to Salford Royal Hospital. 

WARNOCK, J., M.D.. R.U.I., appointed 
Certifying F.-ictory Surgeon for the Feeds 
(South) District, Co. York. 
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Trufood is the only scientific 
alternative for human milk 


Whatever claims are made for other infants’ foods, 
none, when subjected to the test of analysis, can show 
the same close approximation to breast milk as 
Humanised Trufood. The latter, as the following 
figures clearly prove, makes available for the first time 
a product which, whilst containing nothing but the 
solids of milk, is practically identical in composition 
with human milk when reconstituted with water. 


La.tos; 

Breast 

Mdk 

6.5 

Cons' 

Milk 

4.7 

Humantsea 

Trufood 

6.25 

Fat 

3.3 

3.5 

3.45 

Casein 

0.9 

3.0 

0.80 

Lactalbumcn 

0.4 

0.3 

0.60 

Saits 

0.2 

0.8 

0.65 

Water 

as 7 

87.7 

83.25 


lUcui 

100.0 

100,0 


Samples adequate for full clinical trial, together with descriptive 
literature, on request. 

TRUFOOD 

THE ONLY SCIENTIFIC ALTERNATIVE 
FOR BREAST FEEDING 

TRUFOOD LTD.. THE CREAMERIES, WRENBURY, nr. NANTWICH 
T.F. U7-.9 CHESHIRE 


In communicating -xith Advcrliscrs kindly mention CbC fiVSCtitlOllCT, 
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APPOINTMENTS. 

No charge is made for the Insertion of these notices ; the necessary details should 
be sent before the I4th of each month to The Editor. THE PRACTITIONER, ' 
Howard Street, Strand, London, W.C. S, to secure Inclusion. 


' BARNES, R. G., L.R.C.P, Sl S.Edin,, 
JL.R.F.P.S.Glas., appointed Certliylog 
factory Surgeon for the Teiiterden District, 
Co. Kent. 


BEATTIE, NEIIi B., M.D.Durh., 
B.Hy., D.P.H., appointed Assistant Port 
Medical OSiccr, Southampton. 

CABIiE, J. E., M.B., Ch.B.Aberd., ap- 
pointed Certifying Factory Surgeon for the 
Forfar District, Co, Forfar. 

DODDS, R. L., M.B., B.Ch*, appointed 
Resident Medical Officer to the Freemasons 

' Hospital) and Nursing Home, Fulham 
Road, S.W.3. 

ELLIOTT, T„ M.B., Ch.B.Loeds, ap- 
pointed Certifying Factory Surgeon under 
the Factory and Workshop, ^cts for 
the Misterton District of the County of 
Nottingham. 

ELLIS, H., M.B., B.S.Lond., D.P.H., 
appointed Assistant Medical' OlHccr of 
Health for Ealing. 

EWING, A. W., M.R.C.S., L.R.C.P., 
appointed Certifying Factory Surgeon for 
the Buntingford District, Co. Hertford. 

FFRENCH, ERNEST C.> M.D.. 
F.B.C.S.E., M.R.C.P.Lond., ap- 
pointed Dermatologist to the London 
Temperance Hospital. 

FOOTE, ROBBRT.M.R.CSmL.R.C.P.j 
appointed Assistant Resident Medical 
Oflicer to Queen Cbarloile's Maternity 
Hospital, Marylebone Road, N.W.l. 

' FRY, L. S., M.B., B.Ch.Camb.. D.P.H., 

appointed Assistant County Medical Officer 
of Health to Essex County Council. 

GORDON. J., M.B., Ch.B., D.P.H,, 
appointed Lecturer in Bacteriology at the 
University of Leeds. 

HALL, PERCY. M.R.C.S., L.R.C.P. 
Lond., appoihted Hon. Actino-tberapist 
'to the .%jouni Vernon Hospital. 

LORRAINE, N. S. R., M.D.Edln., 
D.P.H.. appointed Assistant County 
Medical Officer of Health to Essex County 
Council. 

McCRBA, E. D»AKCY, M.B., 
B.Ch. Dub., appointed Surgical Registrar 
to Salford Royal Hospital. 

MacDONABD, J. R.. M.B., Ch.B.Kd., 

appointed Medical Officer to the Durham 
Board of Guandlans. 


MacILRAITH. W. M.. L.R.C.P., 

L. R.C.S.Ed., D.P.H.Idanoh., ap. 

pointed Medical Officer to Kirkdea, Klnnell 
and Guthrie Parish Councils and P.O. 
Frlockhclm, and Factory hlcdical Officer 
to Friockheim and District, 

MacLENNAN. N. M., M,B,. Ch.B. 
Aberd., appointed Assistant 

Medical Officer of Health, Woolwich. 

McMillan, kenneth, p,r.c.s. 

En^., appointed Hon. Surgeon to the 
Birmingham and Midland Hospital lot 
Women, and Hon jAsslslant Surgeon totho 
Birmingham Maternity Hospital. 

MARTIN, BASIL W., M.B., B.Ch., 
appointed Reclonal Medical Officer to the 
Ministry of Health. 

MOORE, FREDERICK CRAVEN, 

M. So,, M.D., F.R.C.P., appointed to 
the Chair of .Systematic .Medicine in the 
University of Manchester. 

MYLES, D.. M.B., Ch.B.St. And., ap- 
pointed Medical Officer, Forfar Parish 
Council. 

RAE, HARRY J., M.B..Ch.B.Aborci., 
D.P.H.. appointed Chief Medical Officer 
ol He.iith for Aberdeenshire, 

SAUNDERS. ROY M., M.B.. Ch.B., 
uppoinlcd .Assistant Resident Medical 
Oflicer to Queen Charlotte's Maternity 
Hospital, Marylebone Road, N.W.t. 

SINCLAIR, A.H. H.. M.D.. appointed 
Medical Referee under the Workmen’s 
Compensation Act for the dlslilcts of 
Edinburgh City, Midlothian County, 
Haddington County, Linlithgow County, 
and Peebles County for Ophthalmic Cases, 

STORY, A, J., M.A.. M.B., B.Ch., ap- 
pointed Resident Medical Officer to Queen 
Charlotte*'- Maternity Hospital, Marylebone 
Road, N.W.l, 

STOUT, A. J., M.B.,Ch.B.Ed.. appointed 
House Sttrgeon to Salford Royal Hospital 

THACKRAY. C., M.D., B.S.LoniL. 

appointed Medical Superintendent of St. 
Pancras Guardians’ Highgate Infirmary. 

TIDCOMBE, F. S.,M.R.C.S.. L.R.C.P.. 

appointed Certifying Factory Surgeon for 
the Hognor District, Co. Susse,^. 

TURNER, ADAM A., M.C., M.B., 
Ch.B, Aberd. .appointed Medical Officer 
of Health for Finchley. 

WARBURTON, EDWARD. M.R.C.S., 
L.R.C.P.Lond., anpoiiued Casually 
House Surgeon to Salford Royal Hospital. 

WARNOCK, J., M.D.. R.U.I., appointed 
Certifying Facton' Surgeon for the Leeds 
{South) District, Co. York. 
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THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - > £6,500,000. 

REVENUE exceeds - £2,000,000. 

CLAIMS PAID exceed £20,000,000. 


FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS’ LIABILITY (.DOMESTIC SERVANTS, &c.). 

HOUSEHOLDERS’ COMPREHENSIVE, 

MOTOR, BURGLARY, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 

ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

KING WILLIAM STREET, E.C.4. 
LONDON^ jg PALL MALL, S.W.l. 


3£ancb£5T£k; loo Kiaq Street. 
BmiONCSAir : 7 Easy Row. 

IjvtEstPoOL : Caledonian Buildings, Tilbc- 
barxt Street. 

Eeicjlster : 39 Loudon Rood. 
SotrraAMPtoN ; 35 Hi^h Street. 

Derby : i College place. 
iTSSZiS : i& Park Roiy. 

Bristol: 43 Com Street. 
ystrcAsliiS : Caledonian Insurance BuUd* 
ings, Pagiim Street. 


i Ojjices : — 

I XoRXHAMpiON : 51 Gold street, 

I HuiJ.; 36 High Street. 

WDRCE6XEK; 9 The Tything. 
Cardiff: 119 Queen Street. 
Glasqow : 64 St. Vincent Street. 
AisESDEEN'; 132 Union Street. 
Dc^DEE ; 35 .Albert Square. 
I.VVERN-Ess; ssQueensgate, 
BELTasT; 10 Wellington Place- 
Dubun: 31 Dame Street. 


In communiCiiUng with Advertisirs kindly mention CbC fi^r.TCtitiOllCr, 



iviii THE PRACTITIONER 



cuf.hoiirRdHanA Stats I'oio-.lvlietl braktsjQs} <x(ta. 

The daily routine 

becomes a pleasure 

T he doctor with a large and trying practice 
needs a car that is unfatiguing to drive, is easy 
to look after, and is always dependable. These 
merits the 14-40 Vauxhall has in a pronounced 
degree. ^ The most interesting letters we get from 
satisfied owners are from those who use their 
Vauxhalls for professional or business purposes. 
They, particularly, appreciate the features of light- 
ness of control and absolute dependability that mean 
so much -to daily car users. ^ Would you like 
to try a Vauxhall? We can arrange a trial drive 
for you in London, or wherever we have an agent. 

VAUXHALL 

14-40 h.p., 23-60 h.p., and 3o-9Sh.p. Deferred payment arranged 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.I 


Telephone : Museum 8216 (3 lines) 

LONDON AGENTS: SHAW & KILBURN LTD.. 20 CONDUIT ST., W.I 




ANNOUNCEMENTS. 


THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 

FUNDS exceed - - £6,500,000. 

REVENUE exceeds - £2,000,000. 

CLAIMS PAID exceed £20,000,000. 

FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS’ LIABILITY (DOMESTIC SERVANTS, &’c.). 

HOUSEHOLDERS’ COMPREHENSIVE, 

AfOrOR, BURGLARY, 

PLATE GLASS, DRIVING ACCIDENTS, Sfc., 

ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

London'®^ king william street, e.c.4. 


U6 PALL MALL, S.W.l. 


JIakchester : lOo Kia? Street. 
BmcDAJH-iii : 7 Ecisy Row. 

I,rvERPOOL; Caledonian Buildinss, Tithe- 
bars Street. 

I^EXCCSiEB : 39 l«oadoa Road. 
SoDTHAiiPXON : 32 High Street. 

Derby ; i CoUege Place. 

Lesos: iS Parle Row. 

Bmsuoi. ; 45 Cora Street. 

Nbwcabus : Caledonian Insurance Budd- 
ings, Pilgrim Street. 


Offices : — 

I ^’ORl^.\aIp^ON : 51 Gold Street, 
j Hull : 56 High Street. 

I Worcester : g The Tything. 

C-^XEiTP: 119 Queen Street 
Gz.ASOO\v : 64 St. Vincent Street. 
.■\BERDEEjr : 133 t^nioa Street. 
DtrjoiEB ; 35 Albert Square. 
iJfVERjfEss: 35 Queensgatft- 
BELP.VST; 10 Weilington Place. 
DLTiLCf: 31 Dame Street. 


In comiiiunicaiing zeiih Advertisers kindly mention vTbC 
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I 

s 


A blandard Saloon for £275 


AT almost the cost of a touring car, the 
newiih.p. * Standard' ** Piccadilly “ 
Saloon is at £275 the best value in light 
■enclosed cars. It is a British all-the-year car at 
low cost. Ample room for four. Plenty of leg 
space. Evetyone comfortable. Two wide doors 
make it easy to get in and 
out. The finish is good and 
the fittings are complete. 


II luoflcls from . . £ZQ0 

X h.iK ■ £S4S 

14U.P. "l^ortlauU” S-.UooH £375 
1 [ h.p. “ :MiiU ” Siiloou £475 
Front WiiccI Bnikes on either 
14 li.p. model. £10 extra. 
Dittihp Balloon or CorJ Tprt's. 


The StandardMoforCo., LM.,Coventrj' 
London ShOHTOoiusj I'all Jialt, S.W.i 


This ix 
AU'Britixh 



ROAD.” 


Why Doctors prescHbe 

“ARDENTE 




Our tUUc 
Oouklet, . 


* MEDICAL 
PRESS 
OPINIONS/ 


will be of in- 
terest to youi 
and I'l I I) 0 
sent tree 
on appUcatiun. 


' When asked why he prcscrit>ccl the “ARDENTE ACOUSTIQUE" aid 
tor Vcaiasss^ a medical maa rcccutly ewTered the somcirhat crj’ptic remark 
— *' Btcauit there is wuuihing to pTesmbe.'' 

The “ACOUSTIQCXE" is not a peneral aid to hearing tvliich will do 
as much good, or os liUIc, in any ami every case. The “ ACOUSTIQUE” 
is designed in a very wide range of dUUnct types. Eacli type serves 
to relieve a deiinite and specific couditioa of car trouble, and can be 
adjusted with minute precision to the exact degree of dcafucss for which 
such trouble responsible. It is as unsuitable in an inappropriate case 
as it is successful when properly indicated. 

la other words there ir something to prescribe. For this reason also, 
it is very dcsimMe that the p.aticnt’s Jledical Adviser should be present 
when the aid is fitted, for the assistance derived from his diagnosis is 
invaluable. 

When this is not possible, it is ciutomary to pronde the patient .with 
a prescription. 

The necessary data of the various types to enable the physician to 
indicate the type he suggests is avaiJabJe upon application to Air. Dittcr. 
He ^viU be pleased, if desired, to arrange by appointnicut a personal 
demoustiatiou for any interested wember of the Profession. 


The " ACOUSTIQVE*' STETHOSCOPE is of parlicuhr . 
interest to Doctors handicappad bu deafness. 


95 


Srw*.I:lRDENT] 

(Back ,»S,HfWe«i)Mayf*lr 1380. » ^ACOUSTiqoE 


51 King St. Manchester. 
9 Duke St. Cardiff. 
102-112 Union St. 
Glasgow. 


In comiiwuicatiH^ wi/lt Ativcrliscrs kindly ntcnlion illic Q^^^Ct^tfO^CC. 
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THE PRACTITIONER 


A V aginal Tampon 
which liberates 
Glycerine 
gradually 



T he most efficient vaginal tampon is one, which contains 
a high glycerine content and liberates it gradually. 

'^tiphlogistine, used as a Vaginal Tampon, accomplishes 
this,' and its large c. p. glycerine content, combining with the 
liquid exudate present, sets up an acceptable degree of heat 
with consequent ease and relief to the patient. 

Use this easy way to make 
this efficient Tampon 

Heat the Antiphlogistine to the required temperature. Place 
a quantity of it in the centre of a square of gauze (Fig. 1). 
Gather gauze up around the Antiphiogisdne, leaving ends 
free that they may act as a drain (Fig. 2). Use a suitable 
speculum, packing the tampon snugly aroimd the cervix. 

“Pregnancy— its signs and complications” is a 1 6-page booklet 
free to Obstetricians and Gynecologists. May we send you one! 


The Denver Chemical Mfg. Company 
London, E.3 

Labonitorics : New York, Sydney, Berlin, Pan's, 
Buenos Aires, Barcelona, Montreal, Mexico City 




Fill in and use 
the coupon 


The litluid cojitints of Antift/ilogistinc enter 
the circulation throush the pnystcai process of 
etuZosmosis. In obedience to the same ia«\ the 

exjCe*smoisturcis tvithdrawnhy exosmosis,, ■*«*** 

an Antiphlogistine poultice after application 
shows center moists Peripnery viTtuaUy^oo^ 


The Denver Chemical Mfg., Co. 
London, E.3. 

Please send me a copy of your book, 
“Pregnancy—its signs and complications. 


announcements. 


Ixiii 



An excellent method of 
combating slow convales- 
cence after Influenza. 


T he particular type of influenza now 
prevalent has been observed to leave 
the patient in a low condition which 
persists for a longer period than usual. 
In' such cases 

Doboleine 

is being prescribed to an ever-increasing degree 
with the greatest success. Its constituents and 
the scientific manner of its preparation are the 
reasons why “ Roboleine ” has found so many 
ardent supporters amongst medical men during the 
past eighteen years. 


Clinical Sample and Literature on request. 

Oppenheimer, Son & Company, Ltd., 

179 Queen Victoria Street, 

London, E.C.4. 


CONSTITUENTS: 

Ammal Fats. Maltosck 
Diastase* and natural Nitro- 
genous and Phosphoric 
Compounds. 


formul:a: 

Marrow from (he long bones* 
Red Marrow from (he rib 
bones of prime oxen, “ Cream 
of Malt,** Egg Yolk, and 
^Neutralized Lemon Juice. 


hi commHrt!Ci2/t«5 vfith Advertisers kvtdly mention ZlbC IPtSCtltiOIltlC, 
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THE PRACTITIONER 


A V aginal Tampon 
which liberates 
Glycerine 
gradually 



T he most efficiecit vaginal tampon is one, which contains 
a high glycerine content and liberates it gradually. 

Antiphlogistine, used as a Vaginal Tampon, accomplishes 
this,' and its large c. p. glycerine content, combining with the 
liquid exudate present, sets up an acceptable degree of heat 
, with consequent ease and relief to the patient. 


Use this easy way to make 
this efficient Tampon 

Heat the Antiphlogistine to the required temperature. Place 
a quantity of it in the centre of a square of gauze (Fig. 1). 
Gather gauze up around the Antiphlogistine, leaving ends 
free that they may act as a drain (Fig, 2). Use a suitable 
speculum, packing the tampon snugly around the cervix. 

"Pregnancy— its signs and complications” is a 1 6-page booklet 
free to Obstetricians and Gynecologists. May we send you one! 


The Denver Chemical Mfg. Company 
London, E.3 

Laboratories : New York, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona. Montreal, Mexico City 




Fill in and use 
the coupon 


'he liquid contents of Antiphlogistine entet 
circulation through the physical process of 
ndosmosis. In obedience to the same lat^the 

Kcessmoisture is withdraivn by exosmosis* I nus 

n Antiphlogistine poultice after apbl|Co5on 
hoivj center moist* Pcnjihery virtual^^^dr^ 


The Denver Chemical Mfg.,' Co. 
London, E.3. 

Please send me a copy of your book, 
“Pregnancy— its signs and complications. 




An excellent method of 
combating slow convales- 
cence after Influenza. 


T he particular type of influenza now 
prevalent has been observed to leave 
the patient in a low condition which 
persists for a longer period than usual. 
In' such cases 

Roboleine 

is being prescribed to an ever-increasing degree 
with the greatest success. Its constituents and 
the scientific manner of its preparation are the 
reasons why “Roboleine” has found so many 
ardent supporters amongst medical men during the 
past eighteen years. 


FORMULA: 

Marrow from the long bones. 
Red Marrow from the rib 
bones of prime oxen, ** Cream 
of Malt,’* Egg Yolk, and 
.Neutralized Lemon Juice. 


CONSTITUENTS : 

Animal Fats, Maltose, 
Diastase, and natural Nitro- 
genous and Phosphoric 
Compounds. 


Clinical Sample and Literature on request. 

OppENHaMER, Son & Company, Ltd., 

179 Queen Victoria Street, 

. London, E.C.4. 


In communicaiins isiih Advcriisgrs kvtdly mention tlbC [pr3CtiCt0n^, 
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THE 

New Jaeger Underwear 

A Consulting Physician writes : — 

** In my opinion this invention of a Two-layer Stockinet 
weave constitutes a distinct advance. Tlie layers are so 
ingeniously woven that, for all practical purposes, the 
material behaves^ as a single fabric, whilst the air 
contained within the meshes acts as a bad conductor 
of heat, renders the garments more hygienic and, at the 
same time, lighter in weight than their somewhat bulky 
winter*weight predecessors. 

In wear the fabric is warm and comfortable, and the 
exture is line enough not to be irritating.**. 


fAEGE] 

W^ooJ 


Two-Fold Underwear. 


P/raic usritt for sample and detailed Underwear list. 

THE JAEGER CO., LTD. 

Underwear Dept, 95, Milton St, London, E.C.2. 


ORARGOL 

(A.F.D.) 

An electrically prepared suspension 
of colloidal silver and gold for 

RHINO -LARYNGOLOGY 

AND 

OPHTHALMOLOGY 

AND 

GENERAL ANTISEPSIS. 

Indicated in the same diseases as colloidal 
silver, Orargol has a superior action 
because of the additioiv of the powerfully 
anti-infectious colloidal gold. 

LITERATURE and SAMPLES 
from 

THE ANGLO-FRENCH DRUG Co. Ltd., 

238a GRATS INN ROAD, Also supplied 

LONDON :: W.C.I. /n Bull 




ANNOUNCEMENTS. Ixv 


HONEY contains VITAMINS 

Both the fat soluble and the water soluble vitamins are contained 
in HONEY, says the ** Lancet** in its issue of 27th December last, 
commenting on a communication from a doctor who advised the 
.use of Honey in all cases of malnutrition and especially heart failure. 

“Imperial Bee” 

NEW ZEALAND HONEY 

has been analysed by the ** Lancet** and found to be PURE HONEY 
containing NO ADMIXTURE of invert sugar or dextrin-glucose 
and NO PRESERVATIVES. 

“Imperial Bee'* NEW ZEALAND HONEY is ALL nutriment, easily 
digested and mildly laxative. 

Of all high-class Stores, Grocers, Chemists and Dairies. 

In I's and J's Screw-fop Glass Jars and Monopots. 

If unable to obtain locally, write, giving name and address of your 
dealer, to A. J. MILLS 8c Co., Ltd., i 4, T ooley Street, London, S.E. 1 . 


A. S: P. S.-35- 



The “BARTON” 

SPHYGMOMANOMETER 


A IKELL-iC/VOfW SPECIALIST wriles There is no 
heller Insirumenl than the Barlon Sphygmomanometer, and it 
should he in the possession of eoery medical praclilioner,** 

REDUCED PRICE complete 

£3 : 3 : O 

British Make throughout 

800 - page Surgical Instrument Catalogue 
giving present-day prices free on application, 

THE 

SURGICAL MANUFACTURING CO., LTD., 

83.85 MORTIMER STREET, LONDON, W. 

and at 89 West Regent Street, GLASGOW. 



1 2 


Jn communicating zoith Advertisers kindly mcnlioji Cbc iPcciCCitlOttCt. 
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THE 

New Jaeger Underwear 

A Consulting Physician writes :- — 

“ In my opinion this invention of a Two-layer Stockinet 
weave constitutes a distinct advance. The layera are so 
ingeniously woven that» for all practical purposes, the 
material behaves i as a single fabric, whilst the air 
contained within the meshes acts as a bad conductor 
of heat, renders the garments more hygienic and, at the 
same lime, lighter in weight than their somewhat bulky 
winter-weight predecessors* 

In wear the fabric is warm and comfortable, and the 
exture is fine enough not to be irritating.**. 


Two-Fold Underwear. 

Pltoit write Jot sample and detailed UnderWeer list, 

THE JAEGER CO., LTD. 

Underwear Dept, 95, Milton St., London, E.C.2. 


OL 

(A.F.D.) 

An electrically prepared suspension 
of colloidal silver and gold for 

RHINO -LARYNGOLOGY 

AND 

OPHTHALMOLOGY 

AND 

GENERAL ANTISEPSIS. 

Indicated in the same diseases as colloidal 
sUver, Orargol has a superior action 
because of the addition, of the powerfully 
anti-infectious colloidal gold. 

LITERATURE and SAMPLES 

from 

THE ANGLO-FRENCH DRUG Co. Ltd., 

238a GRAY’S INN ROAD, Also supplied 

LONDON :: W.CI. in Bulk- 







ANA^QUNCEMENTS. Ixra 


FOH INTERNAL TREATMENT OF CONOR- 
RriOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENITO- URINARY TRACT 

*5 SKNTKI- QKPSUL-ES i* 

s have been nrescnbed with uniiorm succea for over 3 ?^y“rs. Uisuiled from 5; 
£ carefuUy selected Mysore bandal Wood, the od is bMnd remarhably 5 ; 

s fBEE FROM. THE IRRITANT AND NAUSEATING EFFECTS ~ 
S wiiich are provoted by many preparauons, ■■ 



There is marked absence of Gastric and-olher disiiirbances, diarrhoea and skin 
enipuoas. Jts mild cheinotactjc properties permit ns administration in relatively 
large doscs without tear ol too violent reaction or intolerance. 

TUTlDy CPTPSUI-ES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
• ot Urethritis and adections oi the Geniio-Unnary tract. 

The Capsules camaio $ drops, ana usually lo to Z3 are giveo daily in divided doses. 
Prtfart* u< Lettnunrt M PAar^ attligi* Crntnu. 8 Put Pans, 

and se*d by n.tst Otf uts and H kotesau J^ru^^iS tArsu^haut tXe 4. 

^ C,E,itcots: ViaClIl.JOZtJlU &C0., lS0t.MAuirt«Su,1.0h0bt,W.C.2 ^ 




■rr3*ijuuMMn|BMyuuuL3nn|i 

Rt 83 11 aril aiigLtj B 

Approved by the Mlnietry of Health and aied In the Civil and < 
Military Hospital^ in France, 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE IS THE 


LEAST DANGEROUS 
MOST CONVENIENT 


because it Is free from arsenozlde : and from two to 
five times less toxic than others. 

because, being freely soluble, it may be iniected intra- 
venously, inlr^uscularly or subcutaneously with 
equal satisfaction and without a special menstrum, 
because its variety of administrations permits its 
a appliration to the exigencies of each particular case, 

MOST EFFICACIOUS intensive treatment by cumulative doses 

which secures a therapeutic efifect as rapid as it is 
thorough and permanent. 

' SULFARSENOL has a tpeciGe actioa on the acute cocopHcations of Goso<a 
rrbcea ; relief foUoivs the first Injection <18-24 Ceotigr.), and sobsidenco mthoal 
relapse in a few days. 

Prepared lo the LAsoRAToms nz Biochimis MinicALS, Paris. 

Send card for literature, &c., to Sole British Agents: 

, WECOX, JOZEAD 8 CO.. 15, Great St. Andrew St., London, W.C,2. ^ 



In communicatiiis ^///: AdicrtUcrs hiiidly mcnlion CbC iPr. 1 Ctiti 0 ncr. 
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Intestinal Disinfection 


No, 1 

In subsequent ad^ 
vertisemenis we 

shall discuss and 
indicate the 
various conditions 
in which KEROL 
Capsules have been 
proved successful, 
i 


Please for 

Literature and 
SanipieSf which 
wilt be sent free to 
any member of the 
Medical Profession 

KEROL LTD. 

(Successors to 
Quibell Bros. Ltd.) 

112 , CaitlegatQ. 

NEWARK. 


ALIMENTARY TOXEMIAS 

Putrefactive bacteria increase in ntuabeis in the intestine as age 
advances. They are relatively scanty in the young child, but after 
middle life arc usually present in considerable numbers. Of the 
micro-organisms concerned, proteolytic anaerobes are probably the 
most important. 

In individuals with a normal intestine and free evacuations they may 
do little harm, but iu those subject to intestinal catarrh these putre- 
fttctivc bacteria become more numerous and active, their products 
are formed in greater quantity and arc more freely absorbed and the 
condition of allmcutary toxanaia results. The manifestations of this 
state are very protean; e.g., ‘rheumatic’ conditions, digestive upset, 
neurasthenia, and neuralgias, increased blood pressure and its com- 
plications, and many others. The treatment, iu the first place, 
obviously should be intestinal disinfection. For this purpose 
nothing surpasses tlic use of KEKOI, CAPSULES. They have 
solved for years the question of disinfection of the alimentary tract. 
They definitely reduce Uic bacterial content of the intestine, as shown 
by tlie reduction in b. coli by 99 % when the Capsules arc regularly 
administered for a period of from seven to ten days. 

We have from time to time published several Booklets containing 
clinical evideucc as to their value, and Uicse we will gladly fonvard, 
on receipt of a postcard, to any member of the Medical Profession. 

KEROL CAPSULES 





VACUUM APPARATUS & SPIRAL BOUGIES. Devised by Dr. A. CAMBELL. 

(Vide British Medical Journal, lOtb June, 1916.) 

GRANDS PRIX: Manufactured only by 

Paris, 1900. Brussp's. 'QtO. Buenos Aires. 1910. BiROS LTD ' 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St., London, S.E.1 

(Opposite Guy's Hospital). 

Telegraphic Address : u . • 

f-Mri M-j-t {. Registered througheut the ll’ortS\ Telephone . 

Alfahabi^a!l910. " DOWN," LONDON. Hop 4400 (4 IlnM) 




ANNQ UNCEMENTS. 


Ixvii 


FOR INTERNAL TREATMENT OF GONOH- 
RriOEA, urethritis, AND OTHER AFFEC- 
TIONS OF THE GENITO-URINARY TRACT 



*S SPCMTKL- TUIIDV QJ5PSUI-ES = 

S have bcca prescribed u*ith uoi/oroi succcs* /or over 3® yc^s, Uisuil^ S 

£ caxdiiUy selected Mysore isandal Wood, the oil is blaad and remarkably « 

S fatfi FROM THE IRRITAwT AND NAUSEATING EFFECTS g 

S which are provoted by many prepaiaiioas. 



There is marked absence of Gastric and'other disturbances, diarrhc^ and skin 
eruptions, its mild phenioiacnc properties permit its administration in relatively 
large doses without icar 01 too violent reaction or intolerance. 

STtMTTtI- TuriDV CKRSUI-ES 

toay be prescribed and relied upon in all stages of Gonorrhoea and m other forms 
ot Urethritis and aiiectioas oi the Genito-Unnaiy tract. 

The Capsales coniain 5 Crops, aao oaually to to 12 axe given daily in divided doses. 

pTtf^rai tn tk* t^i<ra:nrt d 4 a<oicgxe Otntrau,^ Rue ^arix, « 

akA S6td bj u-ett (Jui*- *tx-i Jiftd /f hettuu* Dru^gxin c/t'eu^-ksui iAt z.9r *. ■ V' 

Z,i, iJenU! \»aax, JOZEAO It CO.. IS Ct. St Aaiini LOSDOr, tf.C.2 

^iiiiiiiiiiinuKiuiiiiiiiiifitiiiiiiiiiiiiiiiiiniiiiiiiii'^ 




■rry ■ MM— — MJUL3r— 

m ai^m B 

Approved by tbe Miaistry of Health and used in the CivQ gnd 
Military Borpital* in France. 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE JS THE 


LEAST DANGEROUS 
MOST CONVENIENT 


MOST EFFICACIOUS 


because it is free from arsenoxida ; and from tCTO to 
five times less toxic than others. 

because, being freely soluble, it may be inj ected laifa- 
venoosly, intramusculariy or subcutaneously with 
c<j\ial satisfaction and without a special menstrum. 
because its variety of administrations pemuts its 
application to the erigeuciss of each particular case, 
and allows intensive treatment by cumulative doses 
which secures a therapeutic effect as rapid as it is 
thorough and permanent. 

' SULFARSEKOI, has a rpectfic sctico on the acute compHcarioss ol Gcso-« 
rrheea : relief foUoirJ the £rit ujection (13*24 Cestigr.), aad sabndeaca mthosl 
relapse in a few days. 

Prepared In the I.AsoiUTora£ os Btocaisiri Minicats, Pasts. 

Send card for literamre. &c., to Sole British Agents : 


WILCOX, JOZEAD 8 CO., 15, Great St. Andrew 5t., London, W.C.2. ^ 



In commum'cjliitg -Jtilh Adicritstrs kindly nu-nlion CbC practitfOllCT. 
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UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 


UNG. SEDRESOL is a combination of the tar products obtained bjr 
the desiruct.ve d;st.l ation ot the wood and bark of the Betula Alba in 
combination with Oxide of Zinc and Ant.septics. 

It is specia.ly indicated in Eczema, Psoriasis, Erysipelas, Shingles, 
Erythema, Seborrhcea, Dermatitis, Pruritus Ani and Vulvte, and in 
Inflammations and Eruptions of the Skin and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices : — 
J-lb. Jars, 1/8 each; }-Ib. Jars, 3/- each; 1-lb. Jars, S.'9 each; 

2-lb. Jars, 11/. each; 4-lb, Jars, 21/. each. (Empty Jarsallowed foron return.) 
Also issued in small Jars (without name) ready for dispensing or giving to patients : — 
No. 1 size Jars (containing about 1-oz.), 9/- per dozen. 

No. 2 size Jars (containing about 2-ozs.), 12i6 per dozen. 

No. 3 size Jars (containing about 5-ozs.), 23/- per dozen. 

(Tho word ** Sedrosol *' is registerej aoder tbo Trade Marin Act and is the tole property of Fcrrii & Co., Ltd.) 


FERRIS & COMPANY, Ltd., 

BRISTOL — 

Wholesale and Export Druggists and Manufacturing Chemists. 







in its relation to one’s daily occupation. 

Extract from "CHRONIC INTENSTINAL STASIS" (A Radiohsical Study) 
by Dr. A. C, JORDAN:— 

" Many occup.ations enforce long hours of fatiguing work in the upright posture 
with insufficient opportunity to lie down and rest. Those whose work 
necessitates lifting or carrying loads (ij.g., labourers, warehousemen, etc.) are 
doubly liable to suffer from the evil consequences of dropping viscera. The 
‘ Curtis ' Belt is a great help to these workers." — Page 179 (B). 

For particulars apply to — ^ 

H.E. CURTIS & SON, Ltd., ^ U 

7 Mandeville Place, LONDON, W. I CTv-., ,i .-/iS 

{Off Wiginoro Strttt) ' 

Telcp^' Mayfair 1608 ( 2 //nej) 


III commiinicaiiiig with Advertisers khutly mention U-bC (ptaCtltlOllCr. 
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Ixix 


ELECTRIC TREATMENT. 



Sanawaveft*’ Apparatus, with geaeral 
Electrodes. 


The “SANAWAVES** electro^galvanic 
treatment, based on weak continuous 
currents, has given remarkable results in 
cases of Rlieuxnatism, Neuritis, Arthritis, 
Chron/c Constipation, Paralysis, and 
other affections of the nervous system. 
Consists of dry batteries guaranteed for 
one year. 

The Sanawaves apparatus has both a 
stimulating and sedative effect. 
Simple to use. 

Large Selution of Special Electrodes include: 
Abdominal Electrode. Laryngeal, Knee 
and Arm, Palate, Afassage RoU, Ear, 
Bye, Brush with flexible metal bristles. 
Kidney Electrode, etc. 


DEMONSTRATIONS DAILY from 
10 ojn. io 4 pjn, ai ikt Comultisis Rooms of 

THE BRITISH WOLHDTH 
“SANAWAVES” CO., Ltd., 

27 Soho Square, London, W.l, 

Write for Descriptive Booklet. 


A Traditional Remedy 
in Modern Form 

Mustard is the oldest and best-known counter- 
irritant. The confidence which it has acquired 
both in the Profession and the household is due 
to the complete absence of those constitutional 
by-effects which are associated with cantharides 
and other vesicants. 

Musterole is composed of oil of mustard, camphor, menthol, 
and other simple ingredients combined to form a clean white 
ointment. It has all the advantages of the old-fashioned 
mustard leaf in a much more convenient and agreeable form. 

On sale everywhere. Sample gladly sent on application. 

Thos. Christy & Co., 

4-12 Old Swan Lane, London, E.C. 4. 

MUSTEROLE 
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UNG. SEDRESOL (Fems). 

A Valuable Sedative Antiseptic and Healing Ointment. 


UNG. SEDRESOL is a combination of the tar products obtained by 
the deslruct ve d:st:l ation ot the wood and bark of the Betula Alba in 
combination with Oxide of Zinc and Ant.septics. 

It is specia.ly indicated in Eczema, Psoriasis, Erysipelas, Shingles, 
Erythema, Seborrhoea, Dermatitis, Pruritus Ani and Vulvas, and in 
Inflammations and Eruptions of the Skin and in Burns and Scalds. 


UNG. SEDRESOL is supplied to the Medical Profession at the following prices : — 
i-lb. Jars, 1/8 each; J-lb. Jars, 3/- each; 1-lb. Jars, S.'9 each; 

2-lb. Jars, 11/- each; 4-lb. Jars, 21/- each. (Empty J ars allowed foron return.) 
Also issued in small Jars (without name) ready for dispensing or giving to patients : — 
No. 1 size Jars ^containing about 1-oz.), 9/- per dozen. 

No. 2 size Jars (containing about 2-ozs.), 12/6 per dozen. 

No. 3 size J.ors (containing about 5-ozs.), 23/- per dozen. 

(The word " Srdrerol ” ll reziitered ooder th« Trade Marks Act and is tbe sole property of Ferris & Co., Ltd.) 

FERRIS & COMPANY, Ltd,, 

BRISTOL — 

Wholesale and Export DmggisU and Manufactnring Chemists. 


Extract from "CHRONIC INTENSTINAL STASIS" (A Radiolosical Study) 
by Dr. A. C. JORDAN:— 

** Many occupations enforce long hours of fatiguing work in the upright posture 
with insufficient opportunity to lie down and resti Those whdse .work 
necessitates lifting or carrying loads labourers, warehousemen, etc.) are 
doubly liable to suffer from the evil consequences of dropping viscera. The 
* Cunis ' Belt is a great help to these workers." — Page 179 (B). 

For particulars apply to^ 

H. E. CURTIS & SON, Ltd., 

.7 Mandeville Place, LONDON, W. 1 

(QiT iVigmorg Stmt) 

Telc^^t Mayfair 1608 {2 lines) 



III communicating with Advertisers kindly mention GbC flSCilCtitlOllCr. 
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INSULIN 



' Brand 


rrad« Mar]c 


INSULIN ‘A.B.’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection. 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2. Full activity and stability ; 

3. Absence of reaction and pain on injection. 

Brand Insulin maintains a world-standard of purity and excellence ; its activity 
Is guaranteed by the most complete pKystoloracal tests and standardisation on tbe 
basis of tbe accepted unit. Before Issue, each oatcb is passed under the authonty of 
the Medical Research Council. 

Packed in rubber-capped bottles containing — 5 c.c. (100 units or ]0 doses) - 2/S 
10 C.C (2)0 units or 20 doses) - 5|4 Z3 c.c. (500 units or 50 doses) - 13/4 

Full particulars and the latest literature will be sent post 
free to Members of the Medical Profession on re^^uest. 

Joint Licensees and JHanafactarers: 

Allen & Hanburys Ltd. The British Drug Houses Ltd. 

Bethnal Green. London, E.Z Graham Street City Road London, N.I. 
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Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided flocculent curd as easily 
digested as human milk. Siich is the action of 
Albulactin upon diluted cow's milk. It is univer' 
sally agreed that next to breast feeding, the ideal 
food for an infant is one which approximates closely 
to the peculiar properties of the natural fluid. 

Consider then the great possibilities of Albulactin. 
Just pure, soluble lactalbumin — the vital proteid 
of human milk — which, added to properly 
modified cow's milk, gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect. 

Mhulacfin 


Santplcs, gic., tciU be sent free to members of tie medical 
profession upon application to THERAPEUTIC 
PRODUCTS, Lid., 24127 High Holborn, IF,C,7, 

Sold by all Chemlata at 1/9, 3/6, and 7/* jptr bottle. 




Precipitated diluted cou/*s milk, 
without Albulactin. 



Precipitated 'diluted cow*3 milk 
wifA Atbjlactirt. 




inn rKAi^llTWiSEK 


TAXOL A Regulator of the Intestines. 

liRAl VGlii Specific for 
UflMLi I OULii tiout, Rheumatism, &o. 

A 

DCATfll ^ Hypnotic and Nervine 
DLA I ULi Sedative. 

UGTOBYL Cure for Constipation. 

Manufactured hy 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K. — 

CONTINENTAl. UVBORATORIES LIMITED, 

Teloptiono: Victoria 7848. 220 EBURY STREET, LONDON. S.W.I. 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBERT & JOUBERT, MELBOURNE. 






LAGTOPEPTINE 

A very palatable 
form of adminis- 
tering Lactopep- 
Une combining the 
digestive proper- 
ties of the latter 
with the simulat- 
ing effect of a 
pleasant aromatic 
tonic. Specially 
recommended. i 


^ LAGTOPEPTINE IS A NON,SECRET 

REMEDY WITH ITS FOKMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, diastase) 
used in the manufacture of Lactopeptine are of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
up to date by the most advanced pharmaceutical practice. 
When prescribing specify in all cases Lactopeptine 
(Richards). Dispensed in I 6z. (4)6) and ^ oz. (2/9) 
bottles, in powder 6r tablet form; To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

SantoUs (powder, tablet and Elixir form) Free 
■w of eharse bn receipt of professional card, 

JOHN MORGAN RICHARDS & SONS, LTD., 

46 HOLBORN VIADUCT, LONDON, E.C. 1. 


Ill commiinicalini with Advertisers Itindly meniivA (EbC ptaCtlUOltCV. 
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INSULIN 



Brand 


INSULIN ‘A.B.’ Brand is prepared only in the form of 

sterile solution, which is immediately ready for injection. 

\ 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2. Full activity and stability ; 

3. Absence of reaction and pain on injection. 

*A.B.* Brand Insulin maintains a world-standard of purity and excellence: its activity 
is ^aianteed hy the most complete physioloracol tests and standardisation on the 
basis of the accepted unit Before issue^ each oatch is passed under the authority of 
the Medical Research Council 


Packed In rubber-capped bottles containing — 5 c.c (IDO units or 10 doses) 
10 cc, (200 units or 20 doses) - 5/4 25 c.c. (500 units or 50 doses) 

Full particulars and the latest literature will be sent post 
free to Members of the Medical Profession on request 

Joint Licensees and Afanu/acturers: 


2/a 

13/4 


Allen & Hanburys Ltd. 

Bethnal Green, London. E.^ 


The British Drug Houses Ltd. 

Graham Street, Gty Road. London, N.L 






Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided flocculent curd as easily 
digested as human milk. Such is the action of 
Albulactin upon diluted cow’s milk. It is univer- 
sally agreed that next to breast feeding, the ideal 
food for an infant is one which approximates closely 
to the peculiar properties of the natural fluid. 

Consider then the great possibilities of Albulactin. 
Just pure, soluble lactalhumin — the vital proteid 
of human milk — which, added to properly 
modified cow’s milk, gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect. 



Precipitated diluted cow*a miSkt 
without Aibuiactin. 


Mbiilacfm 


Samples, etc^ ^iU he urd free lo vumhert of ike trxJical 
ptefessien upon appOcaiion to THERAPEUTIC 
PRODUCTS, Ltd., 24(27 Hiih Hcdcrn, W.C. U , 

Sold by dll Chemists at 1/9, 3/6, and 7/- per bottle. 



Precipitated dilated caaPs mUk 
with AJtjiactin. 



THE PRACTITIONER 


Eliminaies Uric Acid and hinders its formation. 

Used for over 30 Years 


in Continental Clinics and Private Practice. 

No disagreeable after-effects. 

I 1 Original Package Uricedin. 

Dose : i to , 1 leaspoonful 3 limes daily in a tumbler of waler, before meaU. 
Literature and free sample will be sent on request by 

THOS. CHRISTY & CO., 4-12 Old Swan Lane, London, E.C.4 





For Influenza & La Grippe. 

For the headache, pain and general soreness give a five'grain Antlkamnia Tablet 
crushed with a little water; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 

Laryngeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of generous' si:e' will be 
sent all meiiical men send- 
ing their i.ro(ess'oDal card. 
Also interesting li.erature. 


Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparation* in package* only# 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46-47, Hoiborn Viaduct, LONDON, E.C.I. 





ANNOUNCEMENTS. 


Further Evidence of 
Sanatogen’s power in 
overcoming Fatigue. 

AN eminent physician 
recently applied 
Schemer’s accommoda- 
tion test to a number 
of cotton mill workers 
(see Medical Echo, Jan., 
19^5) j and he showed 
that at the end of six 
hours’ work the male 
and female indoor- 
workers registered 66 % 
and 92% fatigue re- 
spectively. 

_ These v/orkers were then 
given a 14 days’ course of 
Sanatogen, and the fatigue 
test was again applied, with 
the result that after siz hours’ 
work the males showed only 
--% fatigue and -the females 
33% fatigue- 

^This enormous reduction 
or fatigue is convincing evi- 
dence that Sanatogen is a 
dependable creator and con- 
servator of bodily and mental 
energy. 

5ANAT0CEf| 

CThz Tnz Tctixc'fccd) * 

Tc* full dctsHi c£ zts z^zzs 

to shc'ic b^~c hczz pnotesi 
EZ tcoHer ^rni, zzd a ccpjr will fcc 
seo: toaoTo;:cccrirpccaopIxoat£cu.ta 
CHXATO£A:r LTD. 

Urcritmsrr*. 
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A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the reminerali- 
sation of the Organism 
and the Encapsulation of 
Bacillary Lesions. 

p UU>10. unlike the old- 
lashjoned pharmacenti- 
cal preparations of phos- 
phates and calntnn, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mmsral substances in the 
ionized state (introduced 
by Prof. Stephan e Ledoc 
and Dr. A, Bouchet). 
Consequently they are 
emicentlyactive.and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
FlTLilO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
aJJ Rre-Tubereufar states. 
FULMO has a world-wide 
reputation among iXedical 
sen, as a most emcieat 
combination of those prin- 
dplss which act speoScaily 
on the di:efi.-ed tissuesand 
morfaid secretxns or the 
Respiratory Tract. 

La^crsisnei^lS 

SaRtjpliX atzd kit^rsiurs cnApyZi^ 
CJrfscfC to- 4.W Sc4<s Jiisr-ix 7 
Zta^xt Cl. CiftaistJ 

SZGuTZatl.t taadaopTf^^U 







IODEX 


J lodex IS more penetrative 

than tincture of iodine, because it ^ 
does not cpagulate the protein substance of • 
the cells. Its high activity, together with its non-irritating, non^ 
blistering, and non-hardening characteristics give it a broader field of 
action than is possible with any other form of iodine, lodex has no rival 
in the treatment of enlarged glands, parasiuc skin diseases (including 
ringworm), inflammatory lesions, (including haemorrhoids), fistula, 
^ mammary tumour, ovaritis, vaginitis, simple and specific ulcer, and 
^ wherever a lenitive iodine ointment could be of service. 


MENLEY AND JAMES, LIMITED. 
LONDON. 




Luxuryand Convenience of 

1 Soft 
Water 


'^'T’HE Permutit House- 
^ hold Water Softener 
will convert your hard 
water supply into soft, 
healthful, palatable water, 
equal to distilled water for 
all purposes. It will keep 
boilers and pipes free 
from scale, saving eapen- 
' sive renewals. 

t 

I Write for Booklet, 


r Household 

Softener 

UNITED WATER SOFTENERS, LTD., 
Imperial Hsuie, KINGSWAY, W.C.Z. 


For use in Bath and Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Larsely prescribed In 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SULPHAQUA possess 
powerful autiseptic, aatiparasitic, and antalgic 
properties. Thev relieve intense itching and 
pain, are without objectionable odour and 
do not blacken the paint of domestic baths. 

suc.r»u:AQUA so^ii» 

E^remely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of i and i doz. Bath Charges: 

3 doz. Toilet Charges ; and \ doz. Soap Tablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


iai cauvnunicaliDS .Jifrcrlfscrs kindly inciUioii Cbc 


W. H. BAILEY & SON. 

'Telegrams:* ‘^Bayleof, London.** Telephone: Gerrard 3185. 

New Patent Support “THE DUPLEX” 

COtsizDtd by C. K. GRIMMER. M-IX. F.R.C.S.E.) 










For Intestinal Stasis. Enteroptosis, Visceroptosis, etc. 

Will give the correct support and lifting pressure to the lower abdomen and comfort to the 
wearer. The springs do not press against the body of the patient although clcsely fitting to it. 
The back plate is centrally plated, is padded to avoid pressure on the spine, and cannot press 
upon Of bruise the muscles or sensory nerves. I 

Full particulars and prices on application. 


Sorgical Initnunects and Appliances (NEW ADDRESS) 45 OXFORD STREET* 
Hospital and Invalid Fomitore ^ • • *2 RATHBONE PLACE* 

LONDON, W.l. 


“QUALITY 


FLAVOUR* 


DOURNYILLE 

0 Cocoa 

MADE UNDER IDEAI. 
CONDITIONS. 

SEE THE NAME 


l^apury 

on every piece of Chocolate. 


ADHESIVE STRAPPING 


For perfect results 

USE 

LESLIES ZOPLA 

ALWAYS 


Exerts a powerful grip and never 
slips. 

Adheres at once without wanning. 
Really non-irritating. 

Consistent in quality and keeps well. 
Best and purest materials only used. 

Write for samples. 

LESLIES LIMITED, 

HIGH ST., WALTHAMSTOW, 
'■ LONDON, E .17 
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When Metabolism is faulty 

o^Lin 



TONIC FOOD BEVERAGE 

Easily Digested, Readily Assimilated, 
Palatable, Soluble, Highly Nutritive, 
Essential Food Elements in Correct 
Ratio. Reasonable in Cost, 




The above are the dis- 
tinguishing features of 
this delicious combination 
of ripe barley malt, 
creamy milk, fresh eggs, 
and the purest cocoa. A,.’ 
complete food that rein- 
forces the diet in a way 
necessary to ensure suc- 
cessful treatment. 


'A deservedly popular pre- 
scription in the dietetic 
treatment of tuberculosis, 
chlorosis, gastric or duo- 
denal ulcer, nervous dis- 
orders, infantile marasmus,, 
and convalescence after 
fever or operation. In 
agalactia ‘Oval tine’ is a 
definite galactagogue. 


A. WANDER Ltd., 184 Queen’s Gate, S.W.7 

KinQ'i Langley^ Htrti. 


2 
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Drawing of a 
wall painting in 
a Theban Tomb 
depicting Egyp^ 
iian ladies at a 
feast. 



I mill I 


A liberal supply 
of * Ovaliine* 
sent free to 
medical men in 
private or /los- 
piial Practice, 







THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA, IN ITS ISSUE OF JANUARY 
1st, 1923, STATES 


“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY WHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS ‘FOUNDATION 
IN 1868. 

ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT. 

THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 
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NOTICES. 


THE PRACTITIONER^ 
Howard Street, Strand, 
LONDON, W.C.2. 


Editorial J- 

Coiiiiiiuaiciitionsi relating to the 
KUilociiil Dopnrtincnt must not be 
luiiliuftsoil to any iiuiiviilual member 
oC the IVufes^ion on the 
alalf, l)ut to 'i'ho liilitor, 

" Tllll I*KACTn'IONUll,'-’ 

UowiH'tl Street, Straiul, 

Lonilui), VV.C.j. 

Ofigiiiivl nrticles, clini- 
cal Icctmeai ineilicnl 
rtociuly .'nldresses, and 
interesting "cases" are 
Invited, init are only ac- 
cupted upon the distinct 
nnilersliinding that they 
are publislieil eKchisivolv 

in" ‘rim I’uACTiriONiiii." 

Uaacce(Hcd MS. will not 
he lelnrned unless ac- 
companied by a snit- 
ttble stamped iuldresscd 
envelope. 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual 
subscription to “ The 
Practitioner" is Two 
Guineas , post free ; Single 
Copies 4s. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. 

Cases for binding 
volumes may be obtained 
from tlie offices, price 31. 
post free in the United 
Kingdom; 3s. bd; abroad. 



AdvoiTiscmont Tariff ; — 

Oixliiuiry po.sitioiis — whole page, £iq ; snial’er spaces, pro rata. 
Sirooial PosUioiis Extra, deductions for series. 

.\ discount of 5 jier cent, is allowed on yearly prepayments. 

To ensure insertion in any particular month, copy must reach the 
OtVicc.s not later than the 14th of tlie preceding montli. No charge is 
made for change of coj^y eacli issue. 


Circulation : — 

" 'IhlR PR.xc iTnoxKK ” has a paid-for circulation greater than all the 
other indoiiendent le.ading mediail jounials (we^y and monthly) 
jiut together. 

Bankers : — 

Bank of England, 

Westminster Bank. 

I'tlcphAnM; UerMrd and Central 13X7. Code* C.A. 8 ,C. Edition 

to used C Western L^'Uon. 

t'eleSTStn* and CaNcSt "IVaetiltm, Estrand, London." 
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Psoriasis. Therapeutic Uses of Parathyroid Gland. Treatment of Impolency in 

. Young iMen- ' 

• ..‘•Reviews of Books. 

.. .Preparations, Inventions,' etc. 

..(For Appomtmente, see page.Vd. For Detailed Contents, see pages xxii and xxiv.' For 
FtUton^, Business and AdverfasementNotices.serpa^elxvi. For Index to Announcements, 
pages 'siv and ivi;) ' - ' . • 
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A NNOUNCEMENTS. 



What the Doctor | 
recommends must be | 
of the best possible | 
quality, and that is | 
why Doctors specify | 

WIARTELL I 

when ordering Brandy. | 

In fact I 

BRANDY in ILLNESS | 
means MARTELL 1 
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Quite an 

Unusual Achievement 


U NDER the stress of the severest comperi- 
lion in the world British raanufacturers 
are building cars of extraordinary merit. 
^ The 14-40 Vanxfaall may be taken as an example 
of notable achievement in an English car of the 
medium-powered class. It is astonishing how much 
has been done in the qualities of power, refinement, 
and stability to give the 14-40 Vatixhall a close resem- 
blance to the big car. ^ Will you spare, one day, an 
hotnr to test this car? We can arrange a trial drive 
for you in London, or wherever we have an agent. 

YAUXHALL 

14-40 h.p., 23-60 h.p., and 30-9Sh.p. Deferred payment arranged 

VAUXHALL MOTORS LIAUTED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.i 

Telephone ; Museum 8216 (3 lines) 

LONDON AGENTS: SHAV & KILBORN LTD^ 20 CONDUIT ST., 'OT.I 




THE PRACTITIONER 


THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - - £6,500,000. 

REVENUE exceeds - £2,000,000. 

CLAIMS PAID exceed £20,000,000. 


FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS' LIABILITY {DOMESTIC SERVANTS, Gfc.). 

HOUSEHOLDERS' COMPREHENSIVE, 

MOTOR, BURGLARY, 

PLATE GLASS, DRIVING ACCIDENTS, Sfc., 
ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 


Prospectuses wU be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office; 19 GEORGE STREET, EDINBURGH. 

. KING WILLIAM STREET,, E.C.4. 

LONDONjjg MALL, S.W.l. 


Branch 

: xoo King Street. 

BntMXNOHA^r : 7 . Easy Rov?. 

I^rvEEPOOL : Caledonian Buildings, Titlic- 
bam Street. 

l,EtccsTER : 39 Ivondon Road. 
SOCTHAMPXONI 33 High Street. 

Derby : i College Place. 

I^ESDS: i8 Park Row. 

Bristol : 45 Cora Street. 

Kbwc&stle: Caledonian Insurance Build* 
ings, Pilgiha Street, 


Offices : — 

NORTHAiiPTON T 51 Gold Street. 
Hull; 56 High Street. 
WoRCEfiiER : 9 The Tything. 
CAJODzyp: 1X9 Queen Street. 
Clasoow: 64 St. Vincent Street. 
Aberdeen : 132 Union Street. 
Dundee; 35 Albert Square. 
Inverness: 35 Queensgate. 
Beipasx; 10 Wellington Place. 
Dublin: 31 Dame Street. 


In communicating with Advertiicrs kindly iiieiifion tTbC pcaCtitiOltCC* 





PRACTICE. 

A DOCTOR'S practice is his connechon and his 
goodwill, and a good doctor invariably has a 
good practice. 

So also in Coachwork practice makes perlect, for know- 
ledge and experience are the essentials of sound, solid, 
and pleasing Coachwork construction. 

It is this very practice which hudds up goodwill-good- 
will of that indisputable kind which has made “ Park 
Ward" to be recognized as the builders of Britain s 
Best CoachworL 

Why not consult us re your new car ? We have models 
especially designed for the medical profession. 

PARK,WARD &.CO.,LTD. 

27 NEW BOND ST.. LONDON.W.l. 

V MAYFAIR 3105-^-3. ^ ;; rZTT 




The **Parlc Ward'* Single Coupe with ISouhle 
Dickey, moimtcd oa 14-h.p, "Dclagc” 







announcemesis. 



The " Park. V/»r^" ^ 

Dickey, metiv.??' ^ ' 

- ->• 
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A NNO UNCBMENTS. 


A Saloon for £275. 


A t almost the cost of a toufmg car. 
the new ii h.p. "Piccadilly. 
Saloon is at £275 the best .v^ne in 
light enclosed cars. It is a Bnteh au** 
the-year car at low cost, Anipte room 
for four. Plenty of leg space. Eve^- 
one comfortable. Two wide doore 
it easy to get in and out. The finish is 
good and the fittings are complete- 

-VX^AIlBritUJi 


SIfsTiTimM 


11 h.p. “Piccadilly” Saloon, 


other ti h.p. models 

from £200 
14 h.p. models £345 
14 . h.p. “Portland** 

^ Saloon £375 

xih.p. “Pan jlall** 

Saloon £475 
Front Wheel Brakes on 
either 14 h.p. model, £10 
exlxn. 

Duti!*/ dr Cord Tj res. 

The Standard ilotor Co., 
I,td., Coventry. 
Londoil Showrooms: 
49 PaU itall, S.W.t, 




The LuxuryandGotnemenceof 

I Soft 

Water 

"THE PermuUt House- 
I hold Water Softener 
will convert Jour hard 
water supply into soft, 
healthful, palatable water, 
equal to distilled water for 
all purposes. It uiU keep 
boilers and pipes free 
from scale, saving expen- 
sive renewals. 

Wriitfor Boohltt. 


^I^rrautit 

^ Household 

^V^ter Softener 

UHITSD WATER tOFTEMERS, LTD.. 
laiMtel KtttW« KINUWAY. W.C.l. 





A MOST UNUSUAL OFFER 


10 h.p. 3 Coupe Cabriolet 
is art IDEAL DOCTOR’S CAR, and is 
listed at £275, We have only four 1934 
models of this type left in stock. They 
are brand new, fully equipped, ready for 
the road, and carry our full guarantee 
We offer them, direct from the Works at 
THE VERY SPECIAL 
CLEARANCE PRICE of £235 

THIS OFFER CANNOT BE REPEATED 
Manufacturcts ; 

SWIFT OF COVENTRY. Ltd.. COVENTRY. 

Lat^ Ska-SToattti: 134-5 LONG ACRE W r y* 
.^9.'“. from I^ktsUr Sauar. T,, h, Shtl^^' 


In communicating with Advertiters kindly mention tjljg ptaCtltfOllSr. 
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I.EWIS’ S gXJBI^XC ATJQjSrS. 

nearly Beady. With 253 Illustrations. Crown Svo. i2s. 6d. net; postage 6d. 

MINOR SURGERY. 

By LIONEL K. BIFIELD, F.R.CS. Ene.. Demonstrator of Minor Surgerj-, London Hospital; 
Demcnstratorof.Inatomy, London Hospital ^lepical College. 

JUST POBLISHED. With 2S illustrations. Demy Syo. 7s. 6d. net ; postage 6d. 

THE BACTERIOLOGY OF FOOD. 

By CVTHBEBT DUKES, M.D., M.Sc, Lecturer in Bacteriology^ King’s College for Women 

Pathologist to St. Mark's Hospital; Examiner in Bacteriology for B,Sc. Degree {Household and Social 
Science^ University of London. — — — 

SIXTH EDITION, Wltli Plates from Original Drawings (6 in Colours) and other Illustrations 
in Text. Demy Svo. 12s. net, 

ON DISEASES OF THE LUNGS AND PLEURi®. 

Including Tuberculosis and Mediastinal Growths. 

By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.p.. .M.D. Loud., F.aC.p.; PhysScian-in- 
Ordinary to H.M. the King; Consulting Physician to the .Middlesex and Brompton Hospitals; and 
Sir PERCIYAL H, S. HARTLEY, CV.O., M.D. Camb., F.R-C.P.; Physician. St. Bartholomew’s 
Hospital; Senior Physician. Brompton Consomptioa Hospital, etc. 

"Everything that is at present knotra about diseases of the lungs and pleurm is set out in most 
readable form. The book will rank as a classic.**— The Praciitiemr. 

Now Beady. Crown Svo, 10s. 6d. net; postage 6d. 

AN INTRODUCTION TO FORENSIC MEDICINE. 

For Medical Students and Practitioners. 

By H, A, BURBIOGE, M.A., il.B., iI.R.C.P, I-ond-, Lecturer on Forensic Medicine and Toxicology, 
King's College Hospital, etc. 

’‘Wc thoroughly recomraeod this book both to the student and the qualified as being the best, most 
up-to-date, and entertaining book on this subject"— A7«/*x College Hospiial Gazette. 

FOURTH EDITION. Revised and Enlarged. With 11 Hates (6 Coloured) and other Illustrations. 
Demy Svo. 22s. fid. net; postage 9d. 

MIND AND ITS DISORDERS. 

A Text-book for Stadents and Practitioners* 

By W. H. B. STODDART, M.D.Lcnd., F.R.C.P., Lecturer on Menial Diseases, St. Thomas’s Hospital ; 
Examiner in Psychology and Ikfental Diseases to the University of London, etc. Praitieat 5<rtes.j 

"There Is no other book which contains so much iniormation from so many different points oi view, 
and that information is given concisely and accurately.**— Thr Practitioner, 

LONDON.* 136 GOWER STBEET, 


H. K. LEWIS & CO. Ltd., AX'D BOOKS^LERsf 

LARGEST STOCK LV iO.VDO.V OP TEXT-BOOKS .ANV STANDARD WORKS IK 
ALL BR.iNCHES OF 5IEDICJNB, SURGERY, AND TUB ALLIED SCIENCES. 
Prompt attention to orders from all parts of the World. 


UIRGE STOCK OP SECONDHAND RECENT EDITIONS always available at 
140 GOWER STREET, Telephone: MC/SEC/M 4oh 


Close to 
University 
College. 

Metropolitan 

Railway, 

Easton Square 
Station. 

All Tube 
Railways, 
Warren Street* 



Special Stock 
of Medical 
Stationery, 
Case books 
(Loose-leaf, or 
bound), 

Card Indexes, 
Rubber Stamp 
Diagrams, etc. 

Books in 

General Literature 
also supplied. 


HOURS 9 a.m.— 6 p.a]. Saturdays to 1 p.m. 

MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

ANHtXAL SUBSCRIPTION tXown or Country) FROhl ONE GUINEA. 

136 GOWER STREET, & 23 COWER REACE, EOHDON, W.C.l. 

Telegrams: Pabllcavlt, Ensroad, London. Telephone: MUSEUtd 1072.’ 
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Just Published. Price 6j- net. 

WOMAN’S HEALTH AND HAPPINESS 

By CECIL WEBB-JOHNSON, M.B., Ch.B. 

/iulhor of Skcp,' ** Diet for IVomen'* Diet for Mtn," 

" Diet for CA/Wren,” " Why be Fal ? ** &c. 

A small liandbook dealing with the mental and physical sides of a woman's life, 
London r METHUEN & CO.. 36 ESSEX STREET, W.C. 

(Now Ready) Medium 8vo. 7/6 net. 


THE ADVANCE of ORTHOPEDIC SURGERY 

By A. H. TUBBY, C.B., C.M.G., M.S. 

PREFACE. The Advance of Orthopaedic Surgery in the past ia significant of 
greater advances in the future. 


London: H. K. LEWIS & Co., Ltd., 28 Gower Place, W.C.l 


Crown 8vo. Pp. x + 181. 

Price S/- net. (Poslage 4d.). 

An Index to 

General Practice 

h 

A. CAMPBELL STARK, 

M.B. & B.S.Lond., L.S.A.Eng., Ph.C. 

❖ ❖ 

BAILLIERE, TINDALL & COX, 

8, Henrietta Street, Covent Garden, 
LONDON :: :: W.C.2. 


By CHARLES J. HEATH, FH.C.S., 

Consuttina Aural Surgeon, HatroeoUtan Asylums 
Board,- late Surgeon, Throat Hospital, 
BolSen Sguare, London, 

OTITIS MEDIA 

{MASTOID DISEASE;. 
lU Symptoms, Blagaosis, ProEQosis. and 
Treatment by Modern Methods, thus savinff 
the Koarin? of the Disohorging Ear witn 
perforated Drumhead. 

"Wahave do bcwluUon in describing Heath's paper 
« epech-m8kir(j.*''“5f. BartJt Hup. yeum, 
"Tbtswortc if recommended (o speclalistr, and area 
»o those who are not.'*— L’O/e Rhinf LaryHioUgi* 
InttmatirnuU, 

Trice S/> not. 

London: BAILUfeBiTTlNDAIX & COX. 

8 Heorietia St>, Covtnt Garden, London, W.C.2 


CASES FOR BINDING 

Vo). CXIH. (Juty- December 1B24) of 

THE PRACTITIONER 


INCOME TAX GUIDE FREE. 

£422— fi236—£269-£l78— £121 

saved for Medical Client, by out Service. 

Our Tax Guide tells yon bow, and contalus mueb 
valuable information and advice. 

Enchtt 3d. in stamps and a Copy milt is sent you. 

HARDY & HARDY. T.xafjDnCone^l»nM. 
292 Hfab Holfaorn, London, W.Cl.HoJboro 6659, 


can be obtained, price 3» ..post free (U. K. ) 
3*. 6di abroad, on application to — 

Piililisher, THE FRACTillOHER, 

Haward Street Strand, LOIDOX, W.C.2. 
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CASSELL & COMPANY, LTD. 


Entirely New Work. Now Ready. 

Modern Operative Surgery 

Edited fay H. W. CARSON, F.R.C.S.Eng. 

MODERN OPERATIVE SURGERY furnishes 
precise and lucid descriptions of Operative Technique, 
with reasons for the Choice of Operation, details of 
Preparation and After-treatment, a discussion of 
Difficulties and Dangers, and a statement of recorded 
Results. 

All the twenty-four Authors are surgeons of large 
experience in the subjects with which they respectively 
deal. 

Two Vols., Medium Sw., 1,568 pp. With 735 Illustrations 
in the Text arid 6 plates. £3 3s. net the Tiuo Volumes. 

Eighth Edition. Now Ready. 

Manson’s Tropical Diseases 

Edited by PHILIP H. MANSON-BAHR, D.S.O., M.A., 
M.D., D.T.M. and H.Cantab., F.R.C.P.Lond. 

This work has been drastically revised and, indeed, 
remodelled. 

To elucidate the new matter, ninety-four fresh 
Illustrations have been provided, including four full- 
page Plates. 

An entirely new feature of the work is the provision 
of six skeleton Maps showing the geographical distri- 
bution of various tropical diseases. 

896 pp., demy 8vo. With 20 Colour Plates, 

7 Half-tone Plates, 387 Illustrations in the Text, 

6 Maps, and 33 Charts. 31s. 6d. net. 

CASSELL £? Co., Ltd,, La Belle Sauvage, London, E.C.4 
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BRAnO AC*fr _ 


BRAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marveUous stomachic without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

aiul prajiarctl ai the Dietetic Laboratcries of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 


EMINENT MEDICAL MEN / 

say that rigid foot plates are injurious, and are pre* 
scribing for Tired Feet and Weak Insteps 

THE SALMON oDY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT THftOUQHOU^ 

■ “[lit Footwear. 

METATARSAL - 18/6 „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C.l. 

{Established :20 Years.) Write por DescRiPnvE Circular. 


The “BARTON” 

SPHYGMOMANOMETER 


A WELL-KNOWN SPECIALIST writes There is no 
better Instrument than the Barton Sphygmomanometer, and it 
should be in the possession of every merficaf pracUlioner," 


REDUCED PRICE complete 

£3 : 3 : O 

British Make throughout 


800 - page Surgical Inslrumeni Catalogue 
giving present-day prices free on applicaffort. 



Jl JlAJLf 

SURGICAL MANUFACTURING CO., LTD. 

83-85 MORTIMER STREET, LONDON, W 

and at 89 West Regent Street, GLASGOW. 
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Why not send Patients 
suffering from Foot Trouble to 

CHARLES H. BABER 

The majority of cases only require the 

Arch Preserver Shoe 

Fitted by my Heel-to-Ball method, in'order to get relief. 

My Shoe-Fitting Service includes the examination of the feet by 
X-Ray Anthout extra charge. This, combined uitb my “ Hcel- 
to-BaU method of fitting, and the supplying of ARCH 
PRESERVER SHOES** where necessaiv*, ensures an absolutely 
perfect fit and correct support for the arch of the foot. 

I have given relief to thousands who have suffered from foot 
troubles. If you can spare the time to call I shall be pleased to 
demonstrate my method and show you bow completely my Shoe 
Fitting Service surpasses all others. 


OPPOSITE THE POLYTECHNIC, 

Regent Street, W.I. 

Maj-falr 5213-3. CnAnr.r.^ H. Babes Ltd. 



D^BENGUES 





A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuiulgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Bsmopotetic Serum) 
for Ansmia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Frw Sample of each of aboi-e will be 
Jonzarded on request, 

BENGUE'S ETHYL CHLOHIOE 

Bengu^ & Co., who orleinally introduced 
Ethyl Chloride into ibis country, will 
be pleased to forward their illus'rated 
pampfcfPt on Bengiid’s Ethyl Chloride 
for use in local and general anaesthesia. 


BENGUH & CO., Manufacturing 
Chemhis, 52, Charlotte St, tondon, W.I. 

in Botnbiiy: Mtssrs, KuiloasJiaw & 
Co., Oak Lung, EspUuudc lioa-t, Bontb.iy* 


DOWIE and 
MARSHALL 

LTD. 

{by Trafalgar Square) {Founded 182 f) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

.■V special pair of Lasts is constructed 
lor each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 


In coinmuiiicatiiig with Advertisers kindly uicnlion ITbC pr>lCtiffOtier. 
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THE MUSEUM GALLERIES 

53 Short’s Gardens, Drury Lane, LONDON, W.C.2. 

J. M. W. TURNER and CLAUDE LORRAINE 

Series— —Progress of the Second Edition. 

THE FIRST EDITION OF TWELVE IS ENTIRELY SOLD. 



THE DEATH OF IvELSON. Size iS x 13 ias. 


This is the thirteenth plate of the edition now being engraved in pure 
mezzotint by Mr, John Cother AVebb, and printed in colours; repiica of the 
originaljpainting in the Tate Galler5% 


The whole of the first series of twelve has been subscribed, as 
indicated above, and only a few sets remain of the new edition. 
The list of subscribers will be closed shortly. 


The titles of the new edition of four are as follows 

“THE DEATH OF NELSON." 

“THE SHIPWRECK.” 

“CALIGULA’S PALACE.” 

“ CHILDE HAROLD’S PILGRIMAGE.” 








Telephone : Gerrard 3932 
Telegrams : “ Museumgal." 
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T«Iepboa« : 
Cerrard 31BS. 


W. H. BAILEY & SON. 


Tel«srams: 
•* BayleaC 
Londoa.*' 


LATEST IMPROVED SURGEONS’ MIDWIFERY CASE. 



Tray* to take six l-oz. bottles in 
reetal eases* and Chloroform Drop 
Bottle in separate compartment 
at side of Sterilizer. 

Size 17 x 10 x 7 .. £315 0 

Ditto, fitted meh best mckel-pUted 
stas>ped«ut seamless St^irer 

iwUbbinpaadtray} .. £5 15 0 

Ditto, fitted ceisplete trith Sterilizer, 
Female Catheter, latm^oteruie Tube, 
Perineum N'cetU^ Chloroform Mask. 
Soap and Kail Brush, four t-oz, bottles 
in K.F. Cases, Simpson Barnes* Mid> 
wifery* Forceps* band-forged, and 
Chloroform Drop Bottle.. £3 10 6 

Ditto, but fitted with NerilJe*s Asjs Trac* 
lion Forceps iu iUustnted; £9 10 6 

Ditto, but fitted «ich Milne Murray’s Axis 
Traction Forceps .. £10 0 0 


Surtleal Jnatromants and Appliances (MEW ADDRESS) ' 

45 OXFORD street. LONDON, W.l. 

HacBltal and Invalid Purnltora * ' 


Hospital and Invalid Furnltara < 

2 RATHBONE PEACE, J 



in the preparation of 
Peptonised Milk, etc. 

Benger’s Liquor Pancreuticusis an active solution of 
the digestive principles of the jPancreas; a really efBcient 
agent for the digestion of milk, gruel, and farinaceous or 
partly farinaceous foods. Benger’s Liquor Pancreaticus 
is odourless and tasteless. In 4, 8 and Id oz. bottles. 



Liquor Pancreaticus 


Medlee) men may obtain fall partieolani of ihlx, and aay 
other of Beager’f preparations, post free oa request, from~ 

BENGER’S FOOD. LTD.* Octet Wotlc*. MANCHESTER. - 

HraKciK OaStcea—KCfr ToaJC (aJSJk.) : 90. Betkmxn St, 

Sroxar CXA.ir.): XW, Btu St. Cap* Towx fS.A,) : p.O. Box 573. 
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DIAMALT 13 a highly concentrated Extract of Barley with a reputation 
for purity, high digestive power, and high protein content. COD LIVER 
OIL is the moat easily assimilable of all fata employed to improve 
nutrition in wasting 
diseases. 

Retails at 313 per 2 lb. jar. 

THE BRITISH DIAMALT 
COMPY. UBORATORIES, y\nrH 
SAWBRIDGEWORTH. 

HI 



Intestinal Disinfection 


No. 1 

In subsequent ad- 
veriisemenis we 
shall discuss and 
indicate the 
various conditions 
in which KEROL 
Capsules have been 
proved successful. 


Please send for 
Literature and 
Samples, which 
«?iB be sent free la 
any member of the 
Medical Profession 

KEROL LTD, 

{Successors io 
Quifcril Bros, Lid.) 

112. Casllegate, 

NEWARK 


ALIMENTARY TOXi^MIAS 

Putrefactive bacteria Increase in numbers in lire intestine os age 
advances. They are relatively scanty in the young clrild, but after 
middle life ate usually present in considerable numbers. Of the 
micro-organisms concerned, proteolytic anaerobes are probably the 
most important. 

In individuals with a normal intestine aod free evacuations they may 
do little harm, but in those subject to intestiuol catarrh these putre- 
factive bacteria berome more numerous and active, their products 
are formed in greater <iuantily and arc more freely absorbed and the 
condition of alimentary toxmmia results. The manifestations of this 
stale are very protean; e.gn ‘rheumatic* conditions, digestive upset, 
neurasthenia, and neuralgias, increased blood pressure and its com- 
plications, and many others. The treatment, in the first place, 
obviously should be infrilfnaf rfistn/ecifon. For this purpose 
nothing surpasses the use of KGROL CAPSULES. They have 
solved for years the question of disinfection of the alimentary tract. 
They definitely reduce the bacterial content of the intestine, os shown 
by the reduction in b. coH by 99% when the Capsules arc regularly 
admi^tered for a period of from seven to ten days. 

We have from time to time published several Booklets containing 
clinical evidence as to their value, and tlicse wc will gladly fonvard, 
on receipt of a postcard, to any member of the Medical Profession. 

KEROL CAPSULES 


/ft commwiicaliiig uiilh Adverlisers kindly mention SbS IptSCtltfOllCt, 
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W. H. BAILEY & SON. "S 

LATEST IMPROVED SURGEONS’ MIDWIFERY CASE. 


Ditto, fitted with best sickeUpUted 
stAznped-out seasless ifi-ln. Stedlxzer 
(with Uinp and troy) ^15 0 

Ditto, fitted complete with Steriltcer, 
Fenvde Catbeter. Intrt-vtcnoe Tube, 
Perineum Needla Cblorofonn Mask. 
Soap and Nail Brush, four t-of. bottles 
in N.P. Cases, Simpson Batnes’ Mid* 
wifery Forceps, b^nd-forgcd. and 
Cidorofona Drop Bottle .. £3X0 6 

Ditto, tut fitted with Neville’s Axis Trac* 
lion Fotteps (as illustrated) £9 10 6 
Ditto, but fitted with Milne Murray’s Axis 
Traction Forceps .. £10 0 0 

S.P.2(MA. 


SurftlcAl Xastiuments and Appliances (MEW ADDRESS) 

45 OXFORD STREET, 

BotplUkl and Invalid FuroUnre 

2 R&THBONB PL&CE, j 


[ LONDON, W.l. 



6A.~Bail^ » large «4Ze Sur* 
IS Mid'crifery Case, made in 
cowhide, fitted with Slide 


S,PJ286A.~Bail^ 

eeons MidwifSi^ 

best cowhide, fitted . 

Tray* to take six l-oz. bottles in 
metal cases* and Chloroform Drop 
Bottle in separate eompaitzoent 
at side of Surilizer. 

Size 17^ 10 X 7 £3 15 0 




Benger’a Liquor Pancreaticusis an active solution of 
the digestive principles of the Pancreas; areally efBcient 
agent for toe digestion of milk, gruel, and farinaceous or 
partly farinaceous foods, Benger’s Liquor Pancreaticus 
is odourless and tasteless. In •>, 8 and 16 oz. bottles. 



Liquor Pancreaticus 


M^lcsl sen mmy obtain foil partieolsrsof this, sad say 

othtroiBeaser spreparatjofts,poitfreaonreque8t,fro»— . 

BENGER’S FOOD. LTD.. Otar Woiti. MANCHESTER. - 

_ :fXTrYoajc(OAa.):so,B«km*nSt. 

stoszT(z.s.w.)$ ur.ptusc. Caps Tows fs.A.); p.o. Boxira. 


b 
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THE PRACTITIONER 



WIESBADEN 


HOT-SPRINGS. 

The World Renowned Health Resort. 

Its Hot-Spring ^X^aters and Gout V/ater are of great repute. 

The Bath Salts, Drinking Salts, Pastilles, and Soap obtained by 
evaporation are essential for the completion of the Wiesbaden 
Cure. They are acknowledged and recommended by Pro- 
fessors Von Leyden, Ebstein, Kronecker, Gerhard, Dyce, 
Duckworth, Geheimrat Pfeiffer, and many others, as the health 
agents in cases of Gout, Rheumatism, Liver and Kidney trouble’. 
Bladder complaints. Gall-stones, etc. etc. The Medical 
profession is invited to apply for Explanatory Booklet, with 
Analysis, and samples free and carriage paid, to the 

Sole Agcnia for Great nritam and Ireland, the Colonies and Possessions. 

HERTZ & CO., Wholesale Chemists, 9 Mincing Lane, E.C. 

WIesbadea will bold fcooi April joth to 23rd a course on Internal Medicine under 
the presidency of Geheimrat Prof. Dr. Moritz. oC Koln, and irom April 24th to May 
xoth there wtU be a course of instruction on the Extension of Medical Science. 


CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 


Teleerama : “ Psvehoha. London.** 


Tclrpbone: New Cros« 3101K330L 


For the Treatment of Mental Disorders. 

Completely detached villas for mild cases. Voluntary Boarders received. _ 20 acres cl 
grounds, with extensive allotments on which gardening is encouraged. Cn‘cl,et_ pitches, 
hard and soft tennis courts, croquet, squash racquets, and all indoor amusements, including 
Wireless and other concerts. Daily Services in Chapel. 

Serrior Physician : Francis Edwards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON.— A Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 


“BAY MOUNT,” PAIGNTON, S. DEVON 


A private home for the euro of Ladle* 
Oentlemen suffering from ALCOHOLISM 
Z>RUO HABIT and NBUHASTHBNIA 
Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

DelightfuUv situated in extensive grounds over- 
looking the sea. Golf, tennis, billiards, and other 
Sports. ^ 

Consultations at Xo. i Harley St., London, W., 
by appointment. 

For Particulars a/'ph’ See. or 

Stanford Park, M.B., Hes. Med. Supt., 

Bay UounCi Paignton* 

/Iff comuninicatious must be sent to (jftUr address. 

Tel, Pslirnton 2 ) 0 . 






Sptdally built, facing south. 300 acres of Sanatorium pounds— meadow and wood- = 
land; sheltered p.'ne avenues. Altitude 850 ft. Mrgnihcent view for miles south : = 

hot-water radiators and electric light in eachTOom and chalet. H 

Ail forms of treatment, Inciud ng X-ray. Vacdnes, and Pneumothorax in suitable cases. g 
Trained Nurses. Individual attent'on. For particulars, apply— = 

Secretary, Hillgrove, Wells, So.-nerset. Telegrams : HillgroVe. lFe//s, Somerset. S 
Terms 5 guineas per week. Residertl Physician : Dr. T. C BREiNTNAlx, - 
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllinillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllE 


Private Mental Hospitals, Co. DU BUI N, 

For the cure and care ol Patients of the Upper Class suttering trom Mental and ' 
Nervous Diseases, and the Abuse of Drugs. 

HAMPSTEAD, Gk^neyia, | GeotlemeD, | HIGHFIELD. Drumcondra. | ladles. 

Telegrams: “Eustace, Glasnevin.*' Tclepnones Drumeondra 3. 

Xhesa Hospitals are built on tbe Villa system, and tbere are also Cottages 
on tbe demesne (159 acres), wbich Is 100 feet above tbe sea level and 
commands an extensive view of Dublin Mountains and Bay. 

' Voluntary Patients admitted without Medical Certificates. 

For further Information apply for illustrated prospectus, See., to ihe Resident Medical Super- 
Intendenls, Dr. HENRY M. EUSTACE, HiehfieM. Dromcondra, or Dr. WILLIAM N. EUSTACE. 
Hampstead. Glasnevin; oral the Office, 41, Grafton Street, Dublin. Telephone: Drumeondra 3. On 
Mondays. Wednesdays, and Fridays from 2 to 3 p.m. 


cxaARxtiircs: raonos:. 

Clakence Road, Clapham Park, London. 'Phone: Beixton, 494 . 

A few LADIES suffering from MENTAL DISORDERS received for treatment, with 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 

For Illustrated Prospectus apply Sirs. ThwaiUs. 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Specia! Wards for Paring Patients. 

3 to 3i guineas per week. 
Apply to the Secretary — 

Bromplon Horpiul. S.\V.3, 
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WIESBADEN 


HOT-SPRINGS. 

The World Renowned Health Resort. 

Its Hot-Sprlng Waters and Gout Water are of great repute. 

The- Bath Salts, Drinking Salts, Pastilles, and Soap obtained lay 
evaporation are essential for the completion of the Wiesbaden 
Cure. They are acknowledged and recommended by Pro- 
fessors Von Leyden, Ebstein, Kronecker, Gerhard, Dyce, 
Duckworth, Geheimrat Pfeiffer, and many others, as the health 
agents in cases of Gout, Rheumatism, Liver and Kidney trouble. 
Bladder complaints. Gall-stones, etc. etc. The Medical 
profession is invited to apply for Explanatory Booklet, with 
Analysis, and samples free and carriage paid, to the 

Sole Agents for Great Britain and Ireland, the Colonies and PoaaesHtons. 

HERTZ & CO., Wholesale Chemists, 9 Mincing' Lane, E.C. 

Wiesbaden will bold from April 20th to 23rd a course on Internal Medicine under 
the presidency of Geheimrat Prof. Dr. Moritz, ot. Koln, and from April 24th to May 
10th (here Will be a course of instruction on tbe Extension of Medical'Sciencc. 


CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 

Telegrams: ** Psvcholia. London." Telrpnone: New Cross 3I0O-S301. 

For the Treatment of Mental Disorders/ 


Completely detached villas for mild cases. Voluntary Boarders received. 20 acres cf 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squa-'h racquets, and a{l indoor amusements, including 
Wireless and other concerts. Daily Services in Chapel. 

Senior Physician : Francis Awards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON.— A Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 


“BAY MOUNT,” PAIGNTQN, S. DEVON 



A private home for the euro of Ladlas and 
Gentlemen suffering from /^COHOGiara 
DRUG HABIT and NBUKASTHSHIA 

Everv case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

Delightfully situated in extensive grounds over* 
looking the sea. Golf, 'tennis, billiards, and other 
Sports. ^ 

Consultations at No. i Harley St.. London, W ., 
by appointment. 

For Particulars apply See. or 

Stanford Park, M.B., Res. Med. Supt., 

Bay Mount, PalflntoQ, — . 

All communications tnust be sent to latter address. 
T<L Paignton 210." ' 


Illllllllilllllltlllllllllllllllllllllllr.1 



Specially built, facing south. 300 acres of Sanatorium grounds^meadow and wood- 
land ; sheltered pine avenues. Altitude 850 ft. Ivlagnihcent view for miles sout.v; 
hot-water radiators and electric light In each Toom and chalet. 

All forms of treatment, includ ng X-ray, Vaccines, and Pneumothorax in suitable cases. 
Trained Nurses. Individual attent'on. For particulars, apply — 

Secretary, Hiilgrove, Wells, Somerset. Tciegrams : Hillsrove^ Wdh^ SorntrscL 
Terms 5 guineas per Aveek. Raiiml Physician : Dr. T. C. Brentnall, 


Private Mental Hospitals, Co. DU BUI N, 

Por the cure and care at PaiicnU of the Upper Class suffering from Menial and ' 
Nervous Diseases, and the Abuse of Drugs. 

BASIPSTEAD, GlMneTln,|,^, Gentlemen, | HJGHFJELU, Drumcoodra, | 

Telegrams i “Eustace, Glasnevin.” Tolophono: Orumcondra 3. 

Tiieae BospUals are bulU on tiie Villa aystem, and there are also Cottages 
on the demesne (1S4 acres), which Is loo feet above the sea level and 
commands an extensive vies of Dublin mountains and Bay. 

•- Voluntary Patients admitted without Medical Certihoates. 

For furtber infoneatioa spply for iilustrated prospectus. &c.. to the Resident Medical Super- 
intendents. Dr. HENRY M. EUSTACE. Hiehfield. Prumcondra. or Dr. WILLIAM N. EUSTACE. 
Hampstead. Glasnevin ; or at the Office, 41, Grafton Street, Dublin. Telepbone : Drumcondra 3. On 
Mondasa, Wednesdays, and Fridays from f to 3 p.na. 

cxTaTSlelNrcE i. o u ge. 

Clarence Road, Claphah Park, London. 'Phone; Brlyton. 494 . 

A few LADIES suffering from MENTAL DISORDERS received for treatment, with 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing institutional in environment or care of patients. 

For lltusiraUd Prospectus apply Mrs. Thwaitis. 



HOSPITAL FOR CONSUMPTION 

. AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Speci'ai \Vnrds for Paying Patients, 

3 to gtilneas per week. 
Apply to the S^cfcrary — 

B/ompton Hosp(U), S.W.3. 

b a 
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BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE. Vlhphone: 34!. 

Every variety of EleclrlcaJ, Massage, and Thermal Treatment : ' 

Brine, Turkish, Nauheim, and Radiant Heat Baths. 


Plonabiefe Lavage, Resident Physician : W. Johnson Smythi M,0, 


PEEBLES HYDRO. 

Beautifully situated 600 feel above sea-level. 
Farang South, completely sheltered from 
North and East. 22 miles from Edinburgh. 
Ail modem Baths, Douches, Massage, and 
Electrical treatments. Resident Physician; 
K. R. CoLLis Haclowes, B.A., M.B.,'J0.Ch., 
B A.O. 

IDEAL WINTER RESORT. 

Electric Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
Winter Garden, Orchestra, Swimming Batb, 
Hard and Grass Tennis Courts, (Croquet 
Lawn, Golf Course. 

Prospectus from Manager. 

SL Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

President— The Moat HOK. the MaroursS OF EXBTBX, 
C.M.G.. CB.E. 

This Registered Hospital receives for treat- 
ment PRIVATE PATENTS of the UPPER 
and MIDDLE CLASSES of both Sexes. The 
Hospital, its branches (including a Seaside Home 
at Llanfairfechan. North Wales), and numerous 
villas are surrounded by over 1,000 acres of 
Park and Farm. Voluntary Boarders without 
Cecti&cates received. 

For particulars apply to DANIEL F. RAMBAUT. 
M.Aa. M.D., the Medical Superinteadent. 
Tblbfhonh No. Sfi. 

Dr. RAMBAUT can be seen by appointment on 
Wednesdays, at 39 , Harley Street, VV.l. 
TsLHpuoKSf Latham laiy. 

HEIGHAM haul, NORWICH. 

Telcnhone: aSd<t?a*’ ciImw.I “ Nonvlcl.. 

A Private Roma for Cure of Ladies and Geotio* 
men suffering from Nervous and fUantal Oiseasass 
Extensive pleasure grounds. Prlva.te Suites of 
Rooms with Special Atteodants available. Boarders 
received without certificates. 

Terms from 4 guJneas weekiya Patients seotfor* 
Apply 0 r. G. STEVENS POPE or Mrs. POPE, 
Resident Ueeosees. 

WBNSL,e;YDALB SANATORIUM. . 
Speeinlly nieptei tor (be Opcs.Air Trulm.pt 
of Cheat Di.u.u, 

Oellehtfully siluaied In ona of iba most piclur- 
eanue pans of YotksUita and remote from any 
manufaoturini; districts. Elevation. 600 feel above 
Sea. . Pure moorland air. Skilled nntsinc. _ _ „ 
Pliydelani 1 D. Ruabar, M.B.B. 5 . i W. N. PlcUenMA.,B,Ii,S. 

Tetnu, Two Onlneaa weekly. 
For prosptclus end particulars, apply See., lysfarih S.O. 

„ ...near ROTHERHAM. 

A HOUbB licensed for Uic reception of a ilrafted 
number of ladles of unsound rolnd. Both certified and 
voluntary patients received. This is a larse counrn house 
«|(h beautiful grounds and park, 5 miles from Sheffield 
Stations, Grange Lane. G.C, Ki^way, Sheffield. Tctephona 
No. 34 Rotherham 

Resident Physician— ClLBQRT E. Moucn, L.R.C.P., 
M.R.C 5 . ConsuiUne FhYdcUn-.CORCKLSy CLApHAU. 
M.D» RRrpR 

PRUNOL consists of 
_ _ , Selected Prunes, Dcm- 

*• craraSugar.Scnnaaod 

V <, Ginger. This Recipe 

S f A is approved by the 

I Medico] Profession as 

V the finest known rem- 

f edy for ChUdten and 

Adults in all cases of 

TRADE MARK ConsUpatloiit CoUtis 

and intestinal Toxs* 
mfa (wWch is so often 
the true cause of Anaemia and general debility). 

PRUNOL docs not become a habit. Of all 
Chemists, Is. lOd., or of PRUNOL Ltd., 

4 Pickering Place, London, S.W, i. 

Medical and Surgical Sundries, New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

Containing all requirement, for an cmergency call 
ISci.tori. Hypodermic, etc). 1 Guinea and 30 /-. 

List of contents, etc : 

A. W. AUTY. 97 Swioderby Road, Wembley. 

MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD,, 

3 CANNON STREET. LONDON. E.C. 4 . Telephone : City 8709. 

ACCOUNTS KEPT. 

INCOME TAX. j:: SUPER TAX. -I: RETURNS AND CLAIMS, 


knn A Test it yourself! 

W “"Si."""’ 

AHGUIf&CO., 




68 JIILTON STREET, 
LONDON, E.C.2. 







Price 3J6 per 
bottle^ contain^ 
ing 75 tablets^ 


A Wulfin^ Product, 


Maximum Results from 
Calcium Therapy 

are obtained with Kalzana, because it raises the 
alfealinity of the blood to the extent necessary to 
secure adequate calcium retention. Each tablet 
contains 7.J grains of Calcium-Sodium Lactate in 
the form- of a double salt with a constant pro- 
portion of calcium in the form of a lactate. 
Kalzana has an excellent clinical record in the 
following indications; — 

PRECNAHCy AND SEROUS ftfiHORRHAGES. 

UaATlON. PHTHISIS. 

MENSTRUAL DISORDERS. HYPERTHYROIDISM, 
MIGRAINE.' Etc. 

Kalzana 

The Lime Food 


Full medical literature and samples availahle upon application to 
Therapeutic Products, Ltd,, 24177 fiolborn, 



Jji comtfiumcaliHi i^Wi Advertisers kindly mention Cdi? prnctftfOHCr. 
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.Mkdolusomu JIiDWU'iiKV. By Sik lliiNRY Sdison, M.B., B.R.C.S.U., Surgeon io 
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Examiner in Obstetrics ami Gymtcchsy, Conjoint Board, EiigUuult aiui University of Leeds 


I'tMALK SliiRlUlY AXD TIlC DUCIXUSS OLi\ND 5 . BY I*KUDliKlCJi J. McCA.V.V, K.K.C.S., 

’ Senior Surgeon to the Samaritan Free Hospital for Women, London, AMK. ; ConsuUins 

Surgeon io the West Bud Hospital for Diseases of the !Ccrvous System, etc. .. .. 258 

Thjj livK AS AN INDEX OP ACE. By Hrnest Ci-,\rkk, M.D., K.U.C.S., ConsuUins Surgeon, 

Central London Opidhalmic Hospital; Consulting Ophthalmic Surgeon, Miller Hospital, etc. 2O7 

The Venous Pressure Changes in Aortic Tksions. By Propessok l>. T. Bakrv, AI.D., 

P.R.C.S., D.P.H., etc.. Professor of Physiotogy, University College, Cork, etc 274 

On THE Relative Value of Symptoms .vnd Physical Signs in the Harlv Diagnosis of' ' 
PuiAioNARY Tuberculosis. By D. G. Macleod Munro, M.D., JI.K.C.P., Deputy 
Commissioner of Medical Services for Tuberculosis to the Ministry of Pensions . . 283 

Chronic Nasal Sinus Infl.vmal\tion. By W. j. IIarrjson, M.B., Ji.r.C.S., Hon. Surgeon 
Throat and Ear Hospital, and Stirgeon-in-Charge Throat and Ear Department, Children's' 

■ Hospital, Ncxccastle-on-Tyne .. .. .. .. .. .. .. ,, 21)8 

Acute Intussusception in an Adult, probably dvetoKoundwohm. ByPh-vncis Keane, / 

jr.D., D.P.H., BalHna, Co. Mayo , 306 

Thu Value of Pixuit.vrv Extkvct in Labour. By d. J. O’K. Mukfhy, Medical 

Officer, Chyne Dispensary, Co. Cork .. ,, .. 309 


Continued on page Nxiv. 


UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the tar products obtained by 
the destructive distillation of the wood and bark of the Betula Alba in 
combination with Oxide of Zinc and Antiseptics. 

it is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, 
Erythema, Seborrheea, Dermatitis, Pruritus Ani and Vuivn, and in 
Inflammations and Eruptions of the Skin and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices ; — 
J-Ib. Jars, 1/8 each; i-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 

2-lb. Jars, 11/- each ; 4-Ib. Jars, 21/- each. (Empty Jars allowed for on return.) 
Also issued in small Jars (svithout name) ready for dispensing or giving to patients : — 
No. 1 size Jars (containing about 1-oz.), 9/- pex dozen. 

No. 2 size Jars (containing about 2-ozs.), 12/6 per dozen. 

No. 3 size Jars (containing about 5-ozs.), 23/- per dozen. 

(Tie word " Sedresol ” » retutored osder Uw Trade Marks Act aod it tke tola property of Ferria & Co., Ltd.) 

FERRIS & COMPANY, Ltd., 

BRISTOL — 

Wholesale and Export Druggists and Manufacturing Chemists. 






ANNO UNCEMENTS. 



A Cure in Tuberculosis is Often 
a Matter of Nutrition 

Without it, all other measures are unavailing. 

With it, other measures are often unnecessary. 

Compound Syi'upofHypophosphites 
"FELLOWS” 

has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 

Write for samples and literature 

FELLOWS MEDICAL aLANUFACTURlNG CO., Inc. 

26 Christopher Street, New York City, U. S» A. 






CREPE BANDAGES 







are made in 3, 3^, 3, 3 ^, and 4 -in. widths, and are 
universally recommended- by doctors and nurses 
as a preventive as well as remedy for varicose 
veins. Hygienic, washable and rubberless, they 
arc soft and clinging and stay in position, once 
adjusted. Specify “Flesh Colour,” practically 
invisible under silk stockings. 

The new “Vic” tonic face-cloths are an 
alternative to dangerous drugs and “beautv 
powders.” By tonic action they keep the skin 
fresh and avoid w’rinkles. Enquire about them. 
Specially advisable for the care of the complexion. 
Free testsamples of bandages sent to any doctor. 


" .Vea/ ikat's all ri^ht for the day," 


Sole Manufacturers ; 

Grout & Co., Ld., 
Great Yarmouth. 

Stocked by all leading IVbolesalers, 



In communicating 'Jsith. Adccriisers kindly mention vibc ptflCtitfOnCr,* 
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NEO-RIOOINE 


I %! '•* MPVOfl 


NEO'RiODINE 


(C3 Hd OM S Na) 

Aqueous SoluUou of organic Iodine for Injection. 

immediate and intensive action 

Does not produce lodlsm. 

TherapeutloUl Indloatlonss Caidlo-vascularAmlcbicidcrespii^ry 
diseases, scroIoJa, iyznphatism. obesity, arierio^icto^, tuberculosis. 

^ A Dose: 3, to ( c.c .according to 
; the doctor's prescription, by Intra* 

; muscular Injection, 


RIODINE 


(CIS m HI H )2 C 9 H® 

An organic dertvathre of Iodine. 

Slow and continuous action. 

Kecommended In all cases in which Iodine or Iodide Medication is indica t ed. 

ASTIER LABORATORIES, 45 ru, du Docleur-aTaneh,, PARIS. 
WILCOX, dOZEAU & CO., IS OrMt 8L Aniitw StreeL LONDON, W.C.2. 
DUBLIN: F. Q. Lombard A Co.. 5 Sooth Frederick SUeeL 

Auati’aila: Canada: India: 

JOUBERT &. JOUBEBT, RQUBIER FRERES, ANQLO-FRENOH DRUG, 
575^579 Bourke Street, 210 Rue Lemolne, BOMBAY, CALCUTTA, 

MELBOURNE. MONTREAL. MADRAS. 
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xsv 


TRADE 

MARK. 




BRAND 


naa 




Stimulates metabolism 

Increases muscle 
tonicity 

Balses respiratory 
exchange 

Effects marUed subjec- 
tive improvement 


Dose : I or 2 tablets three times daily 



417=421 Carnal StoeeS Mew Yosrkp UoSoA, 

Dislribulors ; Brooks < 5 - Warhurlon [American Drug Supply Co.), Ltd., 40-4= 
Lc.riitglon Street, TF.i. 


"Old age being caused by degenera- 
tion of the endocrine glands, especially 
the thyroid and sexual glands, all that is 
necessary to secure rejuvenation is to 
improve the condition of these glands. 
1 he best and easiest way to do this is to 
administer by the mouth extracts of these 
glands, after their extirpation from healthy 
animals. 


“ The persons treated looked considerably 
younger after it, to the extent cf ten or 
fifteen years and sometimes even more. 
T he wrinkles in the face already began to 
disappear four or five weeks after the 
treatment, and at the same time, previously 
corpulent persons, losing their excess of fat, 
were made to look slender, thus imparting 
a youthful impression.” 

(Lorand, " Life Shortening Habits and 
Rejuvenation,” 1922.) 
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NEO'RIODINE 


<C3 I S Na) 

Aqueous SolulIoD of organic Iodine for Injection. 

Immediate and intensive action 

Does not produce lodism. 

Therapeutical Indloatlone: Cardlo^vasculArAiulchtioaicresplraiory 
diseases, scrofula, lymphatisni, obesity, arterio'scle/osls, tuberculosis. 

i; A Dose: 2, Z, to i c.c , according to 
=’ the doctors prescription, by intra- 
J muscular Injection. 


RIODINC 


(Cl8 OB) HI H)^ C® HB 
An organic dertvattve of Iodine. 

Siow and continuous action. 

Rccodmondfd In all casca la wbicb Iodine or Iodide Medication la tpdlcatfid. 


A8TIER LABORATORIES, 45 ru* du OscUur-Blanche, PARIS. 
WILCOX, JOZEAU & CO., 16 Qr.lt 8L Andrtw StieeL LONDON, W.C.2. 
DUBLIN: F. 0. Lombard & Co.. 6 South Frederick StrieL 

Australia: Canada: .India: 

JOUBERT <5. JOUBERT, ROUBIER FRiRES, ANGLO-FRENCH DRUG, 
57B-S79 Bourie Street, 2t0 Rue Lemotne, BOMBAY, OALGUTTA. 
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ANTISEPTIC— PENETRATIVE 
BLA^ 

lodex is of marked value 

IN 

ENLARGED GLANDS 
GOITRE 

PARASITIC SKIN DISEASES 
RINGWORM 

RHEUMATOID ARTHRITIS 
NEURITIS 

BURSITIS SYNOVITIS 
HEMORRHOIDS 

SIMPLE & SPECIFIC ULCERS 

AND 

INFLAMMATION GENERALLY 

lodex is the original and ihe 
only really satisfactory, active, 
non-irritant, non-hardening, and 
non-staining iodine ointment. 

Thtre IS no iherapeuiic virtue in 
loiex zuhick is not present — tkoug;k 
often latent — in free iodine; and 
there is ^ no virtue in free iodine 
which is not available — in an 
enhanced degree — in lodex. 

Menley & James Limited, London 


For use in Bath and Toilet Basin 


SUIPHAQUA 

MAscEMr suipnaj} 

CHARGES 


Lareeir prescribed m 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared wtli SIII,PHAQTJA possess 
powerful auUseptic, autiparasitic, aud antalgic 
properties. They relieve iulense itching and 
pain, are without objectionable odour and 
do not blacken the paint of domestic bath.^. 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of i and i doz. Bath Charges ; 
z doz. Toilet Charges; aud idoz. Soap Tablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


"QUALITY 


FLAVOUR" 


ROURNYILLE 

D Cocoa 


MADE UNDER IDEAL 
CONDITIONS. 


SEE THE NAME 

‘(^dbury” 

on every piece of Chocolate. 
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^‘Imperial Bee*^ 

NEW ZEALAND HONEY 

A BRITISH EMPIRE PRODUCT THROUGHOUT 

GUARANTEED PURE AND WITHOUT PRESER- 
VATIVES this HONEY contains the essential vitamins. 

It is dl nutrirrent, ess ly cl ge;tcJ .'nd milc'ly hxative. A doctor writes to The 
Lancet that HONEY is better t.un milk and beef extracts for general physical repiir, 
and above all, for fcart failure. 

Ash for " Irrperial Bee " NEW ZEALAND HONEY at Stores, Grocers, Chemists 
end Dairies. It is a soft, thick, creamy, delicious HONEY, 

In I’a and H’s Screw-top Glass Jars and Monopots. 

If unable (o oo'ain locally, write, giving name and address of your dealer, to A. J. MILLS it CO 
A. & P.S. 24 . Ltd, M Tooley Street, London, S.E, 1 . ' 


GASTROSOL 

EMULSION 

composed of 

Pure Olive Oil, Yoke of Eggs, 
Oil of Peppermint, 

renders highly efficient ser- 
vice in the treatment of 

GALL-STONES 

Cholangitis & Cholecystitis 

The baieficial aud sootluiig effects of OUve 
Oil and Yoke of Eggs have long been 
known to the Mcdicd Profession, while 
the value of OL Menthaj pip, as u jne.ans 
of stimulating the flow of Gall as well as 
improving its consistenej* has been recog- 
nised and recoznmended by the Medical 
Profession on the Contitieut during the 
last few years, where it is considered a 
most successful trcatmezit. 

Gastrosol is prepared in England, 
Guaranteed Pure, Palatable. 
When prescribing please specify 
Gastrosol EMULSION. 

Jn hollies through PImriiiadsIs or the 
Sole Distributor : 

F, Walser, Ceylon House, 

25/16 America Square, London, E.C.3 


ADHESIVE STRAPPING 


For perfect results 

USE 

LESLIES ZOPLA 

ALWAYS 


Exerts a powerful grip and never 
slips. 

Adheres at once without warming. 
Really non-irritating. 

Consistent in quality and keeps well. 
Best and purest materials only used. 

Write for samples. 

LESLIES LIMITED, 

HIGH ST., WALTHAMSTOW, 
LONDON, E.17 


In commumcaliiig mil) Advertisers kindlv menlion HbC ipraCtltiOIICr. 



. ANNOUNCEMENTS. 



SEPARATE PARTS. 

£ s. J. £ s. i. 

Handle, Flex and Battery.. O 17 6 I Tongue Depressor . . .. O 17 6 

Otoscope, 3 Speculte & Lens 1 5 O | Morton Ophthalmoscope . , 4 10 O 

HAWKSLEY & SONS, 83 Wigmore St., London, W.l 


TAXOL A Regulator of the Intestines. 

■ID A I vcni 

UliniBf OUbi Croat, Rheumatism, &c. 
DCATfll ^ safe Hypnotic and Nervine 

DC A I ULi Sedative. 

LAGTOBYL Cure for Constipation. 

Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K.— 

CONTINENTAL LABORATORIES LIMITED, 

Tetephone; Victoria 7848. 22D EBURY STREET. LONDON. S.W.1, 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBERT &, dOUBERT, MELBOURNE. 


hi commuiiicaiiifi icilh Adscriisers kindly mcnUon HbC pCaCtitlOUgC. 







THE PRACTITIONER 



New Jaeger Underwear 

/I Consulting Physician writes 

" In my opinion this invention of a Two-layer Stockinet 
weave constitutes a clistinct advance. The layers are so 
ingeniously woven that, for all practical purposes, the 
mateml behaves as a single fabric, whilst the air 
contained within the meshes acts as a had conductor 
of heat, renders the garments more hygienic and, at the 
same time, lighter In weight than their somewhat bulky 
winter-weight predecessors. 

" In wear the fabric is warm and comfortable, and the 
texture is fine enough not to be irritab’ng.” 


Two-Fold Underwear. 

Please a rile jot sample and detailed Underwear list, 

THE JAEGER CO., LTD. 

Underwear Dept., 95, Milton St., London, E.C.2, 


Protection for ^ 

the Overworked 
Practitioner 

T he position of the General Practitioner I . 

who ha$ himself succumbed to one of Hv ! bl^^**^’*'**'^ 

the seasonal attacks of Rhinitis, Coryza, \ 

Influenza, etc., now so active among his \ 

patients is an unenviable one. The regular \ 

Ufe of Vapex inhalant (which Is made from \ 

a formula specially designed for the preven- \ 

tion and cure of microbic infections of the * 

mucous membranes) on the handkerchief, 
renders the prospect of such a misfortune 
extremely remote, 

Of all Chemists 2/- and 3/- per Botlle. ^ 

Institution siic ^ 1 21' per Bottle, 

IVrile for Free Full-sized Bottle to : [ Al.o maltm of \ 

THOMAS KERFOOT & Co., Ltd. I VQXOCddtl 1 

Bardsley Vale, Bardsley, LANCS, j | 


. ANNOUNCEMENTS. 


A NEW 

ELECTRICALLY ILLUMINATED COMBINED 
OTOSCOPE, OPHTHALMOSCOPE, TONGUE DEPRESSOR. 

Complete in Case •• •• £8.2.6 



SEPARATE PARTS. 

r s. d. £ s. d. 

Handle. Flex and Battery.. O 17 6 1 Tongue Depressor . . .. O 17 6 
Otoscope, 2 Speculae & Lens 1 S O | Morton Ophthalmoscope . . 4 10 O 

HAWKSLEY & SONS, 83 Wigmore St., London, W.l 


TAXOL A Regulator of the Intestines. 

iiDAi vcni 

UllnLi I OULii Goat, Rheumatism, Slc. 

A 

nf* ATAI A safe Hypnotic and Nervine 

DC A I ULi Sedative. 

LAGTOBYL. Cure for Constipation. 

Manufactured by 

Lafaoratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K. — 

CONTINENTAL LABORATORIES LIMITED, 

Telephone: Victoria 7843. 22 D EBURY STREET. LONDON, S.W.1, 

from whom samples anct literature can be obtained. 

AUSTRALIA: JOUSEfTT & JOUSEBT. MELBOURNE 


hi commumcating -.jith .IJicrtiiirs kindly mcnlion ITbC pCUCtitiOllCr. 
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THE PRACTITIONER 


IODINE IN TUBERCULOSIS 

Iodine, administered in adequate doses, is a direct and specific remedy for lutcrculosis (early 
and second period), and it is the most harmless internal disinfectant in all infectious diseases. 


(VIEL) 

■ 

Electro-Chemical Pure Stable Colloidal Iodine 

(Oleaginous suspension 10 per cent.) 

IS THE IDEAL FORM OF IODINE TREATMENT 

It admits of the administration of large doses, possesses all the chemical properties of pure 
IODINE — leucopoietic, antitoxic, anti-infectious — and, by virtue of its colloidal state, 
possesses powerful catalytic properties, immediately stimulating the leucocytic humoral 
defences, and raises the opsonic index 

lODEOL is also specially indicated in 
POST-INFLUENZAL PNEUMONIA AND BRONCHITIS 


Forms : 


CAPSULES 
fur Internal use. 


AMPOULES 
for Injection. 


LIQUID 

for external use. 


May tcc send you Litaaiure and Samples? 

Modern Pharmacals, Ltd., 2 Calthorpe Street, London, W.C.l 

Telephone: Museum 564. ^ Telegrams: Pharmacals, Kincross, London* 



THE m,/" 

CURTIS' 


^Tont view. 


Abdominal Support 


FOR 


VISCEROPTOSIS 

For further particulars turife 

H. E. CURTIS & SON, Limited, 

7 MAMDEVatE PEACE (wi,S!.sJ. EONDOM, W.l. 


0 = 


• Dfrcc/on: H. E. CURTIS and L. V. CURTIS. 



^oyfalr 160 8 


In communicalins n)ith Aihcrlisers kindly mention HbC iPmCtltfOlier. 




ANNO UNCEiMENTS. 


XXXI 


The 


FISCHER 

PORTABLE 
ELECTRO - MEDICAL 
CABINET 

An outfit giving all the most useful 
electro-medical currents, including ; 

DIATHERMY 
HIGH FREQUENCY:, 

(YIOLET MY) It 

CAUTERY 
DIAGNOSTIC 
SINUSOIDAL 
CURRENTS =§^ 3 : 

PRICE 

£45 

COMPLETE 
WriU to-dau for Booklet 

ROUSE 

fit SONS, LTD. 

74 Mortimer St., London. W.l 



Dr. De JONGH’S 
LIGHT BROWN GOD LIVER OIL 


Has over a period oJ upwards ol seven^ years thoroughly proved its therapeutic value, 
as may he shown by the recommendations ol some ol the most eminent men in the 
medical profession who have prescribed Dr. De JONGH’S LIGHT BROWN COD 
LIVER OH. IN PREFERENCE TO ANY OTHER. 

The greatest care has always been taken by the Proprietors to ensu re that no 
process in the Preparation of Dr. De JONGH’S LIGHT BROWN COD LIVER OIL can 
conduce to the destruction either partial or total of the accessory factor — and it 
is confidently thought that this is the sole reason why the article as offered by them to 
the public has always been amongst the most highly recommended and the most 
highly valued preparation of this description. 

Dr. De Jongh’s Light Brown Cod Liver Oil is a Piue Natural Oil obtained only 
from fish caught in the region of the Lofoden Lies off the coasts of Norway and there 
is no Cod Liver Oil which has yet been shown to be more rich in “ Vitamines ” (A) 
than that procured from livers of the fish found feeding on the abundant vegetation 
in these seas. 


Sole Proprietors and Consignees of Dr, De Jongh's Light Broicn Cod Liver Oil 


ANSAR, HARFORD & CO., LTD., 

1S2 Gray’s Inn Road, London. 
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THE PRACTITIONER 


IODINE IN TUBERCULOSIS 

Iodine, administered in adequate doses, is a direct and specific remedy for tuberculosis (early 
and second period), and it is the most harmless internal disinfectant in all infectious diseases. 



Electro-Chemical Pure Stable Colloidal Iodine 

(Oleaginous suspension 10 per cent.) 

IS THE IDEAL FORM OF IODINE TREATMENT 

It admits of the administration of large doses, possesses all the chemical properties of pure 
lODINE—Ieucopoietic, antitoxic, antUmfectious — and, by virtue of its colloidal state, 
possesses powerful catalytic properties, immediately stimulating the leucocytic humoral 
defences, and raises the opsonic index 

lODEOL is also specially indicated in 
POST-INFLUENZAL PNEUMONIA AND BRONCHITIS 

Forms : CAPSULES AMPOULES LIQUID 

for Internal use. for injection. for external use. 

May tt'e send you LUeralura and Samples? 

Modern Pharmacals, Ltd., 2 Calthorpe Street, London, W.C.l 

Telephone; Museum 564. , Telegrams; Pharmacals, Klncross, London, 



THE 

CURTIS 



Abdominal Support 


FOR 


VISCEROPTOSIS 


For further particulars write 

H. E. CURTIS & SON, Limited, 

7 MAHOBVIUE PLACE LONDON, W.l. 


IL 


Directors: H. E. CURTIS onJ L. V. CURTIS. 


Mayfair 160 8 

A [i lines). 


J 


In communicating with Aitvcrtisers kindly mention JTbC [pLICtitfOn^r. 





ANNOUNCEMENTS. 


For Nervous Irritability. 


TRADE 

MARK 


BRAND 


‘LUMINAL’ 

PHENOBARBITAL 

TABLETS 


As a sedative and antispasmodic in nervous irrita- 
bility ‘Luminal’ is constantly gaining in favour. 

It acts efficiently in much smaller doses (J to ^ gr.) , 
than are required in epilepsy. 

Among the coniditions in which especially good 
results have been noted are the following ; — 


Chorea. Pertussis. 

Neurasthenia. Dysmenorrhoea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-Operadue Cases. 


^ * Luminal’ Tablets }4 gr. Original bottle, of 100. 

'Luminal ’ Tablets are also supplied in 1 -gr.-bottles of 50 ; 
•1 i-gr.-tubes of 10. and bottles of 50 and 100 ; S-gr.-tubes 
of 10; 5-gr.-tubes of 10. 

Thefapeulic data and Clinical Obseroalions 
post free to the Medical Profession, on request. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 


:ln commwiicatine ynth AdvtrtUns hindly mfntion iTbe S^tUCtUiOnst. 




THE PRACTITIONER 


_ . ii<f SSt9i««a«SS»S 


_ FOR INTERNAL' ^ : 5 

TREATMENT OF GONORRHOEA, 

UHETHRITIS, AND OTHER AFFECTIONS^^S E : 
OF THE GENITO- URINARY TRACT 

Saatal Midy Capsules have been prescribed with uniform success tBE 
lor over 30 years. Distilled from carefully selected Mysore Sandal Wood, the 
oil is bland and remarkably 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 1 
which are provoked by many preparations. 

There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions. Its mild chemotactic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 

SANTAL MIDY CAPSULES 

k may be prescribed and relied upon in all stages of Gonorrhoea and in other /orras 
of Urethritis and affections ol the Geniio*Urinary tract. 

Capsules cuniain 5 drops, and usually to to la are given daily in divided doses. 

Prtfartd in tkt Lahoratoirt dt Pharm dfricfieCeNtraltt 

W f'itntHne, Paris aMds^diy*H«stCk<Htis.s 

► dMd h Mttatt UrnsZitltlHreuffkfiutthtiffruit 

Agents: 




VILCOX. dOZ£AU‘& C0.« 
. IS Ct. StAftdreir Sh» 

V IDNDON.V.C.!. 


lOWDOK.W.C,*. . 


filHUliinii...,. 



^ ...tftUKHSaCH 

■.^iiSMigigaySBa 




■So 

LFARS 

^NOJ 

L’ 


Approved by the Minutry of Health and ored io the Civil Aod 
Military Boipitala in Franca. 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE IS THE 

fFAST DANCPRnil^ because it is free from arsenoxids: and from two to 
iaLk/Tul 1/Ail vl£il\Vi^ o„- timee Ir»ss tozifl than Others. 


fFACT nAFJnPRHTK because it is free from arsenoxida: and from two to 
five times less toxic than others, 
because, being freely soluble, it may be injected Intra- 
IWHQT rANVFNIFNT venously. mtramusculatly. or subcutaneously with 
equal satisfaction and without a special menstrum. 

because Us variety of administrations permits its 
application to the exigencies of each particular case. 
IWACT FFCfr*Arrnn<l and allows intensive treatment by cumulative doses 
which secures a therapeutic effect as rapid as it is 
thorough and permanent. 

SULFARSENOL h»» • •pccJIle »ctlon oo th. »tul. comoti'Mlion, of Gono. 


MOST EFFiaCIOUS 


relapse u> • few deya* 


Pfepared fa the Lahoratoir® ds Biocawi* Msoicals, Pasw. 

Send card for literature. &o., to Sole British Agents : 

WttCOX JOZEAU U CO., 15, Great St. Andrew St., lonion. W.C.2. ^ 


THE ARSENOBENZENE 
OF CHOICE IN THE 

treatment of 


SYPHILIS 




ANNOUNCEMENTS. 


For Nervous Irritability. 


TRADE 

MARK 


BRAND 


^LUMINAL’ 

PHENOBARBITAL 

TABLETS 


As a sedative and antispasmodic in nervous irrita- 
bility ‘Luminal* is constantly gaining in favour. 

It acts efficiently in much smaller doses ( J to ^ gr.) . 
than are required in epilepsy. 

Among the conditions in which especially good i . 
results have been noted are the following : — 


Chorea. Pertussis. 

Neurasthenia. Dysmenorrhcea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-Operative Cases. 


9 ‘Luminal’ Tablets H gr. Original bottle. of 100. 


‘Luminal ’ Tablets are also supplied in 1 -gr.-bottles of 50 ; 
1 J-gr.-tubes of 10, and bottles of 50 and 100 ; 3-gr.-tubes 
of 1 0 ; 5-gr.-tubes of 1 0. 

Therapeutic data and Clinical Observations 
post free to the Medical Profession, on request. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 


. In communicatine mih Advtrtisirs kindly rntnlion Che ©ractltlOtiec 




THE practitioner: 


The Clinical Value of 

SANATOGEN 

in Overcoming Fatigue 

That by the addition of 
Sanatogen to the ordinary 
diet, people doing strenuous 
work were able to perform 
their duties with greater 
efficiency and less fatigue 
is clearly indicated by the 
experiments recently made 
by a distinguished physic- 
ian. The results of his tests 
are summarised below : 

Time of onset of 25% point of 
fatigue in workers not taking 
Sanatogen. 

. Hour* 

IVlale cotton operatives - 4*2 
Female Typists - - 4*6 

Time of onset of 25% point of 
fatigue in workers who had 
taken Sanatogen for 14 days. 


Hour* GaininbQUrt 

Male cotton toSulaa»n 
operatives 5*8 1*6 

Female 

Typists 6*6 2*0 

Here then is evidence that 
Sanatogen is a dependable 
creator and conservator of 
bodily and mental energy. 

A complete copy of the paper 
describing these experiments in 
The “Medical Echo "of Janu- 
ary 1 925 will gladly be sent to 
any doctor upon application to: 

GENATOSAN LTD., 
Loughborougbt Letcetlershtre* 


.PULMO 

/ (BAILLY) 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the reminerali- 
xation of the Organism 
and the Encapsulation of 
Bacillary Lesions. 

pULMO, unlike the old 
fashioned phannaceuti 
cal preparations of phos 
pbates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state introduced 
by Prof. Stephana Leduo 
and Dr. A. Bouchet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions vrith the constituent 
elements of the organism. 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wide 
reputation among Medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

MaHufactur<4 by A. Baitty. 
t,aboraforitt» fS Hue dtf Row** PAftfS 
Samples and lUeraiure on Appli- 
cation to the Sole Agents : 

6coioi & Co.. MuufActimfif CbcaUU 
SZCburloiU Sti, Loadoa. W.l. 


tti com)finntcaiitt}^ iviih Advertisers kindly mention 2bC jpraCtitfOIICr# 
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T he strongest evidence of the value of 
Hall’s Wine is the fact that it has been 
consistently and increasingly recommended 
by Doctors for over thirty years. 

Not only in specific cases of Ansemia, Debility, 
and Nerve Weakness has its value been proved, 
but as a restorative after Influenza it has 
received the widest recognition. 

Hall's Wine is used in daily practice by 
thousands of medical men all over the country, 
many of whom have written their appreciation 
in unqualified terms of praise. 

Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

0/ all n'ine iVerehaiits, and Grocers and Chemists icilh Wine Licences. 

Stephen Sjuth & Co., Ltd., Bow, London, E.3. 
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THE PRACTITIONER. 


The Clinical Value of 

SANATOGEN 

in Overcoming Fatigue 

That by the addition of 
Sanatogen to the ordinary 
diet, people doing strenuous 
wprk were able to perform 
their duties with greater 
efficiency and less fatigue 
is clearly indicated by the 
experiments recently made 
by a distinguished physic- 
ian. The results of his tests 
are summarised below: 

Time of onset of 25% point of 
fatigue in workers ml taking 
Sanatogen. 

Houri 

Male cotton operatives - 4*2 
Female Typists - - 4*6 

Time of onset of 25% point of 
fatigue in workers who had 
taken Sanatogen for 1 4 days. 


Hour* Gain in hour* 

Male cotton toSw^'ien 
operatives 5*8 1*6 

Female 

Typists 6*6 2*0 

Here then ia evidence that 
Sanatogen is a dependable 
creator and conservator of 
bodily and mental energy. 

A complete copy of the paper 
describing these experiments in 
The “Medical Echo "of Janu- 
ary 1 925 will gladly be sent to 
any doctor upon application to; 

GENATOSAN LTD.. 
Loughborougb. Leicesterthire. 


PULMO 

(BAILLY) 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the reminerali- 
sation of the Organism 
and the Encapsulation of 
Bacillary Lesions. 

pULMO, unlike the old- 
fashioned phannacouti 
cal preparations of phos 
phates and calcium, which 
were not assimilate, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state introduced 
by Prof. Stephana Leduc 
and Dr. A. Bouchet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wide 
reputation among Medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

Hanufactured bf A. Bailiy. 
Laboratories, IS Rue de Roms, PARIS 
Samples and liierainre onApplU 
cation to the Sole Anenis : 

Bcafsi & Con Mtna/actaruig CBcalitf 
52 Clurlotte Su Loodou. W. I. 


In communicaling milh Advertisers kindly mention dbC prUCCItfOlICr. 
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When Rheumatism grips, the sustained 
heat of Antiphlogistine soothes. 

A S fax aa U Icnowa to Medical Science there u no real core 
/A for Rheumatista. Osier lays “hot applicadr'ns are sooth' 
X A. ing” — and ivhenRheuznatUm grips, especially in joints and 
muscles, the self -generated suad sustainedheat of Antiphlogistine 
brings blessed relief. 

Apply Antiphlogistine Hot and Thick 

«as hot a4 can be borne comfortably by the patient. Once In 
position and bound snugly with anouterbandage Andphiogistine ' 
will produce and sustain heat upwards to 24 hours because its 
large c.p« Glycerine concent, actingwich the fluids of the tissues, 
secs up a natural generation of heat. 

We do not claim that Andphlogistine will cure Rheumatism, 
bat it does diminish pain and this b a great relief to the pacienc* 


The Denver Chemical Mfg. Company 
London, B.3. 

Laboratories : New York, Sydney, Berlin, Paris, 
Baeoos Aires, Barceloxaa, Montreal, Mexico City 




THarramre p r aen Q infLamedarea^Zone 
**C**Dlood pawing freely through undar^ 
{^nsveiuls, forming catTTcntou'oy from 
whhie lujuid contents, 
thejefore, foUaw the line of least resist- 
ance enterinjr dreuMtioo through Ote 
eKysical proceis of esidomosix, 2n ^oTie 
“A**stadj— no current Co o v e rcom e An- 
H^KiorisHne’s Ky^roscobic i>roi>erty. 
Line of least resistance for uotudeatudote 
ii therefore^ in direction of Antiphlof^ 
dne. In ohcdienccto the same lawexot* 
masis in this eoae^ accounie far excess of 
tneUture. 



Andphlesdftine poultice 
after application. Censer 
snoisU Periphesy virtu* 
oUy dry. 


In communicating with Advertisers kindly mention XLbC ©raCCltionSC* 





' xxxvi , THE PRACTITIONER 


A DISCLAIMER 

The attention of the British Organotherapy Co., Ltd., having 
been drawn' to articles appearing in the lay press, appertaining 
to Organotherapy, and Glandular Extracts, in which THE 
LYMPHOID COMPOUND and other biological products are 
naentioned, it is desired to' assure members of the Medical 
Profession that such press articles have not been originated or- 
instigated by the British Organotherapy Co., Ltd.,, and that 
neither THE LYMPHOID ^COMPOUND nor any other of the 
Company’s preparations have ever been supplied, or are now 
being supplied, or ever will be supplied to the public, except 
upon presentation of prescriptions from Medical Practitioners. 


Monoglaniular Products and Plurig'andular Compo-mds of the highest grade, maximum 
polen:y, and guaranteed integrity TO ANY PRESCR&TION. are prepared at the 
shortest notice and reasonable rates, and atuiays from freshly-prepared materials. 


THE BRITISH ORGANOTHERAPY GO., LTD., 

22 Golden Square, Regent Street, London, W.l. 






For Influenza &' La Grippe. 

For the headache, pain and general soreness give a five'grain Antikamnia Tablet 
crushed with a little water; if the pain is' very severe, two tablets -should be 
, given. Repeal every 2 nr 3 hours as required. One single tcn-gcala dose is 
oOcn followed by complete relief. 

Lar 3 mgeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA Sc CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. ' 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of sreuemus si'e will be 
seat all medical men send- 
ing . loless onal caid. 
Also interesting li.erature. 


Analgesic. Antipyretic. Anodyne. 

Antikamma Preparations in .l-oz. package* only* 


JOHN MORGAN RICHARDS 8 SONS. LTD., 

46.47, Holborn Viaduct, LONDON, E.C.l. 
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A Simple, Durable Counter- 

Irritant 

Musteroie is an ideal counter-irritant. It can be 
applied to the chests of children in lieu of heavy and 
inconvenient poultices. It can be applied to the 
rheumatic joints of adults and to the skin over pain- 
ful nerves. It is cleanly, efficacious, and harmless. 

Musteroie contains oil of mustard, camphor, and menthol. It is 
a counter-irritant of mild degree, relieving pain and dispersing 
congestion. It plays the part of a poultice or fomentation over botli 
of which it has the great advantage of simplicity and durability. 

Sample gladly sent on application. 

Thos. Christy & Co., 

4-12 Old Swan Lane, London, E.C. 4. 

MUSTEROLE 



In Pulmonary Diseases 

Horlick'* Malted Mdk. nourishment In an easily* 

digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unba)ance-~‘in which there is 
the ascendancy of the products of destruction over those of 
recoD5truction'*~'presents the best form in which milk can be givetit 
and is one of the most important factors, as an enriched diet, in 
the prophylactic and active treatment of all Pulmoaary and allied 
affections. Complete In itself and ready In a moment by briskly 
stirring the powder In hot or eold water only: no cooking required. 

Liberal samples sent past free to Members of the Profession, 

To secure the ortginal* 
always specify HORLJCK’S, 


Manufactured by 
HORUCK’S MALTED MILK C0« 
slough, bucks. 

i?!tTt7fTiT»|M«MriITui»duut uuTu»iiM»ui_iHi)7ri7ii7uTi7»mm 
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POST-INFLUENZAL ASTHENIA. MENTAL 
DEPRESSION. IMPAIRED MENTAL CONCENTRA- 
TION. FATIGUE OR EXHAUSTION OF BODY OR 
MIND, NERVOUS INSTABILITY. NEUROSES AND 
PSYCHOSES, THE EFFECTS 'OF STRAIN OR OVER- 
WORK. THE DISTURBANCES OF SENILISM. 

APATHY. WEARINESS. INSOMNIA. 

are definitely controlled and combated by the exhibition of 

THE 

LYMPHOID COMPOUND 


This reliable product (already employed \vith complete success by Medical 
Practitioners in several thousands of cases) does not flog tired neurons, but 
supplies them with that natural pabulum which they need and which the 
organism w;ouId have provided for itself but for the operation of adverse 
factors. Ainple nutriment from Nature's own laboratories is thus supplied, to 
star\'ipg;.(:ells and thereafter they function normally u-ithout further treatment. 

A Medical Practitioner has recently written : — 

•*.I-am glad to inform you that the Lymphoid Compound has been of 
"immense benefit to a patient of mine who had suffered severely from 
" Neurasthenia for ta years. None of the many other modes of treat- 
" ment previously used had made him any better. This patient has now 
"made a perfect recovery and- is a new man. The Lymphoid Compound 
"is, in my opinion, the long-sought specific for this most troublesome 
" condition. . , M.D; (Dub.)." 

Full information (with complete formula), clinical reports and a sample 
supply (when desired), post-free to Medical Practitioners on application. 


MONOGL.ANDULAR PRODUCTS -AND PLURIGLANDULAR COJI- 
POUNDS OF THE HIGHEST GRADE, OP MAXIMITM POTENCY 
AND OF GUARANTEED INTEGRITY. TO ANY PRESCRIPTION, 
ARE PREPARED AT THE SHORTEST NOTICE, AT REASONABLE 
R.ATES, AND -AL\YAYS FROM FRESHLY PREPARED ALATERIALS. 


Tbe BRITISH ORGANOTHERAPY Co. Ltd. 

PIONEERS OF ORGANOTHERAPY. IN GREAT BRITAIN. 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 
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The Ideal 
Laxative 


rjABCARA SAGRABA was in- 
troduced into medicine by 
ParSe, Davis & Co. in the year 
1877, and their preparations 
of the druA have ever since en- 
joyed the preference of the 
medical profession on account 
of their marked superiority and 
reliability. The most esteemed . 
of these preparations is CAS- 
CARA EVACDANT which is 
effective in small doses, ex- 
ceptionaDy agreeable in flavour 
and in action, and offers great 
advantages over the ordinary 
bitter extract. It represents 
the entire therapeutic virtue of 
cascara sagrada minus the 
bitter principle, which is 
chemically removed by aspeclal 
process vrtthont inlury to the 
other laxative constituents of 
the barm 

CASCARA EVACUANT Stlmu- - 
lates the iUnctions of the liver 
and the intestinal glands, and 
gently increases peristalsis. It 
affords the best means of 
correcting chronic constipation. 
It is readily taken by children 
and by fastidions patients. 

DOSR;— 10 to 20 minims, in 
water, thrice daily, gradually 
increased if necessary; for a 
child under 10 years of age, 1 to 
5 minims. 


CASCAKA EVACUAHT is saililied 
in botlies of li, i, S. IS and 
SO fluid ounces. 

ParKe, Davis S Co., 
London. 


Ill commtiiticaliits sii/h Advertisers kindly mcnlioit Cbe PraCtltfOtliC. 
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: FREE 

I SAMPLE 

: tosether with full par 
I ticulftr* and any advico or 
t iaformatioa dcilf«d» wUl 
1 be gladly ient on receipt 
I 9 .f name and addreM. 


Into the World 

Baby's change of environment is sudden and serious. It 
demands preparation and constant care. The soundest 
course is for the Mother to take COW & GATE MILK 
FOOD (Full Cream) regularly, before and after birth. 



This Food (also sold in Half Cream) is proved by 
independent tests to be the moat reliable form in which 
all the necessary elements can be assimilated. Prepared 
„ from the milk of selected English herds, softened and 
: adapted to the feeblest digestion, it makes nursing the 
: greatest maternal joy. 

I The Half Cream is most suitable for direct feeding to 
: infants up to three months of age. Each form a com- 
i plete and pleasing dietary, 

: DEPT. F. 

,1 COW & GATE HOUSE, GUILDFORD. SURREY. 




VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA 

As made tor 

C. H. MILLS, M.R.C.S., L.R.C.P., Surgeon St. Paul's Hospital. 

Full Descriptive Circulars on Application. 

GRANDS PRIX : Manufactured only by 

Paris, 1900. Brussels, 1910. Buenos Aiies, 1910. QQVVN BROS LaTO 

Surgical Instrument Makers, 

21 & 23 ShThomas’s St,, London, SiE 1 

(Opposite Guy's Hospital), 
felographic Address; 

{Registtrcd tf^roughdut the IPorUI) Telephone % 

AirnataXmli). • •' DOWN." LONDON. Hop 4400 (4 lines) , 



(told Med.Tl. 
Alialiabad. IQ10< 




ANNO UNCEMENTS. 


The ihrine 
ef' the God 
Ptah^Sochaiis 
Qaris. 



A notable prescription for 



Thefigurct 
ttl each s/do 
represent IrU 
and Nephlbtjo 




"T“HE inability of the invalid, the con- 
valescent, the dyspeptic and the aged 
to sleep well at night is a condition the 
physician is often required to combat. 
Many patients retire to bed without having 
eaten a sufficiency of food because they 
dread the possible digestive discomfort 
that, may follow the taking of the usual 
evening meal. 

“ Ovaltine " is a most successful prescription 
(cr such cases. It provides in a highly 
concentrated form ail the nutritive in- 
gredients of ripe barley malt, rich creamy 
milk and fresh eggs, flavoured with cocoa. 
The product is exceptionally palatable, 
and the unique process of manufacture 
ensures easy digestion and assimilation. 

A cup of “Ovalttne** taken immediately before 
retiring soothes the stomach and nerves and 
nourishes the system without overtaxing the 
digestive organs. The accumulated experience 
of many years indicates that for inducing quiet 
refreshing sleep and for restoring the brain, 
nerves, and tissues, "Ovaltine" has established 
a reputation of unequalled eminence. 

A Uhcral iufipltf far clinical trial lent free on reqauL 
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ELIXIR 

LAGTQPEPTINE 

A very palatable 
form of adminis- 
tering Lactopep- 
tine combining tbe 
digestive proper- 
ties of the latter 
witb the stimulat- 
ing effect of a 
pleasant aromatic 
tonic. Specially 
recommended. 


LACTOPEPTINE IS A NON-SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, diastase) 
used in the manufacture of Lactopeptine are of . the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
. up to date by the most advanced pharmaceutical practice. 

When prescribing specify in all cases Lactopeptine 
(Richards). Dispensed in 1 oz. (4/6) and ^ oz. (2/9) 
bottles, in pov/der or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

Samplex (powdxtp tablet and EUxir form} free 
of charse on receipt of professional card, 

JOHN MORGAN RICHARDS & SONS, LTD., 
46 HOLBORN VIADUCT, LONDON, E.C. 1. 
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GOLD MEDAL. 

INTERNATIONAL CONGRESS OF SIEDZCZNE. LONDOJZ, I9Z3. 

Cocaine-free Local Anaesthetic 


1 



i 


Six to Seven Times less Toxic than Cocaine. 

In hypodermic tablets, for Minor Surgical Operations in 
general practice. 

Also in powder, for Major Operations, Abdominal 
Surgery, etc., in Hospital practice, by Infiltration or the 
“ Block ” methods. 

Literature on Requests 

THE SACCHARIN CORPORATION LTD., 

Pharmaceutical Department 

* 72 OXFORD STREET, LONDON, W.1. . 


Jit coniimmicatiiig with Adveriisers kindly maition dbC I^taCtitiOllSC. 
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Xobelin ^Jngelbeim 

Prompt and reliable action in respiratory crises 
during narcosis. Obviates artificial respiration. 

Lobelitt “ htgelkeim ” in original boxes of 2, 6 
and 30 ampoules representing ^th and folhs 
grain active principle. 


(Tabccbol ^Jngelbeim 

Acceptable Camphor Therapy. 

Prophylactic administration prevents cardiac 
complication in Influenza, Pneumonia, Scarlet 
Fever and other infectious illness. 

Original packings of 10, 20 and 100 Tablets 
each li grains. 


JSiUval ^Jngelbeini 

is a natural remedy for Gall stones. It prevents 
formation of concretions in the gall bladder by 
supplementing biliary secretion, this action having 
been conclusively proved by experiments on 
animals. 

Dose 2 to 4 Pills 3 times daily. Original 
packages of 25, SO, and 100 Pills. 



Products of Laboratories of C. H. Boehriiiger & Son. 
etas. Zimmermann & Co. (Chemicals). Limited, 
9-10 St. Mary - at - Hill, London, E.C.3. 



‘In (omi>!uii;{.itwg vcit/i -.idvertisers hindly mention GbC ©raCtlfiOlIf r. 
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IDOZAN I 

A definite blood former having freely 
assimilable Iron as its active principle. 

Idozan is of particular value in convalescence following 
Influenza. Neutral, and free from astringency. 

Supplied in 4-oz. and 8-oi. bolltes. 

Clinical sample and full literature sent on request, 

Angiolymphe 

A NEW ADJUNCT IN THE TREATMENT OF 
TUBERCULOSIS — Originated by Dr. Rous, Paris. 

Angiolymphe is an excellent tonic. It promotes sleep, 

lessens cough and expectoration, steadies the pulse and 

improves the appetite. This improved condition is 

generally maintained. Pul up in 2 cc. ampoules for i 

intramuscular injection. Full literature and clinical 

reports on request. 

Kathiolan 

Marcussen’s Ointment for Scabies 

Kathiolan is curative in one application and only necessitates an initial 
and a final bath. In treatment centres it has been found that only 
one-third the professional attention is required for complete eradication 
of the disease v.'hen Marcussen’s Ointmept (original) is employed. 

No subsequent dermatitis or skin irritation is caused. 

In 8-a:. tins, and for Hospitals and Institutions in 2-lb. and A-lb. tins. 

Chas. Zimaicrmann & Co, tChem.) Ltd., Medical Dept., 9-10 St, Maiy-at-Hill, l^adon, E.C.3 ^ 
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^■■‘WELLCOME’-- INSULIN 

Exceptional in purity. Ideal in stability. 

No deterioration has been found to 
take place in tropical countries. 

Supplied to the Medical Pro/essiottf in ntbber- 
capped antber-glacz phials of 100 units in 5 c,c» 

(ten doses f at 2/8 per phial. 


“‘TABLOID’-- INSULIN 

Hypodermic HYDROCHLORIDE 

(Sterile) 10 units 

The only British Insulin issued as a compressed product 

The products are accurate in dosage, portable 
and convenient. 

A solution of any strength may be prepared 
instantly, without loss in filling the syringe. 

Supplied to the Medical Profesnon, at 2/S per carton, in either packing 
No. 150 — Cartons containing 10 products in ONN tube 
No. 152 — Cartons of 10 tubes, each containing ONE product 

BooKlets, containing clinical information with notes 
on technique and diet, sent gratis on request 

^ BURROUGHS Wellcome & Co. 

-London. E.C. 1 
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Rapid Convalescence 


Doboleine 
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I N cases where slow progress is made after an 
attack of influenza, it will be found that a 
marked improvement takes place very shortly 
after the prescribing of “ Roboleine.” The 
reason is not far to seek, for this reconstructive 
contains body-building elements which constitute 
nourishment without overburdening or clogging the 
system, , 

Every winter sees the sales of “ Roboleine ” mount- 
ing, and this, we believe, is in no small part due 
to the ever-increasing support given to this tried 
and tested food by the members of the medical 
profession. 


Clinical Sample and Literature on request. 

Oppenheimer, Son & Company, Ltd., 

179 Queen Victoria Street, 

London, E.C.4. 


CONSTITUENTS ; 

Animal Fats, Maltose, 
Diastase, and natural Nitro- 
genous and Phosphoric 
Compounds. 


FORMULA: 

Marrow from the long bones. 
Red Marrow h*om the rib 
bones of prime oxen, ** Cream 
of Malt,** Egg Yolk, and 
Neutralized Lemon Juice. 
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Meddlesome Midwifery. 

By SIR HENRY SIMSON, M-B., F.R.C.S.E,, M.R.C.P. 

Surgeon to the Hospital for Women, Soho Square, W. ; Obstetric 
Surgeon to the West London Hospital ; Examiner in Obstetrics and 
OtjncEcology, Conjoint Board, England, and Vniversily of Leeds. 

W HENEVER the question of puerperal in- 
fection is raised it is interesting] to note 
how often the discussion is concentrated 
merely on how to prevent infection during the 
process of parturition. It is argued that the great 
safeguards against puerperal infection are to keep the 
fingers out of the vagina during labour, never to make 
a vaginal examination miless absolutely driven to it, 
and to avoid forceps delivery until uterine inertia is 
setting in. The truth of the matter, however, is that 
the application of forceps for inertia is a proof of bad 
obstetrics, forceps being one of the means at our 
disposal for preventing inertia. 

The thoroughly soxmd teaching against frequent 
vaginal examination may, of course, be safely applied 
to normal labour, but before it can be applied the 
doctor or midwife must be certain that the labour is a 
normal one. It is therefore necessary to miderstand 
the term “normal labour” and, incidentally, “normal 
pelvis.” 

If by a normal labour is meant one in which a woman 
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“The application of the principle of 
Adrenal Support during the influenza 
epidemics, very considerably lowered the 
average mortality figures." 

A physician writes; 

"The Tabs. Adreno-Spermin Co. came 
in a happy hour, for on the day of their 
arrival — happily for the trial — i went down 
with a sharp attack of influenza. In my 
convalescence, 1 turned to these tablets and 
found that they undoubtedly pulled me up 
very considerably. . . An ounce of practical 
fact is worth a ton of theory — and the 
result merely justified my belief." 

TABS. ADRENO-SPERMIN CO. 

(Harrower) 

Literature on request. 

ENDOCRINES LIMITED 

Sole Dlslniutori for ‘Che Narrower Laboratory, 

72 WIGMORE STREET, LONDON, W.l 
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Meddlesome Midwifery. 

By sir henry SBISON, M.B., F.R.C.S.E., M.R.C.P. 

Surgeon (o the Hospital for Women, Soho Square, W . ; Obstetric 
Surgeon to the West London Hospital ; Examiner in Obstetrics and 
Gyncecology, Conjoint Board, England, and University of Leeds. 

W HENEVER the question of puerperal in- 
fection is raised it is interesting] to note 
how often the discussion is concentrated 
merely on how to prevent infection during the 
process of parturition. It is argued that the great 
safeguards against puerperal infection are to keep the 
fingers out of the vagina during labour, never to make 
a vaginal examination miless absolutely driven to it, 
and to avoid forceps delivery until uterine inertia is 
setting in. The truth of the matter, however, is that 
the apphcation of forceps for inertia is a proof of bad 
obstetrics, forceps being one of the means at our 
disposal for preventing inertia. 

The thoroughly sound teaching against frequent 
vaginal examination may, of course, be safely applied 
to normal labour, but before it can be applied the 
doctor or midwife must be certain that the labour is a 
normal one. It is therefore necessary to understand 
the term “normal labour” and, incidentally, “normal 
pelvis.” 

If by a normal laboui' is meant one in which a woman 
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delivers herself unaided and produces a living child, and 
that a priniipara must expect to “go twice round the 
clock,” as is so often said, then possibly 76 per cent, of 
primiparse have normal labours. But if by normal 
labour is meant one in which the foetal head comes 
through the birth canal with the minimum amount of 
moulding and the occiput is to the front ; m which the 
membranes remain intact until the os is fuUy dilated, 
and there is neither too much nor too little liquor 
amnii ; in which there is no rigidity of the cervix, and 
the anterior lip of the cervix does not come down in 
front of the occiput towards the end of the first stage of 
labour ; in which complete flexion takes place and one 
of the hands is not close under the chin ; in which the 
cord is not round the neck; in which the second stage 
does not last much over two hours; and in which the 
pains are regular and satisfactory throughout, with no 
short ineffective pains at the commencement, which 
simply prevent the patient from resting but have little 
effect on the dilatation of the cervix, then less than 
25 per cent, of primiparm have normal labours. 

What is meant by the term “normal pelns” ? 
Generally speaking, the word “normal” is understood 
to mean “that which is to be expected in the great 
majority of cases.” But in ooimection with the female 
pelvis, the word “normal” only means that if a pelvis 
measures 10 in. at the spines, 11 in. at the crests, has an 
internal conjugate of 4 in. and an outlet of 4 in., then 
a foetus weighing 8 lbs. or under, can be bona with the 
minimum amount of moulding if the fcetal head has a 
circumference of 12 in., and the presentation is vertex 
L.O.A,, or B.O.A. In actual practice it is to be feared 
that a combination of the second description of normal 
labour and the so-called normal pelvis only occurs in 
some 15 per cent, of prima gravidse. If they do occur, 
then a piimipara should deliver herself imaided in 
about twelve to fourteen homs, the second stage 
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lasting about two hours; and a multipara should 
deliver herself in from, six to eight horns, with a second 
stage of from three-quarters to one and a-quarter horn's. 
And they should both, within twelve hours of delivery, 
have emptied the bladder, fed the baby once, and 
be able to sit up in the Fowler position propped up 
with pillows. 

This is an ideal which ought to be aimed at, and it is 
essential that every person who undertakes to attend a 
confinement should be capable of bringing the patient 
“to bed” at a time and imder conditions which wiU 
allow labour to proceed as nearly normally as possible, 
and during labour should be capable of diagnosing and 
at the proper time correctly treating the infinite variety 
of minor complications which make labour depart from 
the true normal. It is a truism to say that the nearer 
labour approaches normal, the less Hkely is there to be 
an infected puerperium. 

For the last two generations women have been 
waking up, and pregnant women, "with growing ia> 
sistence, have been askmg their medical advisers two 
questions. The first is, “WiU you prevent my having 
any pain ’ ” The second is, “Am I going to have a bad 
time ?” meaning by this a “long labour.” 

The latest answer to the first question is “ Twilight 
sleep,” and the medical profession has answered the 
second question by evolving the ante-natal clinic. 
There is not the slightest doubt that if every prima- 
gravida had efficient ante-natal observation, puerperal 
complications would be diminished by at least oO per 
cent. 

AU medical men and women practising obstetrics are 
placed in a very enviable position with regard to their 
work. The previous medical history of the patient is 
known. The “doctor” is nearly always informed or 
consulted within eight or nine weeks from the beginning 
of a pregnancy. There are therefore seven and a half 
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delivers herself unaided and produces a living child, and 
that a priniipara must expect to “go’ twice round the 
clock,” as is so often'said, then possibly 76 per cent, of 
primiparse have normal labours. But if by normal 
labour is meant one in which the foetal head comes 
through the bii’th canal with the minii-num amount of 
moulding and the occiput is to the front ; in which the 
membranes remain intact irntd the os is fully dilated, 
and there is neither too much nor too little liquor 
amnii ; in which there is no rigidity of the cervix, and 
the anterior lip of the cervix does not come down in 
front of the occiput towards the end of the first stage of 
labour; in which complete flexion takes place and one 
of the hands is not close under the chin ; in which the 
cord is not round the neck; in which the second stage 
does not last much over two horns; and in which the 
pains are regular and satisfactory throughout, with no 
short ineSective pains at the commencement, which 
simply prevent the patient from resting but have little 
effect on the dilatation of the cervix, then less than 
26 per cent, of primiparse have normal labomrs. 

"^at is meant by the term “normal pelvis” ? 
Generally speaking, the word “normal” is understood 
to mean “that which is to be expected in the great 
majority of cases.” But in connection with the female 
pelvis, the word “normal” only means that if a pelvis 
measures 10 in. at the spines, 11 in, at the crests, has an 
internal conjugate of 4 in. and an outlet of 4 in., then 
a foetus, weighing 8 lbs. or imder, can be bom with the 
minimum amount of moulding if the foetal head has a 
circumference of 12 in., and the presentation is vertex 
L.O.A,, or R.O.A. In actual practice it is to be feared 
that a combination of the second description of normal 
labour and the so-called normal pelvis only occurs in 
some 15 per cent, of prima gravidas. If they do occur, 
then a primipara should deliver herself unaided in 
about twelve to fourteen hours, the second stage 
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benefit of a bottle of cbloroform — and as to the mother 
and child, the less said the better. 

These instances could be cited by the dozen, but it is 
impossible to over-estimate the absolute necessity for 
careful ante-natal examination, or the advantages to the 
mother and child, not only duiiug laboim, but also 
during the puerperium, especially in ail piimiparse. 

Ante-natal observation, however, means time, and 
time means money, and if a pregnant woman is unable 
adequately to remunerate her medical attendant for 
observation aU. through her pregnancy, she ought to 
attend an ante-natal clinic financed by the jVIinistry of 
Health. The management of labour does not commence 
with the paios of labour but from the very first moment 
a woman enters a doctor’s consulting room and says, 
“Wfil you attend me in my confinement ?” 

Having, however, arrived at the time of parturition, it 
is necessary to conduct the management of the actual 
process of birth so that (a) minor comphcations which 
tend to lengthen labour may be diagnosed and dealt with 
before they begin to exhaust both the mother and the 
uterine muscle, and (b) at the same time accede to 
the mother’s request to lessen, as far as possible, the 
pain. 

It is surely uimecessary to state that surgical cleanli- 
ness is essential. Anyone who has developed a surgical 
conscience must know how this may be applied to the 
first stage of labour; and during the second stage the 
patient must lie on a sterilized accouchement sheet, and 
a tin of sterilized towels, leggings, swabs, gloves and 
gowns must be provided, just as in every other surgical 
operation. The progress of labour is uncertain, and at 
any time may develop into obstetric surgery. 

It is interesting to compare the drugs we have at our 
disposal for use during labour with the stages and 
management of labour itself. 

The first stage of labour is a slow process ; the pains 
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to eight invaluable months in which to watch the pro- 
gress of that pregnancy, and the attitude of mind 
during that time should be one of intelligent anticipa- 
tion, and not that of the ostrich with its head in the 
sand, hoping for the best. 

To mention only a few instances when mteUigent an- 
ticipation may be of enormous help., Aprimipara comes 
up for exammatioh at the ninth week; on m akin g a 
vaginal exammation it is noted that she is very sensi- 
tive ; only one finger can be niserted, and even that is 
resisted. On reaching the cervix, it is found to be high 
up and longish, not. typically soft as is found m early 
pregnancy, and the external os is small. It is morally 
certain that the first stage of. labour is going to be a 
long one, will be comphcated by a rigid cervix, and that 
Avhen the head begins to stretch the perineum the 
patient -will tighten up the gluteal muscles and suffer, or 
ajipear to suffer, agonizmg pam. 

Then, if in the early months a woman has had one 
or, tAVo slight losses, severe enough to be a threatened 
miscarriage, it is justifiable to anticipate some difficulty 
Avith the third stage of labour, and preparations can be 
made beforehand for dealing Avith those difficulties. 
Again, a breech presentation is diagnosed at the 
thirty-fourth Aveek. It is still present at the thirty- 
eighth week. An attempt is made to tm’n it into a 
vertex, but fails. How much more satisfactory it is to 
have an X-ray photograph taken and extended legs 
diagnosed, than to Avait until the second stage of labom* to 
diagnose the condition by putting a hand into the uterus. 

In the first instance the patient is sent to a nursing 
home or hospital, and when serious delay occurs a 
timely Csesarean section Avould certauoly produce a 
liAung child and happy mother, Avhile in the second case 
a A'^ery diffieult obstetric operation ..may have to be 
performed at 4 o’clock m the morning, Avith the help 
of a midAvife, the assistance of a mother-in-IaAv, and the 
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the position, mayor may not be ocoipito-posterior. At 
the end of twelve to fourteen hours the cervix is two* 
thirds dilated, the aoiterior lip beginning to become 
oedematous, a caput is forming on the fcetal head, the 
pains are short, frequent and distressing, the tempera- 
ture is normal, and the pulse rate 90. There are four 
methods of dealing with the condition : — 

(1) The method of the old Irish countess, who says, 
“ Cihild-birth is a painful process, and we have no 
business to interfere with the Almighty ; get on with it, 
my dear.” 

(2) The kind-hearted mother who says, “Please 
doctor, can’t you give her a little chloroform when she 
has the pains ?” a method mentioned merely to be 
absolutely condemned, as it carries in its wake inertia, 
retained "placenta, post-partum h^moixhage, and in- 
deed, in many well-established cases, chloroform poison- 
ing during the puerperium. 

(3) The continued administration of narcotics tmtil 
the os is fully dilated — ^which may not occur for six 
hours or more — and the risk of an exhausted uterus and 
patient when the second stage does arrive. 

(4) Manual dilatation of the cervix under chloroform, 
which is beat done by passing the cone-shaped hand 
gently through the cervix, closing the fist m the lower 
uterine segment, gradually withdra^ving and gently 
squeezing the fist as it gets caught at the partially 
dilated os. A cervix can be dilated by this means, 
without any tearing, in about ten minutes. When 
dilatation is complete, the occiput can be rotated 
if posterior, and the sinciput flexed, and by supra- 
pubic pressure the head made to engage again. 
The supra-pubic pressure can be kept up until the 
patient begins to come roimd from the ansesthetic, 
which will be in about another ten minutes, and then 
1 c.cm. of pituitary extract given. The second stage has 
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do not rapidly follow each other with increasing in- 
tensity, as in the second stage, and the os is very 
gradually dilated. Compared with this, the second 
stage proceeds rapidly, and quickly comes to an end 
■with the birth of the child. Narcotics, such as opium, 
omnopon, heroin and hyoacine, gradually produce an 
efiect which, once established, is prolonged for some 
hours. Anesthetics, on the other hand, act almost 
immediately, and, once they are discontinued, the 
effect passes off rapidly. 

Both groups of ^ugs finally produce uterine 
inertia, the former slowly, the latter rapidly; but 
to combat this we can give ergot by the mouth, which 
has a prolonged action, and pituitary extract hypo- 
dermically, which acts rapidly but for no great length 
of time. 

With the help of these drugs, an obstetric training, 
and a surgically-clean conscience, much can be done to 
assist Nature to conform to the ideal labour already 
described. 

The whole object of the obstetrician during the first 
stage of labour is to conserve the “powers” for the 
expulsive efforts of the second stage, and a judicious 
administration of hyoscine and morphia is eminently 
suitable for the purpose. It is not at all necessary to 
aim. at producmg “amnesia” with hyoscine; one or 
two injections in a first stage of twelve hours will keep 
the patient comfortable. It is, however, absolutely 
essential to examine the condition of the cervix before 
giving each injection. Narcotics should never be given 
after the cervix is three-quarters dilated, the dangers 
being a narcotized child and narcotic mertia during the 
third stage. 

There are many ways in which the first stage of 
labour may depart from the “Ideal normal,” but one 
very common one may be dealt ^vith hr detail, namely, 
premature niptme of the membranes m a primipara; 
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before tbis happens, but as long as the cord is free and 
pulsating there is no hurry, although the child may get 
rather blue. Often the child may be seen to make 
inspiratory effort while the trunk is still in idero. 

After the birth of the child, the uterus is left severely 
alone for a quarter of an hour to twenty minutes. The 
uterine muscle requires a period of rest, and it should 
get itj and experience has shown that the administra- 
tion of pituitary extract before the birth of the child, 
coupled with a second stage limited to two hovrrs, and 
masterly inactivity during the third stage, is always 
followed by excellent results. The placenta is in the 
vagina usuallj’- within twenty minutes, always within 
half an hour, and post-partmn hemorrhage is prac- 
tically unknown. If after the birth of the placenta the 
uterus is inclined to be flabby, ergot, or emutine, 
should be administered by the mouth, in preference 
to pituitary extract. 

An obstetrician ought never to be afraid of maldng’'a 
vaginal examination. If he finds the anterior hp coming 
down in front of the head at the beginning of the second 
stage he will want to push the lip up with each pain, 
until it has disappeared — and miless he makes an 
examination early in the second stage he camiot 
diagnose this very common and extremely painful 
departure from the normal. 

The aim of aU persons attending confinements 
should be, by careful ante-natal observation, to exclude 
any gross abnormality before labour, and, by the help 
of narcotics, ansesthetics, uterine stimulants and a 
surgically clean conscience, to assist Nature when 
minor abnormalities occur during labour. 
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begun, and that will not last more than two hours. 
This method has much to recommend it as an eminently 
surgical procedure. . 

In the ideal labour the second stage does not last 
more than two hours; if it does, something is wrong, 
e.g., a large head, incomplete flexion, the cord round 
the neck, a hand under the. chin, or the uterine muscle 
is beginning to tire. 

There is much to be said for aiming at a two-hour 
second stage, and the following method has been 
recommended. When and not until the os is fully 
dilated, the patient is given chloroform through a 
junker inlialer (not on a handkerchief or mask) with 
each pain. The time is noted, and the interval which 
elapses before the next pain begins is also carefully 
noted. In about an hour it is usually found that the 
pains are beginning to get a little less frequent and less 
strong ; but if at the end of an hour and a half the head 
is not beginning to stretch the perineum, 1 c.cm. of 
pituitary extract is given. It takes pituitary extract 
about a CLuarter of an hour to produce its full effect, and 
this effect will last about a quarter of an horn'. If the 
head is not bom by that time, forceps are applied mider 
chloroform ansesthesia, and traction applied 'behoem 
the pains, and a two-hour second stage is the residt. 

The medical attendant remains in the room the whole 
of the time. During the first hour, aU mstruments — 
forceps, intra-uterine douches, needles, etc. — are boiled, 
and everything surrounding the patient is made 
surgically clean. It is best to be prepared for any- 
thing, and not to have to hurry boiling forceps and 
intra-uterine douches because the condition of the 
patient calls for haste. 

After the birth of the head, by forceps or othermse, 
no more chloroform is given, and no attempt should be 
made to deliver the shoulders until there is a strong 
uterine contraction. Sometimes it is ten minutes 
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of the ductless glands, there are many examples of the 
slighter degrees of increased or diminished secretion 
which cannot fail to be detected by the practised eye. 

Disturbed correlation of the d'uctless glands is one of 
the most important causes of sterility hi the human female. 

Many obscure problems which have resisted solution 
for years are thus capable of explanation. What is 
recognized clinically in so many of those who seek 
treatment for sterility is that they are suffering from 
what may be termed “ovarian inadequacy.” This is 
evidenced by alteration in the quantity and character 
of the menstruation, such alteration either being 
acquired or having existed since puberty. In some 
there is scanty or irregular menstruation continuing 
. after marriage with consequent sterility unless suitable 
treatment be employed. In others the menstrual irre- 
gularity improves or disappears as a result of erotic 
excitement, whilst again in otheis menstrual irre- 
gularity develops after marriage quite apart from 
detectable pathological lesions. 

For these reasons it is most important to ascertain 
what effect, if any, has been produced by marriage on 
tbe quantity, character, and duration of the menstrua- 
tion in those who seek advice on account of their sterility. 

Much of the work connected with the ductless glands 
is still in the experimental stage, and many speculative 
theories have been advanced from time to time. It 
would appear, however, that there is a close correlation 
between the hypophysis cerebri (pituitary body), the 
thyroid gland, the ovaries, and the adrenals. 

The uterine mucosa swells each month into the men- • 
strual decidua, producing a secretion which reacts on 
the ovary. Ovarian secretion and the corpus lutemn 
react upon the decidua. During menstruation blood is 
expelled by tbe contracting uterus acting in response 
to stimuli from the posterior lobe of the hypophysis 
cerebri. Painful uterine contractions during men- 
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By FREDERICK J. MoCANN, M.D., P.R.C.S. 

Senior Surgeon to the Samaritan Free Hospital for Women, London, 
N.W.; Consulting Surgeon to the TTwi End Hospital for Diseases 
of the Nervous System, etc. 

T O unravel the mysteries of the action and inter- 
action of the ductless glands is one of the most 
fascinating studies in the whole domain of 
medicine. The study of the ductless glands has shed a 
new light on the phenomena of menstruation, and what 
is atiU more important, more rational methods of 
treating menstrual disorders have been suggested and 
employed with success. Many of those suffering from 
disordered menstruation have hitherto gone to swell 
the rants of the ‘‘incurables, disgusted alike with 
medicine and its disciples. 

With the cure of the menstrual disorder there not- 
infrequently follows a complete restoration of function, 
and the previously barren woman acquires the power 
to conceive. Authors are fond of stating that the 
ovaries “dominate a woman’s life,” but this is only 
part of the truth. Not only the activity of the sexual 
organs, but the sexual characteristics depend upon the 
action and interaction of the different ductless glands, 
as well as the physical and mental characteristics of 
the individual. For this reason it is necessary to 
determine, if possible, whether there be any evidence 
of defective or excessive action of one or more of the 
ductless glands in every individual who seelcs advice 
for sterihty. 

Without exhibiting the well-known signs and sjnn- 
ptoms of excessive or deficient secretion of one or more 
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of the ductless glands, there are many examples of the 
slighter degrees of increased or diminished secretion 
which caimot fail to be detected by the practised eye. 

D-istitrhed correlation of the ductless glands is one of 
the most important causes of sterility in the human female. 

Many obscure problems which have resisted solution 
for years are thus capable of explanation. What is 
recognized clinically in so many of those who seek 
treatment for sterility is that they are suffering from 
what may be termed “ovarian inadequacy.” This is 
evidenced by alteration in the quantity and character 
of the menstruation, such alteration either being 
acquired or having existed since puberty. In some 
there is scanty or hregular menstruation continuing 
after marriage with consequent sterility unless suitable 
treatment be employed. In others the menstrual irre- 
gularity improves or disappears as a result of erotic 
excitement, whilst again in others menstrual irre- 
gularity develops after marriage quite apart from 
detectable pathological lesions. 

For these reasons it is most important to ascertain 
what effect, if any, has been produced by marriage on 
the quantity, character, and dmration of the menstrua- 
tion in those who seek advice on account of their sterility. 

Much of the work connected with the ductless glands 
is stUl in the experimental stage, and many speculative 
theories have been advanced from time to time. It 
would appear, however, that there is a close correlation 
between the hypophysis cerebri (pituitary body), the 
thyroid gland, the ovaries, and the adrenals. 

The uterine mucosa swells each month into the men- • 
strual decidua, producing a secretion which reacts on 
the ovary. Ovarian secretion and the corpus luteum 
react upon the decidua. During menstruation blood is 
expelled by the contracting uterus acting in response 
to stimuli from the posterior lobe of the hypophysis 
cerebri. Painful uterine contractions during men- 
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struation — ^spasmodic dysmenorrhcea — are thus ex- 
plained by increased activity of the posterior lobe of 
the hypophysis. 

What are usually termed the minor disturbances 
associated with menstruation, to wit, headaches, vas- 
cular dilatations, enlargement of the thyroid, irrita- 
bility, nervousness, depression, and other weU-known 
phenomena, indicate the profound disturbance which 
this monthly function produces in the female organism. 
These minor disturbances are often major disturbances 
from the patient’s point of view, and have been 
variously interpreted from time to time. Many can, 
however, be successfully treated by glandular therapy, 
thus proving the complex character and widespread 
effects of the menstrual function in the human female. 

Thus it may be stated that disordered menstrmtion 
in the absence of local pathological lesions indicates some 
disturbance of the correlated activity of the ductless 
glands. 

If the normal correlation be established, the sterility 
may be cured in spite of “treatment" too often 
directed along useless channels, 

A healthy ovary is one capable of producing ova 
which can be impregnated. In some ovaries the 
Graafian follicles enlarge to a certain extent and do 
not rupture. Such ovaries are filled with cysts, and 
there is, in addition, thickening of the tunica albuginea. 
This condition has been assumed to be due to a lack 
of the stimulus supplied by the thyroid, and still more 
by the pituitary gland, but the explanation usually 
given is the effect produced by the thickened tunica 
albuginea. 

Extirpation of the corpora lutea in the guinea-pig 
accelerates the bursting of ripe Graafian follicles, thus 
suggesting that the presence of corpora lutea inliibits 
•ovulation. 

Moreover, the corpus luteum of pregnancy inliibits 
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the ripening of Graafian follicles. It must ba admitted, 
bowever, that the fimction of the corpus luteum is not 
fully understood. 

Atresic follicles, corpus luteum rests, and occasional 
corpus luteum cysts are found in ovaries where ovula- 
tion is inhibited. Again, some enlarged ovaries with an 
increased amount of interstitial tissue have a dimin- 
ished number of Graafian folhcles. Under these con- 
ditions, although the tunica albuginea is not thickened, 
it is assumed that ripe ova are expelled, for menstrua- 
tion continues without interruption, even associated 
occasionally mth excessive blood loss. Indeed, the 
occurrence of monthly abortions in such cases is ex- 
plained on the assumption that the stimulating effect of 
the ovarian secretion, probably aided by the pituitary, 
overcomes the attempt of the trophoblast to imbed 
itself, and thus menstruation is not inhibited, and the 
ovum is expelled at the menstrual period or a few 
days later, 

AH such changes in the ovary may not be distributed 
throughout the entire organ, and experience teaches 
that even a small portion of functionally active ovarian 
tissue may be aU that is necessary for successful im- 
pregnation.^ Moreover, the ovarian changes may not 
be identical on both sides; indeed, on one side the 
ovary may be normal. For these reasons the prognosis 
as regards restoration of function is much more hopeful 
than might be supposed. 

Increased menstrual loss associated with ovarian 
hypertrophy has been treated by excising a wedge- 
shaped piece out of each ovary in order to diminish 
ovarian hypersecretion, but it is a procedure of doubtfrd 
value, and in the present state of our knowledge such 
a condition is better combated by glandular therapy. 

Reference may be made to exhaustion of reproduc- 
tive power in animals (and in plants), and to those 
examples in the hitman female of one child fertility, 
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straatipn — spasmodic dysmenorrhoea — are thus ex- 
plained by increased activity of the posterior lobe of 
the hypophysis. 

What are usually termed the minor disturbances 
associated with menstruation, to wit, headaches, vas- 
cular dilatations, enlargement of the th5rroid, irrita- 
bility, nervousness, depression, and other weU-lmown 
phenomena, indicate the profound disturbance which 
this monthly function produces in the female organism. 
These minor disturbances are often major disturbances 
from the patient’s point of view, and have been 
variously interpreted from time to time. Many can, 
however, be successfully treated by glandular therapy, 
thus proving the complex character and widespread 
effects of the menstrual function in the human female. 

Thus it may be stated that disordered menstniatioii 
in the absence of heal paihohgical lesions mdicates some 
disturbance of the correlated activity of the ductless 
glands. 

If the normal correlation be established, the sterility , 
may be cured iu spite of “treatment” too often 
directed along useless channels. 

A healthy ovary is one capable of produemg ova 
wliich can he impregnated. In some ovaries the 
Graafiaxi follicles enlarge to a certain extent and do 
not rupture. Such ovaries are filled with cysts, and 
there is, in addition, thickening of the tunica albuginea. 
This condition has been assumed to be due to a lack 
of the stimulus supplied by the thyroid, and still more 
by the pituitary gland, but the explanation usually 
given is the effect produced by the tliickeued tunica 
albuginea. 

Extirpation of the corpora lutea in the guinea-pig 
accelerates the bursting of ripe Graafian follicles, thus 
suggesting that the presence of corpora lutea inliibits 
ovulation. 

Moreover, the corpus luteum of pregnancy inliibits 
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the menopause, whilst the removal of fat and fat- 
forming foods may result in the production of ame- 
norrhoea, as has been observed in certain countries 
dming the great war. Ail this serves to emphasize the 
action and interaction of the endocrine glands. In- 
efficient foodstuffs altering bodily metabolism may 
interfere with the function of the endocrines, whilst 
alterations in the normal cycle produced by removal of 
endocrine glands or the growth of new glands, like the 
placenta, may cause profound distmhance throughout 
the whole organism. 

That peculiar change in the uterus first d^cribed by 
Sir James Simpson under the title of sup erin volution is 
of special interest in this relation. If reference be made 
to ^e original example of this condition, as described 
in Simpson’s work, it will bo found that his patient 
died from tuberculosis. She was twenty years of age, 
and had never menstruated after her first delivery. 
Two years later she sought advice in consequence 
of amenorrhcea, and ultimately died in the hospital. 

At the autopsy tubercles were found in both lungs, 
and in the right kidney there was a small tuberculous 
abscess. Ulcerations were noted in the small intestine, 
the large intestine, and the stomach. The uterus was 
very small and atrophic, with thin walls. The length 
of the uterine cavity from the os to the fundus was not 
more than one inch and a half. The tissue of the uterus 
appeared dense and fibrous. The ovaries were much 
atrophied and smaller than natural; their tissue was 
dense and fibrous, and presented no appearance of 
Graafian follicles. There was no inflammatory deposit 
in the peritoneal surface of the uteims or its appen- 
dages; but there was some thick pus or tubercular 
matter in the distended cavity of the right Fallopian 
tube. 

Such is the story of the “case” on which the whole 
theory and description of superinvolution has been 
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where hi the absence of detectable causes subsequent 
pregnancy has not supervened. The study, of the 
ductless glands here agam fux'nishes a possible explana- 
tion, for in the human female during pregnancy a new 
gland develops and matures, viz., that complex struc- 
ture the placenta, which exerts both a stimulating and 
inhibiting influence on the other ductless glands. It is 
• thus conceivable that as a result qf this struggle affect- 
ing chiefly the thyroid, ovaries, adi’enals, and pituitary 
glands, a degree of functional exhaustion may super- 
vene, persisting for months or years, or even perma- 
nently. Further, the study of the ductless glands may 
yet furnish the key to the correct treatment of that 
great group of sufferers, “the neurasthenics.” 

The question of fat production is closely related to that 
of the endocrine glands, for most of these young women 
with scanty and irregular menstruation, suggesting 
“ovarian inadequacy,” in whom there is under-develop- 
ment of the uterus and ovaries, give evidence in varying 
degree of what may be termed degenerate- adiposo 
genitalis. This condition is held to be due to diminished 
function of the posterior lobe of the pituitary gland 
after adolescence. Where mai’ked atrophic changes 
exist in the genital organs treatment vdll not bring 
about miraculous results, but there are all degrees 
between marked atrophy and more or less normal 
development where treatment is benefioial. 

Obesity developing subsequent to pregnancy may be 
associated with absent, or diminished, fertility, and it is 
well known that animals “putting on flesh” lose their 
value for stud purposes. 

Thus a foundation is being gradually laid for the 
correct understanding of many important problems 
hitherto enveloped in mystery which present them- 
selves for solution during pregnancy, or develop as a 
result of pregnancy. Fat production occurs, more- 
over, after the removal of the ovaries, or, again, after 

262 



FEMALE STERILITY 

the menopause, whilst the removal of fat and fat- 
forming foods may result in the production of ame- 
norrhoea, as has been observed in certain countries 
dming the great war. All tins serves to emphasize the 
action and interaction of the endocrine glands. In- 
efficient foodatugs altering bodily metabolism may 
interfere with the function of the endocrines, whilst 
alterations in the normal cyole produced by removal of 
endocrine glands or the growth of new glands, like the 
placenta, may cause profound disturbance throughout 
the whole organism. 

That peculiar change in the uterus first d^oribed by 
Sir James Simpson imder the title of superin volution is 
of special interest in this relation. If reference be made 
to the original example of this condition, as described 
in Simpson’s work, it will bo found that his patient 
died from tuberculosis. She was twenty years of age, 
and had never menstruated after her fii’st delivery. 
Two years later she sought advice in conseq[uence 
of amenorrhoea, and ultimately died in the hospital. 

At the autopsy tubercles were fomrd in both lungs, 
and in the right kidney there was a small tuberculous 
abscess. Ulcerations were noted in the small intestine, 
the large intestine, and the stomach. The uterus was 
very small and atrophic, with thin waUs. The length 
of the uterine cavity from the os to the fundus was not 
more than one inch and a hah. The tissue of the uterus 
appeared dense and fibrous. The ovaries were much 
atrophied and smaller than natural; their tissue was 
dense and fibrous, and presented no appearance of 
Graafian follicles. There was no mflammatory deposit 
in the peritoneal sm-face of the uterus or its appen- 
dages; but there was some thick pus or tubercular 
matter in the distended cavity of the right Fallopian 
tube. 

Such is the story of the “case” on which the whole 
theory and description of superinvolution has been 
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based. Authors have copied one from another, and 
the desoriptions have been translated into foreign 
tongues. Yet the case is undoubtedly one of general 
tuberculosis associated Avith atrophic changes in the 
uterus and appendages. And, moreover, tuberculosis 
may produce more destructive changes in the uterus 
and appendages than any other infective agent. 

“Superinvolution of the uterus is quite conceivable. 
It may be a premature senescence, but that is not what 
its describers mean by superinvolution ! I think it 
best to be silent on a subject in which nothing is ascer- 
tained.” These sage remarlts Avill be foimd in the 
“Clinical Lectures on the Diseases of Women,” by 
Matthews Duncan, p. 19. . Simpson states that he had 
seen “ a very considerable number of cases of this 
morbid state, but I have rarely had opportmiities of 
examimng mto its nature on the dead subject.” 

To the increased involution of the uterus durmg 
lactation the term “lactation atrophy” has been 
apphed, and this result is thought to be duei to the 
influence of the mammary gland secretion. The 
mammary gland is believed, under the influence of 
suc klin g, to produce a hormone which stimulates the 
uterus to contract (a fact emphasized by ancient 
Avriters), and antagonizes the effect of the corpus 
luteum. Excessive action associated 'with amenorrhcea 
results in uterine atrophy and inhibition of the function 
of the ovaries. 

If the uterine atrophy be not well, marked, suitable 
treatment by ovarian and corpus lutemn extracts, 
thjTToid, iron, and arsenic, ■wiU restore fimctioh. La the 
presence of marked atropine changes the prognosis is 
not so good. This superinvolution or lactation atrophy 
is in all probabiUty due to a distm’bance in the 
endocrine cycle, for treatment by organotherapy aided ■ 
by the older, remedies produces much better results. 

It must, therefore,, be distinguished from results pro- 
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duced by infection, wbetber tuberculous or other, 
which belong to a difierent category, and for which 
other methods of treatment are required. 

There is yet another cause, viz,, premature sene- 
scence, where the uterus has become atrophied marry 
years before the time for physiological atrophy after 
the menopause. Examples of this condition are in all 
probability due to premature disturbance in the endo- 
crine cycle, and if seen some tune after the menstrual 
cessation when atrophic changes have occurred in the 
upper part of the vagirra, as well as in the uterus, the 
prognosis as regards restoration of the menstrual 
function is not good. Whereas if treated in the begin- 
ning by organotherapy it may yet be possible to restore 
the normal functions. 

Closely related to tins question of premature uterine 
atrophy are those examples of uterine atrophy and 
menstrual cessation which oeciu? from time to time 
after the operation of curetting, especially when under- 
taken for the cure of sterility in those women whose 
menstruation is “scanty.” For it is assumed that the 
endometrium stimxilates the ovary, and the ovary the 
endometrium, and that the curettage done “not 
wisely, but too well,” has eliminated the endometrial 
stimulus, and if, in addition, there be deficient assist- 
ance from the hypophysis, especially the posterior lobe, . 
permanent menstrual cessation may ensue, followed by 
permanent sterility. 

In the presence of obvious derangements of the 
internal secretory glands, e.g., goitre' or acromegaly, 
sterihty is frequent. But there may be derangement 
where the menstrual functions are not aSeoted, and yet 
sterihty results from the absence of the normal corre- 
lation which seems to be essential before the individual 
may be described as sexually normal 

Fui’ther research mil doubtless point the way 
towards improved methods of treatment, but even now 

265 


T 


THE PRACTITIONER 

a vista of liopo is opened up to the sterile woman wliich 
Avas denied to her sisters in bygone days. 

A Avord remains to bo said regarding the influence of 
marriage. Reference has already been made to the 
changes Avhich may occur in the monses after marriage 
and their dependence on disturbance in the endocrine 
cycle. But thoro are also important nutritional 
changes to bo observed. The general health improves, 
the flguro develops, and the uterus struggling Avith 
spasmodic pain and lorofusely shedding tears of blood 
ip its sexual agony obtains relief. The dysmonorrhooa 
ceases, and the montlily loss of blood assumes normal 
proportion. Spermatic fluid is somethmg more than a 
fertilizing agent; in aU probability a certain amount is 
absoi'bed, and doubtless aids in producing a more 
evenly balanced interaction botAveen the endocrine 
glands. Eor some individuals it supplies the missing 
link in the cham Avithout Avhich it is liable to snap in 
sundry places. If this Avero ahvays so, marriage Avould 
bo the best of all therapeutic agents, but, alas 1 the 
opposite conditions not infrequently are produced, and 
all this Avithout detectable pathology. But tins may 
be due to defective mating, for instances are not un- 
common Avhero a second marriage has in’oducod a 
restoration in health. It is, hoAvevor, a subject sur- 
rounded Avith difficulty and veiled in mystery, tho 
solution of Arhich Avill, no doubt, bo forthcoming in the 
future. 

Improvement in the general health of tlie Avoman is 
not infrequently seen Avhon preventive measures 
against the occim’cnco of pregnancy are disoontinuod ; 
this, too, favours tho Adow that tho spei'matio fluid has 
some otlior function not yot fully understood. 

Eoferonco. 

1 lUoCunn : “ Ovaritui Prognanoy in an Ovarian Cyafc.’' Proc, 
Roy. Soo. Med., 1013, vi, Obstofc. Scofcion, p, 229. 
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T he act of accommodation or focusing for near 
objects is performed by the ciliary muscle, 
which when it contracts causes the lens to 
become thicker in the antero-posterior diameter, and 
it is unnecessary here to refer to the various theories 
which are supposed to explain the method by which 
this takes place. 

At biito, and for a short time afterwards, the crys- 
talline lens is practically a small bag of semi-fluid jelly, 
but as age advances a hardening process or sclerosis 
goes on in the lens, as in all the other tissues of the 
body, and consequently its elasticity becomes less and 
less. It necessarily follows that with the diminution of 
elasticity of the lens, the act of accommodation becomes 
much more difficult, and a time is reached about the 
age of forty-five in the' normal individual (presbyopic 
period) when the accommodation near point, which 
originally may have been as near as 5 cm. from the eye, 
has so far receded that readhig fine print is difficult, 
and aid has to be rendered ■nith suitable glasses. 

How this accommodation near point varies udth the 
individual and in the individual. It is hardly neces- 
sary’" to emphasize the fact that in estimating the 
accommodation near point all errors of refraction must 
be properly corrected and the correction worn when 
making the examination. 

A myope, if he is not wearing his correction, if the 
myopia be -3 or more, unll apparently never reach 
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a vista of hope is opened up to the sterile woman winch 
was denied to her sisters in bygone days. 

A word remains to be said regarding the mflnence of '■ 
marriage. Reference has already been made to the 
changes which may occur in the menses after marriage 
and their dependence on disturbance in the endocrine 
cycle. But there are also important nutritional 
changes to be observed. The general health improves, 
the figure develops, and the uterus struggling with 
spasmodic pain and profusely shedding tears of blood 
ii:^ its sexual agony obtains relief. The dysmenorrhcea 
ceases, and the monthly loss of blood assumes normal 
proportion. Spermatic fluid is something more than a 
fertilizing agent ; in all probability a certain amount is 
absorbed, and doubtless aids in producing a more 
evenly balanced interaction between the endocrine 
glands. For some individuals it supplies the missing 
link in the chain without which it is hable to snap in 
sundi’y places, if this were always so, marriage would 
be the best of all therapeutic agents, hut, alas 1 the 
opposite conditions not i^’equently are produced, and 
all this without detectable pathology. But tlus may 
he due to defective mating, for instances are not un- 
common where a second marriage has produced a 
restoration in health. It is, however, a subject siu- 
rounded with difficulty and veiled in mystery, the 
solution of which will, no doubt, be forthcoming in the 
futui’e. 

Improvement in the general health of the woman is 
not infrequently seen when preventive measures 
against the occurrence of pregnancy are discontinued; 
this, too, favours the view that the spermatic fluid has 
some other function not yet fully rmderstood. 

Reference. 

^ McCann : “ Ovarian Pregnancy in on Ovarian Cyst.” Proc. 
Roy. Soc. Med., 15)13, vi, Obstet. Section, p. 229. 
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Coimiliing Surgeon, Central London Opliihalmic Hospital; Con- 
sulting Ophthalmic Surgeon, Miller Hospital, etc. 

T he act of accommodation oi’ focusing for near 
objects is performed by the ciliary muscle, 
which when it contracts causes the lens to 
become thicker in the antero-posterior diameter, and 
it is unnecessary here to refer to the various theories 
which are supposed to explain the method by which 
this takes place. 

At bh’fch, and for a shoxi; time afterwards, the crys- 
talline lens is practically a small bag of semi-fluid jelly, 
but as age advances a hardening process or sclerosis 
goes on in the lens, as in aU the other tissues of the 
body, and consequently its elasticity becomes less and 
leas. It necessarily follows that with the diminution of 
elasticity of the lens, the act of accommodation becomes 
much more difficult, and a time is reached about the 
age of forty-five in the' normal individual (presbyopic 
period) when the accommodation near point, which 
originally may have been as near as 5 cm. from the eye, 
has so far receded that reading fine print is difficult, 
and aid has to be rendered with suitable glasses. 

Now this accommodation near point varies with the 
indi^idual and in the individual. It is hardly neces- 
sar3’- to emphasize the fact that in estimating the 
accommodation near point all errors of refraction must 
be properly corrected and the correction worn when 
making the examination. 

A myope, if he is not wearing his correction, if the 
mjmpia be -3 or more, wili apparently never reach 
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a vista of hope is opened up to the steiile woman wliich 
was denied to her sisters in bygone days. 

A word remains to be said regarding the influence of 
marriage. Reference has akeady been made to the 
changes which may occur in the menses after marriage 
and their dependence on disturbance in the endocrine 
cycle. Blit there are also important nutritional 
changes to be observed. The general health improves, 
the figm'e develops, and the uterus struggling with 
spasmodic pain and profusely shedding tears of blood 
ill its sexual agony obtains relief. The dysmenorrhcea 
ceases, and the monthly loss of blood assumes normal 
proportion. Spermatic fluid is something more than a 
fertilizuig agent; in all probabihty a certain amoimt is 
absorbed, and doubtless aids in producing a more 
evenly balanced interaction between the endocrine 
glands. For some individuals it supplies the missing 
link in the chain without which it is liable to snap in 
sundry places. If this were always so, mamage would 
be the best of all therapeutic agents, but, alas ! the 
opposite conditions not infi’equently are produced, and 
all this without detectable pathology. But tliis may 
be due to defective mating, for instances are not un- 
common where a second marriage has produced a 
restoration in health. It is, however, a subject sur- 
roiuided with difficulty and veiled hi mystery, the 
solution of which will, no doubt, be forthcoming in the 
futm-e. 

Improvement in the general health of the woman is 
not infrequently seen when preventive measures 
against the occun’ence of pregnancy are disoonthiued; 
this, too, favours the view that the spermatic fluid has 
some other function not yet fully understood. 

Reference. 

1 McCann : “ Ovarian Pregnancy in on Ovarian Cyst." Proc. 
Poy. Soc. Med., 1913, vi, Obstet. Section, p. 229. 
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T he act of accommodation or focusing for near 
objects is performed by the ciliary muscle, 
which when it contracts causes the lens to 
become thicker in the antero-posterior diameter, and 
it is unnecessary here to refer to the various theories 
which are supposed to explain the method by which 
this takes place. 

At bu*th, and for a short time afterwards, the crys- 
talline lens is practically a small bag of semi-fluid jelly, 
but as age advances a hardening process or sclerosis 
goes on in the lens, as in all the other tissues of the 
body, and consequently its elasticity becomes less and 
less. It necessarily follows that with the diminution of 
elasticity of the lens, the act of accommodation becomes 
much more difficult, and a time is reached about the 
age of forty-five in the normal individual (presbyopic 
period) when the accommodation near point, which 
originally may have been as near as 5 cm. from the eye, 
has so far receded that reading fine print is difficult, 
and aid has to be rendered with suitable glasses. 

Now this accommodation near point varies with the 
individual and in the individual. It is hardly neces- 
sary to emphasize the fact that in estimating the 
accommodation near point aU errors of refraction must 
be properly corrected and the correction worn when 
making the examination. 

A myope, if he is not wearing his correction, if the 
myopia be -3 or more, will apparently never reach 
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a vista of hope is opened up to the steiile woman which 
was denied to her sisters in bygone days. 

A word remains to be said regarding the influence of ' 
maniage. Reference has already been made to the 
changes which may occur in the menses after marriage 
and their dependence on disturbance in the endocrine 
cycle. But there are also important nutritional 
changes to be observed. The general health improves, 
the figure develops, and the uterus struggling with 
spasmodic pain and profusely shedding tears of blood 
ill its sexual agony obtains relief. The dysmenorrhcea 
ceases, and the monthly loss of blood assumes normal 
proportion. Spermatic fluid is somethhig more than a 
fertilizing agent ; in all probability a certain amount is 
absorbed, and doubtless aids in producing a more 
evenly balanced interaction between the endocrine 
glands. For some individuals it supplies the missing 
link in the chain without which it is liable to snap in 
sundry places. If this were always so, maiTiage would 
be the best of all therapeutic agents, but, alas ! the 
opposite conditions not infrequently are produced, and 
all this without detectable pathology. But this may 
be due to defective mating, for instances ai’e not un- 
common where a second marriage has produced a 
restoration in health. It is, however, a subject siu- 
rounded with difficulty and veiled in mystery, the 
solution of which will, no doubt, be forthcoming in the 
futm-e. 

Improvement in the general health of the woman is 
not infrequently seen when preventive measures 
against the occurrence of pregnancy are discontinued; 
this, too, favours the view that the spermatic fluid has 
some other function not yet fully imderstood. 

Reference. 

1 McCann : “ Ovarian Pregnancy in an Ovarian Cyst.” Proc. 
Roy. Soc. Med., 1913, vi, Obstet. Section, p. 229. 
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modation power of patients, and have made many 
tables, comprising about 10,000 records. The accom- 
panying tables are the most recent, and only just_ 
finished, and are a very good sample of the others. 

■ Fig. 1 refers to all the oases; Fig. 2 to myopes only. 



Fig- 2. 


Care was taken to exclude all cases where disease 
was present in the eyes, and where vision was worse 
than 6/9, and all had binocular vision. Everyone imder 
the age of forty-five was examined imder a cycloplegic, 
and thus the error made by Donders was avoided. He 
included many cases of latent hyperopia, so that a^e 
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the presbyopic period, which seems indefinitely post- 
poned, whereas a hyperope has to use up some of his 
accommodation power in correcting his defect, aiid if 
he is not wearing his correction may apparently reach 
the presbyopic point even at the age of twenty-five. 



It is very important to explain this to patients, 
especially to ladies who look upon glasses for near 
work as a sign of old age, and postpone using them, 
sometimes many years, and thus do infimte harm to 
their whole nervous system. 

For many years I have been recording the accom- 
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Two very manifest signs that often accompany this 
condition are premature grey hair and arcus senilis of 
the cornea. It should he noted that muscular weakness 
is not a necessary sign of premature senility; in fact, it 
is very rarely present. 

Myopes, especially those who have not had their 
error corrected, are known to have a much smaller and 
probably weaker ciliary muscle than normal, but 
except in general debility after illness, etc., the loss of 
accommodation power is not due to loss of power of 
the oihary muscle, but to loss of elasticity of the lens, 
and I show by table. Pig. 2, consisting only of myopes, 
that the pictm’e is exactly the same as in Pig. 1. 

Now we come to the interesting question, what is 
the common cause of this premature senility ? Why is 
a man or woman really older than the years they have 
lived ? There has been a definite loss of nervous energy 
above and beyond the normal loss in the ordinary wear 
and tear of life, 

I have not the least doubt that one of the causes of 
this loss is eye-strain. I have never yet seen a patient 
with premature grey hair that had not a marked error 
of refraction that had not been corrected, and the 
error has generally been veiy small. Eye-strain means 
an unnecessa:^ leakage of nervous energy^ acting 
during aU the waldng hours, lowering the resisting 
power of the whole body, and allowing the next com- 
mon cause, viz., toxEemia, to have full play. The 
standing army which has been ready to oppose its 
chief enemy has been weakened by a continual guerilla 
warfare. Of all the toxemias, alimentary toxEemia 
takes first place, and while the teeth play a very pro- 
minent part, intestinal toxaemia, the resMt of intes- 
tinal stasis, is by far the commonest cause. It is a 
chronic rather than an acute cause, whereas dentaiZ-- 
trouble is generally sub-acute or acute. 

InteBtinal stasis invariably leads to general 
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for age after twenty-five he makes the mean accom- 
modation power lower than mine; in fact, his mean 
line becomes my minimum line, above the age of 
thirty. 

In the diagrams the vertical lines represent the age 
in years, and the horizontal the accommodation power 
in dioptres. As age progresses it is noticed that the 
accommodation power decreases, and there is a de fini te 
grouping about a diagonal. The diagonal marked in 
the diagram is Donders’ mean fine. Now, although 
there is a definite grouping, still we notice a very 
marked difference between individuals of the same age 
as regards their accommodation power. 

The question may be asked whether these wide 
differences are opposed to Donders’ statement that “at 
a given time of life the range of accommodation is an 
almost law-determined quantity.” The answer is sup- 
plied by Bonders himself, who says that the unfavour- 
able exceptions are connected with definite defects, 
and vice versa. 

Noav, "what is the definite defect of an otherwise 
normal individual of foi*ty, who, instead of having 
61) accommodation power, which is the average, has 
only 2 • 5 ? Obviously the answer is : Premature old 
age ! This is exactly what one finds cKnicaUy. It is 
common knowledge that the average man of fifty looks 
fifty, acts as if fifty, and is fifty; but many aged fifty 
look sixty-five, and to all intents and purposes are 
sixty-five, while others look only thirty-eight or forty, 
and act and live as if only that age. 

Premature senility, which is thus marked in the lens, 
is due to increased sclerosis of the lens, and shows itself 
of course in other structures of the body which also 
suffer fi’om this increased sclerosis, notably the arteries, 
(hence the saying that “a man is as old as his arteries,”) 
but we have no such delicate index in any part of the 
bodv as the loss of accommodation power gives us. 
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of resisting power to any disease, proneness to cateli 
any infection, and inability to figbt and ynn; it means, 
in a large number of cases, high blood-pressure. High 
blood-pressure as a rule is the result of the toxic con- 
dition of the blood, and the hardening of the arteries 
and arterioles, and is natm-e’s effort to, keep distal 
parts properly supplied with blood; hence any attempt 
to lower the blood-pressure dhectly, as by bleeding, is 
only indicated as a purely temporary measui’e when 
the blood-pressure is very high, or just before some 
operation where excessive bleeding might he very 
serious, as in an operation on the eye. Except in these 
circumstances bleeding may be attended by disastrous 
results. We must not forget that high blood-pressure, 
although a symptom, may be a very dangerous 
symptom, and may cause hfemorrhage into the retina 
■with possible blhidness, or into the brain with possible 
, death ; therefore we want to lower it as soon as possible 
if it is rmduly high, and we can only do this by getting 
rid of the cause, viz., the toxin, and preventing its re- 
formation. 

To sum up, then, the premature ageing of a patient 
indicated by the lowered power of accommodation 
may be the first and even the only sign that something 
is wrong, and thus becomes a most valuable guide and 
priceless danger signal, because the patient, thus 
warned, can be thoroughly overhauled by a physician 
and conditions foimd which may be put right if thus 
discovered in time. 
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toxsemia. I have no doubt toxaemia is the commonest 
cause of prematui'e senility, and is the cause of 
thousands of unnecessary premature deaths. 

Look at two cases in Fig. 1, with only 5D of accom- 
modation power at the age of twenty, when the average 
is lOD, and the best recorded ease was 12D ; both these 
patients were suffering from habitual constipation. 

One must not forget that sorrow, anxiety, and 
worry, etc., are constant and well-known causes of 
premature ageing, but this effect is probably aided by 
the foregoing mentioned causes. 

When a patient presents himself to me I guess his 
age, and when I find he is much older than he appears 
I invariably find his accommodation power is above 
the average, and on questioning him I also invariably 
find he has paid particular attention to the bowels. 
The man to be suspicious of is the one who brags he 
never takes an aperient or oil. 

If this ageing process has not gone too far we can by 
treatment “stay the hand of time.” 

A man of fifty whose accommodation power and 
general appearance and vitality show him to be really 
sixty-seven or sixty-eight can, by wearmg the suitable 
correction of his ocular defect as bifocal glasses, and 
by attending to his general health, clearing out his 
intestines constantly, and having Ms teeth thoroughly 
overhauled, thus stay the sclerosing process in the lens, 
so that ten years later he may be only a year or two 
older in reality. TMs, of comse, depends on whether 
the treatment has been taken in time. For instance, 

I have a record of a patient rvlio at the age of twenty- 
six had 6D accommodation power. I warned him of 
Ms prematm’e senility, and he was so improved that six 
years later Ms accommodation power was still 6; he 
had regained those lost years. 

iWPremature senility very often means a good deal 
'more than loss of accommodation power, it means loss 
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are given in oonj unction -with optical pulse curves 
talien at the same 'speed o£ paper and within a few 
muiutes of the former. These permit one to make a 
close study of the condition examined. AH the records 
Avere taken from the same case, an mteresting and 
peculiar affection in a man under the care of Hr. 
Clerc, who has kuidly consented to this publication 
of it. 

In this uncommon type of affection, the heart 
presented signs of dilatation with displacement of the 
apex downwards, and marked dilatation of the left 
ventricle had been established by radioscopy. All the 
usual features of aortic regurgitation were pretty well 
exliibited with oedema, dyspnoea, etc. A prolonged 
diastolic bruit of musical quality, bruit de gicimbarde, 
not a soft or mere blowing sound, was distinctly heard 
by the ear at from sis to eighteen inches from the 
patient’s chest, and with no other medium of conduc- 
tion than the air. With the ear placed on the cheat at 
the apex beat or near it, the first sound could be heard 
clearly, aud in this position it was also well reproduced 
by the registering tambour. At certain points of the 



1 . 


chest waU the diastolic bruit was well reproduced in the 
records (Fig. 1), and was shown to nm throughout the 
whole of diastole to the position of a normal first sound. 
At other points two sounds, aystohc and early diastolic, 
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The Venous Pressure 
Changes in Aortic Lesions. 

By PROCESSOR D. T. BARRY, M.D., P.R.C.S., D.P.H., etc. 

Professor of Physiology, University College, Cork, etc. 

(Prom I'Hdpital Lariboiaiere, Paris, and University College, Cork.) 

T he optical system of pulse recording j)osses3es 
certain important advantages over the tambour 
lever method in giving pictures of greater detail 
and in revealing pressure changes with more accmacy 
than this latter, whether it be graphically or photo- 
graphically employed. The writer has recently taken 
many ptdse records by the former at I’Hopital 
Lariboisi^re, Paris, and finds that the work done there 
in conjunction with that done elsewhere, demonstrates 
a distinct superiority of the optical method for clinical 
work. The apparatus at present available for it is, of 
coiu’se, not easily portable, and must still serve almost 
exclusively for hospital work. Combined recording 
with electrocardiogram is more convenient when levers 
are used photographically for the pulses than when 
these are optically recorded, because of special appli- 
ances necessary for the latter method, with limitations of 
the field, half shadow on the slit, etc. When, for example, 
triple records of heart sounds with carotid and venous 
pulses are desired by this method as well as the electro- 
cardiogram, it means cramping and reduction of the 
oscillations, necessitating illumination of part of the 
field for the string, and shading another part for the 
beams from the mirrors. It is hoped, however, soon to 
improve the technique so that this can be done con- 
veniently. (See Note at end.) In this article in 
The Practitioneb some records of the electrocardio- 
gram with simultaneous lever records of venous pulse 
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character of the murmur presented to the ear was that 
of a high ini tial intensity, fading off to a low, enfeebled 
type of sound at the end. Later records at other points 
of the chest wall gave intermediate pictures vdth the 
second sound shown merging into the first by a series 
of small vibrations occupying late diastole. These 
seem to me to support the explanation given. Auricle 
sounds may occur to confuse the pictine. 

This bruit has been ascribed by Clerc and Surmont 
{Bull. Soc, Med., 1924) to a partial detachment of one of 
the sigmoid valves due to syphilis or trauma, the 
history of the ease being in accordance with either of 
these causes. 

The changes in venous pressure accompanying this 
lesion provide an important study. They are toj^be 
determined from observation of the venograms, optical 
on top and lever record next to electrocardiogram in 
figures. The optical venogram displays some varieties 
of?form in^different records, but a remarkable con- 
stancy thi'Qughout any one record. To distinguish the 
a, c, and v waves in these curves it is best to begin with 
the oscillation which is synchronous with the carotid 
upstroke (third cmve). This upstroke has been touched 



Fig. 3. 


with j)en and ink in alternate cycles in Figs. 1 and 2, so 
as to make it clearer. The movement of the beam in 
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weie brougiit out by tbo sariUG recorder of low frequency, 
that is about 30 to 32 (Kg. 2). Records where a first 
sound was separately and clearly marked, with an early 
diastohc one, were best obtained to the left , of .the 



Eio. 2. 


sternum; those with a pure and prolonged diastohc 
bruit sho-vvn 'running into the position of a first somid, 
from the right of the sternum. Variations in the 
damping and tension of the sound tamboin also 
afiected the character of the phonogi-am. The pitch 
of the murmur was lugher than that of the first 
sound, but the typo of tambom used is not rehable for 
revealing such differences Avith accuracy. 

It was, at first sight, somewhat puzzhng to account 
for the occurrence at one time, of a record of one bruit 
abnormally placed and xmduly prolonged, at another, 
of two normally placed sounds. The explanation as 
suggested by Clerc’s classification of the murmm’, 
bruit piaulant, or puhng sound, probably is that the 
initial part of the bruit only was reproduced in Eig. 2, 
the remainder behag too feeble at the particular site 
explored to affect the recording system. Seeing the 
clearness with which a short, sharp second soimd was 
brought out in some of the records I hesitated for a 
while about acceptmg this suggestion, although the 
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character of the murmur presented to the ear was that 
of a high initial intensity, fading off to a low, enfeebled 
type of soimd at the end. Later records at other points 
of the chest wall gave intermediate pictures with the 
second soimd shown merging into the first by a series 
of small vibrations occupying late diastole. These 
seem to me to support the explanation given. Auricle 
soimds may occm’ to confuse the pietiue. 

This bruit has been ascribed by Clerc and Surmont 
{Bull. Soc. Med., 1924) to a partial detachment of one of 
the sigmoid valves due to syphilis or trauma, the 
history of the ease being in accordance with either of 
these causes. 

The changes in venous pressure accompanying this 
lesion provide an important study. They are tofhe 
determined from observation of the venograms, optical 
on top and lever record next to electrocardiogram in 
figures. The optical venogram displays some varieties 
ofFform in^different records, but a remarkable con- 
stancy thi'Qughout any one record. To distinguish the 
fi, c, and V waves in these cmrves it is best to begin with 
the oscillation which is synchronous with the carotid 
upstroke (third curve). This upstroke has been touched 






Fig. 3. 


vdth pen and ink hi alternate cycles in Kgs. 1 and 2, so 
as to make it clearer. The movement of the beam in 
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were brought out by the same recorder of low frequency, 
that is about 30 to 32 (Fig. 2). Records where a first 
sound was separately and clearly marked, ivith an early 
diastohc one, were best obtained to the left, of -the 
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sternum; those with a pure and prolonged diastolic 
bruit shown 'inxnning into the position of a first sound, 
from the right of the sternum. Variations in the 
damping and tension of the sound tambour also 
aSeoted the character of the phonogx’am. The pitch 
of the murmur was higher than that of the first 
sound, but the type of tambour used is not reliable for 
revealing such differences mth accm'aoy. 

It was, at first sight, somewhat puzzling to account 
for the occurrence at one time, of a record of one bruit 
abnormally placed and rmduly prolonged, at another, 
of two normally placed sounds. The explanation as 
suggested by Clerc’s classification of the murmiu’, 
di'uU 'piaulaiit, or puling sormd, probably is that the 
initial part of the bruit only was reproduced in Fig. 2, 
the remainder being too feeble at the particular site 
explored to affect the recording system. Seeing the 
clearness with which a short, sharp second sound was 
brought out in some of the records I hesitated for a 
while about acceptmg this suggestion, although the 
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terminology. That is coming after the v wave, though 
in some records it seemed possible that v ran into a, 
the latter being represented by the small spike 
already referred to. The form of the venous curve in 
Kg. 3 is different from that in Fig. 1, and the 
a~c interval is apparently somewhat greater in the 
former. 

The activity of the auricle is also revealed by a few 
vibrations on the carotid curve preceding the arterial 
pulse wave, and the first of these undulations, which 
looks as if it might be occasioned by auricular systole, 
is about one-tenth second later than the wave in question 
in the venous pulse. But the interval from it to the 
carotid stroke is actually less than the R-B interval, 
and, therefore, it occurs after the beginning of auricular 
systole. This picture is common in arterial curves. 
It is about synchronous with the sharp spike on the 
top of the a wave. The length of the interval from the 
supposed a wave on the venous record to the carotid 
stroke, which looks very long, exceeds the P-R interval 
by very little more than does the a-c interval in the 
lever record. The fact also that we can determine v as 
preceding the dip X in a more appropriate position leads 
to the decision that this wave following the dip X 
is to be called a, although the early portion of it 
may represent a passive if rapid rise in auricular 
pressure. 

To ascertain the position of the v wave it is best to 
begin by taking the dicrotic notch on the arterial curve. 
This, under the circumstances, is poorly marked, but 
a distinct shoulder is seen on the downstroke of the 
carotid pulse. This latter shows a bifid summit, and 
corresponding with that condition are ejection waves 
on the venous pulse already referred to, giving rise to a 
sort of plateau, at the end of which there is a sharp fall 
in venous pressure. This is interrupted at a point 
preceding the dicrotic notch, the pressure remaining 
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producing the line being fast, the line is very thin. 
The venous wave, which is synchronous with this, is 
marked c in some of the cycles (Figs. 1 and 3); it is 
generally preceded by a small oscillation, shown by an 
upwardly directed arrow in a few cycles, which is 
nearly one-tenth.second to the left of the carotid beat.' 
This small oscillation, which does not appear in the 
lever record, seems to me for reasons which 'svill appear 
to be systoho in time ; if so, it is to be regarded as pre- 
ill origin and to constitute part of the c wave, 
if not the c wave iu itself. There are stiH some observers 
who do not admit a pre-sphygmic element in the c 
wave, but anyone who uses the optical system must 
realize that there is such . a factor. Sometimes it is 
taken up in the oscillation coiTesponding to the carotid 
pulse, giving a single c the beguming of which precedes 
the carotid beat. Including this wave, the period of^ 
ejection is marked by three or four distinct oscillations, 
best seen in Fig. 2. 

The a wave, at first sight, looks well defined, although 
it is composed of two or more imdulations — generally 
three in the optical, and two in the lever record. In 
the latter the first undulation is a tall, sharp, pointed 
'wave, the second smaller and flat-topped. In the 
optical record the fii’st imdulation is really double; 
it presents a small, sharp spike, supervening on a wave 
of slower formation. The wave in the lever record 
beguis about one-twentieth second after the beginning 
of the P deflection, and gives an o-c interval between one- 
fifth and one-fourth second, corresponding to P-R inter- 
val of about the same length. In the optical record, the 
coiTesponding ■wave begins at the dip of lowest pressiu’e 
marked x, and, measured from this pomt, the a-c 
interval, that is, from x to the carotid stroke, is always 
somewhat greater than that of the lever record, which 
is about equal to the P— R interval. This point X is 
supposed to coiTespond with the dip y m Mackenzie s 
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which shows that there is nothiug like a fractionated 
systole in the auricle. Therefore the accessory auricular 
wave in the venous pulse is a passive one, and due to an 
overfilled ventricle, affecting right and left auricles 
alike. There may bo actual regurgitation, passive, 
through an open mitral or tricuspid valve, wliich would 
affect the relaxing wall of the auricle and give rise to a 
secondary wave. In whatever way effected it is a sign 
of disablement, and calls for careful watching. 

The break in the declining phase of the venous 
plateau is a stasia effect, the onward flow being checked 
in late systole, and before the o-a valves open in dias- 
tole. The apex of a well-formed v wave should, I 
think, precede slightly the point of oponmg of the o-a 
valves; it is formed by some agency other than the 
passive change from a static rise of pressure when the 
c(/-v valves open. This agency forms the subject of an 
article by the present writer in the “ Journal of 
Physiology,” lix, 4 and 6, 293-1924, and of a com- 
munication in the “Proceedings of the Physiological 
Society,” xxxviii, Oct, 18, 1924, It is sufficient here to 
state that the defective semilunar valves may bo 
unfavourable to the proper formation of v. 

NoU. 

Recording of the electrocardiogram simultaneously 
■\vith optical records of pulses by half shadow for the 
latter on the photographic slit provides a method for 
the investigation of cax'diac functional activity which 
is very satisfactory. Instant comparison of difioront 
events m the cardiac cycle, of corresponding points in 
venous and arterial oimves, ndth reproduction of the 
finer oscillations in these, and very little correction for 
latent poi’iod of the optical system, make the method a 
most deshable one. Anyone possessing a suitable 
olectrocardiograi)h with a set of optical tambours, such 
as those made for the writer by Messrs. Boulitto, Rue 
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level to beyond this notch, and then falling somewhat 
abruptly to the dip X. The beginning of this drop, a 
rounded shoulder marked with an inverted arrow, is 
taken as the summit of the v wave, namely, the pomt 
at which the aurioulo-ventricular valves are fully 
opened. The corresponding point to this in the . lever 
record succeeds the T wave in the electrocardiogram 
by more than a tenth of a second. 

The interpretation of systemic venous pressure 
changes is a matter of some difficulty in relation to 
events taldng place on the left side of the heart. The 
writer is at present engaged in experimental' work on 
the dog’s heart with a view to determining how far 
the effects of back flow into the left auricle through a 
leak in the mitral valve, set up by. tube and plunger, 
may be revealed by a manometer in the right auricle. 
That they are so revealed in certain conditions is 
ah’eady apparent, but to what extent is not yet quite 
clear. The question is distinct. from that of secondary 
changes, suoli as tricuspid regurgitation resulting from 
left-sided obstruction. In the present case the venous 
system as a whole is choked, as shown by the form of the 
venous curve, and the accessory midulations on the a 
wave, etc,, vdth a long a-c interval, indicate laboured 
contractioir in both auricles. The left auricle meets 
with considerable resistance from the overfilled ven- 
tricle, in which, possibly, the mitral cusps have been 
floated up into a position of closure at the moment of 
auriouiar systole. On the right side the ventricle is 
also probably well filled at the moment of auricular 
systole, because of left-sided obstruction. Regurgita- 
tion from the aorta is most pronounced at the begin- 
ning of diastole, when the greatest pressure difference 
exists between aorta and ventricle, but the accumulat- 
ing blood is most lilcely to affect auricular pressure in 
late diastole. 

The P deflection of the electrocardiogi-am is single, 
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■which shows that there is nothing like a fractionated 
systole in the auricle. Therefore the accessory aui’icular 
wave in the venous pulse is a passive one, and due to an 
overfilled ventricle, affecting right and left auricles 
alike. There may be actual regurgitation, passive, 
through an open mitral or tricuspid valve, which would 
affect the relaxing wall of the auricle and give rise to a 
secondary wave. In whatever way effected it is a sign 
of disablement, and calls for careful watching. 

The break m the declining phase of the venous 
plateau is a stasis effect, the onward flow being checked 
in late systole, and before the a-v valves open in dias- 
tole. The apex of a well-formed v wave should, I 
think, precede slightly the point of opening of the Or-v 
valves; it is formed by some agency other than the 
passive change from a static rise of pressm’e when the 
a~v valves open. This agency forms the subject of an 
article by the present 'writer in the “ Journal of 
Physiology,” lix, 4 and 5, 293-1924, and of a com- 
munication in the “Proceedings of the Physiological 
Society,” xxxviii, Oct. 18, 1924. It is sufficient here to 
state that the defective semilunar valves may be 
unfavourable to the proper formation of v. 

Note. 

Recording of the electrocardiogram simultaneously 
Avith optical records of pulses by half shadow for the 
latter on the photographic slit provides a method for 
the investigation of cardiac fimctional activity which 
is very aatisfactoiy. Instant comparison of different 
events in the cardiac cycle, of corresponding points in 
venous and arterial curves, uith reproduction of the 
finer oscillations in these, and very little correction for 
latent period of the optical system, make the method a 
most desirable one. Anyone possessing a suitable 
electrocardiograph "with a set of optical tambours, such 
as those made for the -writer by Messrs. Boulitte, Rue 
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Bobillot, Paris, can, with a fair amount of patience and 
■ practice, acquire the necessary skill and proficiency for 
good results. The accompanymg illustration (Pig. 4) 



Fig. 4. 


is from an apparently normal young man. His venous 
pulse differs in certain features from other types, par- 
ticularly so m the relation of the sharp oscillation on 
the V wave (described by me in the “Proceedhigs 
of the Physiological Society,” Oct. 18, 1924) to the 
static rise of pressure. The different types of 
venous pulse met with normally are at present bemg 
investigated by the method referi’ed to and an 
attempt being made to correlate characteristics 
with fmictional capacity. 
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On the Relative Value of 
Symptoms and Physical 
Signs in the Early Diag- 
nosis of Pulmonary 
Tuberculosis. 

By D. G. MACLEOD MUNEO, M.D., M.B.C.P., 

Deputy Commissioner of Medical Services for Tuberculosis to the 
Ministry of Pensions. 

S uccess in om' battle with pulmonary tuber- 
^ culosis rests ultimately yvntb the general prac- 
titioner, and its early recognition is the first 
step in this direction. The following remarks, therefore, 
axe addressed primarily to him, for upon his failure to 
diagnose pulmonary tuberculosis in its early stage some 
quite unjustifiable aspersions have been made from 
time to time. 

Unsatisfactory and inadequate though the^teaching 
of this important subject has been in the ordinary 
medical cmTiculum up to recent years — a subject, 
which is vitally interwoven with the sociological and 
economic side of daily life — ^it is encouraging to note 
how keenly the general practitioner has recently taken 
up this question of early diagnosis in pulmonary 
tuberculosis, and with what comparative success, 
especially on the lines of more recent views on physical 
diagnosis. It is no part of my intention to discuss 
this question from any original or novel standpoint, 
but rather because I am inclined to think that 
we should seriously consider whether the pendu- 
Imn has not swung rather too far in the direction 
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Bobillot, Paris, can, with a fair amount of patience and 
■ practice, acquire the necessary skill and proficiency for 
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found in the sputum. But, alas ! even this test is not 
absolutely infallible, for we come across — ^rarely, no 
doubt — carriers of the tubercle bacillus who may not 
themselves be suffering from the disease. And it is 
not so many years ago that in civil practice the earliest 
recognition of the disease was based upon data which at 
the present time are considered to be the sign manual of 
a comparatively advanced stage. The recognition of an 
alteration in the respiratory murmur, for example, as 
shown by prolongation of the expiratory phase or even 
by the presence of tubular or bronchial breathing was 
regarded as q_uite a feat in physical diagnosis. Indeed, 
it may not be yet generally appreciated that what is to 
be looked for is a change in the breath sounds of the 
inspiratory phase, which may be noted at a much earlier 
stage of the disease, and, further, that the alteration in 
the expiratory phase already referred to may be present 
in many quite healthy chests. 

The change of method in the elucidation of physical 
signs during the past few years has been, indeed, quite 
revolutionary in character, and thanks to Riviere and 
others, certain refinements in physical examination 
have materially assisted in the earher recognition of the 
disease. The utility of inspection and palpation has 
been especially developed by the American school and 
the value of these methods of physical diagnosis greatly 
enhanced. Hitherto, mspection of the chest has been, 
from the point of view of the general practitioner, rather 
a perfunctory affair and the virtues of palpation limited 
to vocal fremitus — ^now regarded as a diagnostic asset, 
in such cases, of minimal value. Now that special at- 
tention is being paid to the muscle reflex, which results 
in what is Imown as “lagging,” the presence of which 
especially at an apex strongly suggests active mischief, 
although percussion and auscultation may give no 
indication of this, inspection and palpation assume a 
more important role. The proper appreciation of this 
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of diagnosis from purely physical signs. It is a re- 
markable — ^if mifortunate — fact that m tliis disease, so 
especially, fashions and fads whether in diagnosis or 
treatment take possession of the medical rmnd. 

Many will have heard of the “millc cme,” the 
“grape cure,” the anti-phymose remedy of Mathieu — 
the latter being simply a sterile saline solution, but 
which had a gi'eat vogue in its day. These and many 
other vaunted “cmns” have basked in the sun of 
popular favour for a brief day. But whereas it may be 
fairly said that fashions in treatment at then,’ worst 
generally do no damage, and indeed in this disease in 
certain circumstances may have their uses — it is quite 
otherwise in diagnosis where an ill-balanced judgment 
may have serious consequences for the patient, not to 
speak of the doctor’s reputation. 

The time, I think, is ripe to seek an adjustment of 
values between the two chief factors in the early 
diagiiosis of pulmonary tuberculosis — namely, the. 
symptomatology and physical signs of the disease' at 
this stage. A correct decision at an early stage may 
have weighty consequences for the patient, not only 
from the point of view of successful treatment, but also 
on the whole economic outlook of his life. 

In a disease in which so many clinical and anatomical 
phenomena have to be correlated and in winch the same 
individual may present a new symptom complex every 
few weeks the position of the diagnostician is not 
always a happy one. It is only by painstaking adjust- 
ment of all the contributory elements in such cases and 
in the use of slriUed judgment in interpreting the clinical 
picture thus presented that success will attend our efforts 
in seeking to make a diagnosis in these difficult cases. 

I a m not aware whether it is still the rule, but until 
very recently I understand that the diagnosis of 
pulmonary tuberculosis in the Army was not regarded 
as established unless the tubercle bacillus had been 
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the early cases of pulmonary tuberculosis now under 
discussion any appreciable change can be found to 
have occurred m Kronig’s area of so-eaUed apical 
resonance. In rather a different category are the bands 
of impairment in the percussion note first described by 
Abrams. These bands of impaired resonance are said 
to be purely reflex, in origin, and to be one of the 
earliest indications of active pulmonary tuberculosis. 
My OAvn experience of this diagnostic sign is not ex- 
tensive, and probably on this account not of much 
value, but I confess that in a number of cases in which 
I have utilized this method of physical diagnosis I have 
never been able to satisfy mj'^self as to the rehability 
of the results. In this brief reference to percussion I 
would remind you that alteration in the percussion note 
is more significant if found at the left apex, and, fur- 
ther, that it is often useful to percuss from below 
upwards. The value of “respiratory” percussion also 
must not be overlooked in doubtful cases. 

But if we may gratefully acknowledge that a great 
deal of useful work has been done by what I may 
perhaps refer to without offence as the “physical 
force” school, we must admit, I think, that on the 
question of the early diagnosis of pulmonary tubercu- 
losis they have of late held the field too exclusively 
with results sometimes unfortunate for the patient and 
sometimes also to the doctor’s reputation from two 
points of view : — 

1. In the diagnosis of pulmonary tuberculosis from 
limited physical signs when the disease was not in fact 
present. 

2. In the subordination and in some cases the ex- 
clusion of symptomatology as an aid to diagnosis. 

These two factors are really interdependent m many 
ways, although they may operate to the disadvantage 
of the patient in different directions. With regard to 
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sign requires practice, but this is soon acquired. It 
must be remarked here that apparent equality of chest 
expansion d.oes not necessarily negative pulmonary 
tuberculosis. 

The information conveyed by inspection in these 
cases may be greatly reinforced by light finger-tip pal- 
pation, by means of winch evidence of localized reflex 
muscle spasm especially as afiecting the sternomastoid, 
the soaleni, and the upper pectorals may be detected. 
The trained finger appreciates in such cases a sense of 
muscle resistance in contradistinction to the smooth 
and more elastic sensation of normal muscle tension. 
Then, too, trophic changes in the muscles of the 
shoulder girdle and the state of the subcutaneous 
tissues may be similarly recognized. In the opinion of 
some experts, indeed, light touch palpation has very 
largely replaced percussion as an aid to diagnosis. In 
this connection it must be noted that one may find 
dystrophy of the shoulder girdle muscles on one side — 
that on which the disease has been of some standing — 
and reflex muscle spasm on the opposite side, where the 
disease is active and more recent. 

The technique of percussion has been much improved, 
and it is now generally recognized that to be of any 
real value, apart from other points of detail, percussion 
must be very light. But this method of physical 
diagnosis stfil presents many pitfalls, and apart alto- 
gether from the question of accuracy, it cannot be too 
strongly affirmed that local changes in the percussion 
note, especially at the apex of a lung — even if the 
existence of such cannot be doubted, convey nothing 
as to the presence of an active tuberculous lesion, or, 
indeed, that the lesion, if such exists, is tubercular at all. 

In my opinion too much attention in the matter of 
percussion has been focussed upon the definition of 
certain areas'of the chest-wall called after some eminent 
authorities. It isjquestionable, for example, whether in 
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the early eases of pulmonary tuberculosis now under 
discussion any appreciable change can be found to 
have occurred in Bubnig’s area of so-called apical 
resonance. In rather a different category are the bands 
of impairment in the percussion note first described by 
Abrams. These bands of impaired resonance are said 
to be purely reflex, in origin, and to be one of the 
earliest indications of active puhnonaiy tuberculosis. 
My own experience of this diagnostic sign is not ex- 
tensive, and probably on this account not of much 
value, but I confess that in a number of cases in which 
I have utilized this method of physical diagnosis I have 
never been able to satisfy myself as to the reliability 
of the results. In this brief reference to percussion I 
would remind you that alteration in the percussion note 
is more significant if fotmd at the left apex, and, fur- 
ther, that it is often useful to percuss from below 
upwards. The value of “respiratory” percussion also 
must not be overlooked in doubtful cases. 

But if we may gratefully acknowledge that a great 
deal of useful work has been done by what I may 
perhaps refer to without offence as the “physical 
force” school, we must admit, I think, that on the 
question of the early diagnosis of pulmonary tubercu- 
losis they have of late held the field too exclusively 
with results sometimes unfortunate for the patient and 
sometimes also to the doctor’s reputation from two 
points of view : — 

1. In the diagnosis of pulmonary tuberculosis from 
limited physical signs when the disease was not in fact 
present. 

2. In the subordination and in some cases the ex- 
clusion of symptomatology as an aid to diagnosis. 

These two factors are really interdependent in many 
ways, although they may operate to the disadvantage 
of the patient in different directions. With regard to 
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the foiTuer the social and economic factors are largely 
concerned. How often has it not been the case in the 
course of oui’ campaign against- the disease— and here 
specialists have been sometimes no less at fault than 
general practitioners— that on finding limited and ap- 
parently abnormal signs at an apex or elsewhere, signs 
indicating some aberration from the so-called normal, 
we have promptly banished the unfortunate "victim to 
a sanatorium, after which, despite the fact that he 
may have been non-tuberculous, he is inevitably 
branded with the stigma of tuberculosis -vrith conse- 
quent loss of economic value, not to speak of the serious 
family disruption occasioned by bis oom'se of treatment. 
As a result of this too pedantic regard for physical signs 
I have no hesitation in saying that a by no means in- 
significant proportion of persons undergoing sanatorium 
treatment may be found not to be suSering from 
pulmonary tuberculosis at all. No doubt the not 
uimatural desire of the specialist or tuberculosis officer 
not to be “caught napping — ^if I may so put it — by so 
capricious a disease is responsible at times for the 
exaggerated importance attached to suggestive local 
physical signs. By way of analogy the position is 
much as if, meeting a man in the street who to all 
appearances looked like a thief, we had him arrested 
and imprisoned mth the encouraging observation that 
if he was not a thief he certainly should be, and must 
take the consequences ! But, on the other hand, I have 
kno^vn of oases which point the moral of these re- 
marks. In this type of case no physical signs whatever 
suggestive of pulmonary tuberculosis may have been 
found after the most careful examination, and yet the 
disease has declared itself by a shax'p hajmoptysis. It 
may quite well have been that in some of these cases 
the history and symptomatic evidence had not been 
given their due importance. 

Assuming that the majority of the civilized com- 

288 



PULMONARY TUBERCULOSIS 

mimity have been infected by tubercle at one period 
or another of early life, and that there may be some 
localized evidence of tlxis, although some authorities, 
such as Pottenger, refer to this primary focus of infeC' 
tion as the reM “incipient” tuberculosis, it is never- 
theless true, I think, that such local evidence of tuber- 
culous infection is not in itself sufficient to label an 
individual as suffering from pulmonary tuberculosis, 
for -while there is much to be said for the maxim that 
there is no smoke -without fire, it must not be forgotten 
that in such eases "we may be raldng only the dead 
embers ! Further, it must again be emphasized that 
the physical signs referred to may, in fact, be non- 
tuberculous from the commencement. In this connec- 
tion I need only mention the localized areas of collapse 
foUo-wing a broncho-pneumonia or the apical coUapse 
consequent upon chronic nasal obstruction from 
-whatever cause, or whooping cough. 

The second of the t-\ro factors referred to earlier in 
these remarks, that is, the tmdue subordination of 
symptomatology in arriving at a diagnosis may be of 
-vital importance to the patient. I think it was Osier 
who remarked that it was better to diagnose the pre- 
sence of active tuberculosis from symptoms, and in the 
absence of physical signs, than the reverse. But what 
do we know of the earhest symptoms of the disease ? 
When are theh faint beginnings, and when do they first 
declare themselves ? We do not know, and often the 
patient cannot help us. We do know, however, that a 
toxfflmic state shown in one form or another and in 
greatly varying degree is a manifestation of active 
tuberculosis, and we can aflSrm that pulmonary tuber- 
culosis cannot be said to be present in an active form -with- 
out some of the symptoms of toxsemia. It must be noted, 
however, as -will be sho-wn latei*, that tuberculosis cannot 
be held responsible for every unexplained toxcemia. 

The symptoms present may not, in a given case, 
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have been sufficiently obvious to call the patient’s 
attention to the matter at all, and it is just in such 
cases that the closest scrutiny of the history of the case 
may furnish just that sufficiency of evidence to turn 
suspicion into something more tangible. The informa- 
tion given by the patient, which may turn the scale, 
is often quite accidental. His appetite may have 
become capricious, or he may have suffered a good deal 
from flatulence, for Avhich he is unable to account. 
He may have been havmg an unaccustomed sense of 
“tiredness” hi the mornhig, or there may have been 
recurring headaches, possibly some backache, but not 
sufficient to indicate to hhn that he has been febrile. 

The symptom-complex of toxaemia is much the same 
from whatever som'ce of infection it may be derived, 
and operates mahily through the sympathetic system 
ivith disturbances of function of aU the organs supplied 
by that system ; the result is shown by such symptoms 
as malaise and lassitude, nervous instability, tachy- 
cardia, fever, and night sweats. This group of sym- 
ptoms, important though these are, cannot in them- 
selves be regarded as pathognomonic of pulmonary 
tuberculosis, and to give them due weight in this con- 
nection other probable causes of infection must be 
eliminated. It is necessary to analyse in some detail 
what has been called the syndrome of toxcemia and to 
suggest where this is possible in what specific way 
individual symptoms may be regarded as evidence of 
tuberculous infection. 


MALAISE. 

The patient may have nothing very tangible to 
complam of except that he feels more easily tired than 
usual. He may find his ordinary duties, and even his 
pleasures, are carried through ivith more effort than 
formerly. There is, indeed, a strange disinclination 
for exertion of any land, and this form of languor is 
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characteristically present in the morning, passing ofiE as 
the day proceeds, but returning later. 

I'EVEE. 

The presence of fever as an mdication of tuberculous 
toxaemia has been accepted as one of the basic elements 
in the diagnosis, and in this connection is of the greatest 
value. But wiule the importance of this symptom is 
not to be underestimated, certain qualifications are 
necessary if we are to arrive at trustworthy conclusions. 
In discussing the question of fever in pulmonary tuber- 
culosis, it is essential that we should have as clear an 
understanding as is possible as to what constitutes 
a normal temperature. Many careful investigations 
have been carried out on this question, and spealdng 
generally, it has been found that in the majority of 
healthy persons the average early morning tempera- 
ture is approximately 97*2 deg. to 97 *4 deg. E., rising 
to a maximum of 98 ’ 6 deg. F. in the early afternoon. 
This normal average is maintamed by an equilibrium 
between the forces governing heat production and heat 
dissipation, and the entry of toxins into the blood 
stream, from whatever source, disturbs this balance. 
Some variation beyond these strict limits are met with 
of course in mdividual cases, and are often dependent 
upon certain extraneous factors. 

It is unfortunately the^case that temperature records 
are often taken in so casual a manner as to be practi- 
cally valueless. While rectal temperatm’e records are 
generally the more rapid and reliable — ^it is not necessary 
to assume that oral temperatures are not sufficiently so 
for general practice. If certain simple precautions are 
taken, oral temperatme records are quite trustworthy 
except in the case of mouth-breathers. The thermo- 
meter should be retained in the mouth for at least 
seven minutes. Temperatures should not be ""taken 
immediately after the patient returns indoors" after 
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. exposure to cold wind nor after partaking of a Iiot meal. 
Then, too, it is not sufficiently recognized that the 
maximum temperature period shows great variabihty 
in different persons. To ascertaui this maximum period 
with any accuracy in a given case it is necessary to take 
the temperature every two hours. The ffist recorded 
temperature for the day ought not to be, as is often the 
case, after the patient has got up and di’essed, but as 
early as possible in the morning before rising. Fm’ther, 
it must be remembered that there is a normal dimmal 
variation in temperature of about 1*5° F. as a result 
of the natural ebb and flow of the body heat. 

While it is not usual to find much temperatm’e ele- 
vation in early pulmonary tuberculosis it may be fomid 
that the early morning temperature is 98° F. and the- 
maxhnuzn record for the day 99’ 2° F. or 99*4° F. The 
necessity for a contmuoua temperature record extendmg 
over three or four weeks in any case of suspected early 
tuberculosis will become apparent when it is pointed 
out that the toxsemic state is by no means a constant 
one — ^in other words that it ebbs aird flows. The 
continuous temperature record therefore gives a fair 
representation of the degree of toxaemia present. 

The early morinng temperatm’e may also, in many 
of these cases, be abnormally low, e.g., 96*8° F., and 
in such- oases a rise from this point to 98*8° F. in the 
early afternoon must be regarded with suspicion, if 
occurring regularly and from no Imown cause. 

But assuming that it has been found that the tem- 
perature shows evidence of toxcenria after the precau- 
tions referred to have been carried out and there are no 
other definite signs or symptoms to support a diagnosis 
of pulmonary tuberculosis a further analysis will have 
to be made to exclude other possible causes. Among 
these must be mentioned sinusitis, appendicular trouble, 
tonsillar infections, septic teeth, bronchiectasis and 
similar localized infections. In chlorosis also there is 
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sometimes a slight average iacreaSe of temperature 
while the pre-menstrual rise must not be overlooked. 
Tr> persons of highly strung nervous temperament, 
there are sometimes q^uite noticeable variations in the 
temperature curve. So that it \vill be seen that the 
process of e limin ation may have to be thoroughlj’’ 
invoked to clear the ground. 

Are there then any very clear indications to go upon 
when aU this has been done, which may point the way 
to a tuberculous toxaemia as the responsible source of 
the fever ? I think there are. My own experience has 
led me to attach much importance to an early morning 
temperature — taken before lising — which is consist- 
ently a little above the average mean. Of additional 
assistance to diagnosis is what is known as “provoked 
fever” — that is the increase of temperatm’e caused by 
a definite amount of exercise, mth a control. Wtnle in 
a healthy person there is always a temporary rise in 
temperatm-e — sometimes a considerable one — after exer- 
cise, this is usually quite evanescent and within half- 
an-hour or so the temperature retm’ns to normal. This 
is not so in the case of a tuberculous person. The decline 
of the temperatm'e to normal limits is delayed and it 
may remain elevated for two or three hours. Hence 
the value of post-exeroise temperature records in 
suspicious cases. Then too extraneous conditions 
resulting in emotional disturbance, worry and anxiet}’', 
which in a healthy person have no appreciable effect on 
temperatiue may cause considerable distm’bance in a 
tuberculous person. These featrues may be said to be 
characteristic of the tuberculous person. It will be 
seen that fever, though stiU to be regarded as one of the 
cardinal points of the toxajmia of tuberculosis, cannot 
be accepted without due consideration of the qualifica- 
tions outlined above, especially if there is no supporting 
evidence in other directions. In this connection it must 
be noted that the aisence of fever does not necessarily 
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exposure to oold wind nor after partaldng of a hot meal. 
Then, too, it is not sufficiently recognized that the 
maximum temperature period shows gi’eat variability 
in different persons. To ascertain this maximum period 
■with any accuracy in a given case it is necessary to take 
the temperature every two hours. The first recorded 
temperature for the day ought not to be, as is often the 
case, after the patient has got up and dressed, but as 
early as possible in the morning before rising. Further, 
it must be remembered that there is a normal dimmal 
variation in temperatm’e of about 1'5° F. as a result 
of the natural ebb and flow of the body heat. 

While it is not usual to find much temperature ele- 
vation in early pulmonary tuberculosis it may be fomid 
that the early morning temperature is 98° F. and the- 
maximum record for the day 99 • 2° F. or 99 •4° F. The 
necessity for a continuous temperature record extending 
over tln-ee or four weeks in any case of suspected early 
tuberculosis Avill become apparent when it is pointed 
out that the toxsemic state is by no means a constant 
one — ^in other words that it ebbs and flo^s. The 
continuous temperature record therefore gives a fair 
representation of the degree of toxssmia present. 

The early morning temperatm’e may also, in many 
of these cases, be abnormally low, e.g., 96 ’8° F., and 
in such- cases a rise from this point to 98 ’8° F. in the 
early afternoon must be regarded with suspicion, if 
occm'ring regularly and from no luiown cause. 

But assuming that it has been found that the tem- 
perature shows evidence of toxaemia after the precau- 
tions referred to have been carried out and there are no 
other definite signs or symptoms to support a diagnosis 
of pulmonary tuberculosis a further analysis will have 
to be made to exclude other possible causes. Among 
these must be mentioned sinusitis, appendicular trouble, 
tonsillar infections, septic teeth,- bronchiectasis and 
similar localized infections. In chlorosis also there is 
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in which there has been a persistent tachycardia not 
referable to any cardiac abnormality, or hyperthy- 
roidism — a conation which is always to be borne 
in mind in the difierential diagnosis — and in which 
the true diagnosis was only revealed by a sharp 
hemoptysis. The physical signs in the chest in 
such cases may for a long time show no evidence 
of an3dhing abnormal. 

Hypotension . — ^This condition does not strictly fall 
under the symptomatic evidence of early pulmonary 
tuberculosis, but it is convenient to refer to it in this 
place. It will be found to be present in a good many of 
these cases, and I do not know that this fact has been 
generally appreciated. 

GASTRO-rNTESTEJAI- SYStCPTOjUS. 

These are not constant in character, although present 
in one form or another in a large niunber of cases of 
early tuberculosis — they may, indeed, in some in- 
stances, dominate the chnical picture. There is seldom 
complete anorexia at this stage, capriciousness of 
appetite is more common, and it is characteristic too 
of the disease that with a temperature of considerable 
altitude there is often no loss of appetite, such as is 
to be noted in more febrile states. The development 
and persistence of gastritis of varying severity in a 
young person, without Imown cause, especially if there 
be any additional evidence of systemic disturbances, is 
to be regarded mth suspicion. Diarrhoea is not often 
met with in early tuberculosis unless in the case of 
young children. While progressive loss of weight has 
considerable significance, it must not be forgotten that 
there may be quite noticeable fluctuations in weight 
up to the age of twenty-five or more. 

NEEVOU3 SYSTEM. 

The group of symptoms covered by the terms 
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rule out the possibility of the existence of pulmonary 
tuberculosis. 

CIRClTLATORy DISTUEBAJfOES : PAIiPITATION, 
TACHTOARDLi-. - 

From time to time I have seen patients found to be 
suffering from early pulmonary tuberculosis who have 
referred to an irregular and rapid action of the heart 
coming on without any apparent reason, but on the 
whole it has not been my experience that the cardiac 
distmbances caused by tuberculous toxemia are noticed 
subjectively by the patient. 

^ack^cardm,- which is of frequent occiurence in early 
tuberculosis — Fishberg puts it at 90 per cent, of 
incipient cases^ — ^is hardly ever a subjective symptom. 
Like fever, it is of toxic origin, and appears to be the 
result of excessive stimulation of the sympathetic 
nervous system. The peculiar instability of the pulse 
in pulmonary tuberculosis would appear to result from 
a combination of vagus and sympathetic stimulation. 
Pottenger, who supports this vieAV, considers that 
tachycardia as such is not a particular characteristic 
of active tuberculosis. In his opinion it is not regularly 
present unless the patient is in a depressed state, or has 
been over-exerting himself. This I am inclined to think 
does not fully represent the case. It is a matter of 
general acceptance now, I believe, that a pulse rate 
out of all proportion to any febrile condition present is a 
very common and reliable symptom of early tubercu- 
losis in an active state, and further, that the pulse rate 
may be notably increased on the slightest excitement or 
even after a fit of coughing. Another well marked 
characteristic is that just as in the case of fever due to 
tuberculous toxaemia the fall of temperature is con- 
siderably delayed after exercise, so it is found that the 
increased pulse rate after exercise falls much more 
slowly than in health. I have repeatedly seen cases 
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in wMch there has been a persistent tachycardia not 
referable to any cardiac abnormality, or hyperthy- 
roidism— a condition which is always to be borne 
in mind in the differential diagnosis— and in which 
the true diagnosis was only revealed by a sharp 
hemoptysis. The physical si^s in the ch^t in 
such cases may for a long time show no evidence 
of anjrthing abnormal. 

Hypotension . — ^This condition does hot strictly fall 
under the symptomatic evidence of early pulmonary 
tuberculosis, but it is convement to refer to it in this 
place. It wUi be found to be present hi a good many of 
these eases, and I do not know that this fact has been 
generally appreciated. 

gastko-intestinal symptoms. 

These are not constant in character, although present 
in one form or another in a large number of cases of 
early tuberculosis — ^they may, indeed, in some in- 
stances, domhiate the clinical picture. There is seldom 
complete anorexia at this stage, capriciousness of 
appetite is more common, and it is characteristic too 
of the disease that with a temperature of considerable 
altitude there is often no loss of appetite, such as is 
to be noted in more febrile states. The development 
and persistence of gastritis of varying severity in a 
young person, without Imown cause, especially if there 
be any additional evidence of systemic disturbances, is 
to be regarded ivith suspicion. Diarrhoea is not often 
met ivith m early tuberculosis unless in the case of 
young children. While progressive loss of weight has 
considerable significance, it must not be forgotten that 
there may be quite noticeable fluctuations in v/eh'ht 
up to the age of twenty-five or more, - ° 

NERVOUS SYSTEM. 

The group of symptoms covered hy the tc-rrne 
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neurasthenia and psychastiienia may be the only 
evidences of an early pulmonary tuberculosis. These 
may continue for a number of years, sometimes without 
any overt signs of pulmonary trouble. Perhaps the 
most characteristic is the languor already referred to, 
and the persistent sense of tiredness, the disinclination 
to take up any task, and the inability to concentrate 
on any work undertaken. Sometimes, too, there is 
marked mental irdtability and changefuiness of mood. 
In addition, we may often note headache, fleeting 
spinal pains, and giddiness. These, in my experience, 
have been the most constant indications of tuberculous 
toxasmia in its effect upon the nervous system. In 
addition, certain localized nervous reflex effects have 
to be noted. Pain under one or other clavicle is not 
infrequently complained of, and may be elicited on 
deep pressm-e. Shoulder pains often radiating domi the 
arm and frequently referred to as rheumatic are more 
common in cases of longer standing. 

Hoarseness or huskine.ss of voice may be the first 
intimation of the existence of pulmonary tuberculosis, 
and may appear without known cause. This is usually 
transient and recurrent, and may be so slight that the 
patient attaches no importance to it. 

aomLxrBiQNS. 

These symptoms taken together praotioally embrace 
what may be called the toxsemic syndrome of early 
pulmonary tuberculosis, and the value of the group as 
an aid to early diagnosis is incontestable, especially m 
doubtful oases that on examination yield no definite 
physical signs. It will be noted then that pulmonary 
tuberculosis may masquerade as an affection of each of 
the great systems of the body with no signs or symptoms 
in any way referable to the limgs. There is no other 
disease W'Moh, very often under the outward guise of 
ordinary health, can present so protean an an'ay of 
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symptoms often apparently trivial in themselves. 
Of the several symptoms, discussed one only may be 
present in a given case, or the patient may' present the 
most disconcerting variety of symptoms, each of which 
has to be tracked to its lair, so to speak. In none of 
these cases it is assumed can any assistance be rendered 
by the presence of cough, h^nioptysis, or plemisy, nor 
does X-ray examination at this stage yield any useful 
information. The complement fixation test may or 
may not be of some assistance. 

It is often a difficult but fascinating problem, and 
nothing but the most careful sifting of aU the evidence 
is likely to lead us out of the maze. Faiuil}'' history 
camiot be altogether ignored, but the personal history 
is more important and should include full details of 
previous illnesses from childhood onwards. The key 
to the diagnosis, however, is to be foimd most com- 
monly in the history of the present illness, and the 
inc[uiry should include a complete smrvey of the great 
systems of the body. Individual symptoms may not 
in themselves seem any more important than do the 
individual atoms of a beautiful piece of mosaic, and it is 
only when these have been duly analysed, collected, 
and placed in correlation to one another that them 
importance in the completion of the picture can be 
realized. In this way a diagnosis can sometimes be 
arrived at long before ordinary physical examination 
of the chest, and the confirmatory evidence of sputum 
and X-ray findings make the diagnosis evident to the 
most casual observer. 
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Chronic Nasal Sinus 
Inflammation. 


By W. J. HARRISON, M.B., M.R.C.S. 

Hon. Surgeon Throat and Ear Hospital, a7id Surgcon-hi-Ckargc 
Throat and Ear Degiartment, Children’s Hospital, Newcasth-on-Tyne, 


A CCORDING to statistics, 2 per cent, of tlie 
\ population suffer from mflammation of the 
•^accessory sinuses of the nose. When the ven- 
tilation and. di'ainage of the sinuses are considered, 
one rather wonders that there are not more cases. 


The frontal sinus drains into the nose through an 
aperture in the floor, and so has the best drainage of all 
sinuses, but during the night a large quantity of fluid 
can collect in a sinus of any size. Should inflammation 
be present, the products are retamed, and keep up and 
increase the initation to the mucous membranes. 
In addition to this the opening during inflammatory 
processes becomes much narrowed by the swollen 
mucous membrane forming its circumference and that 
lining the fronto-nasal canal and adjacent parts, so 
that considerable obstruction to free discharge of the 
contents of the sinus and ventilation of the space can 
take place. In consequence, an acute inflammation 
in the nose, such as, for instance, occurs in influenza, 
may cause more severe damage to its lining membrane, 
and leave some clironic catarrhal or degenerative 
changes in the sinus after the nasal mucous membrane 
has completely recovered. This applies Avith even 
greater force to the other sinuses. The ostium of the 
antrum and that of the sphenoidal sinus are each placed 
high in the wall of the sinus, so that a large accumulation 
of irritating discharge hes in the sums until it either 
overflows and empties itself by syphonage or mrtil the 
head is placed hi a position which allows the pus toescaiie. 
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Some etkmoidal cells may not drain into the nasal cavity 
direct, but into a neighbouring cell, so that they are in 
even a worse position for proper drainage and ventila- 
tion. The swollen mucous membrane of such structures 
as the middle turbinate may come in contact with the 
opening of those cells which drain directly into the nose, 
so that their drainage is still more interfered mth. 
An ordinary well-marked case of suppuration of the 
antrum presents few difficulties in diagnosis, the 
patient complaining of nasal discharge, which is in- 
fluenced by the position of the head hawking up the 
discharge from the throat in the mornings, and nasal 
obstruction, headache, possibly supra- or infra-orbital 
neuralgia and depression. A well-marked frontal 
sinus suppuration presents somewhat similar S3rmptoms, 
■with tenderness on pressure on the floor of the sinus. 
There is more difficulty in diagnosing suppuration of 
the ethmoidal or sphenoidal ceUs, but the presence of 
pus in the nose and naso-pharyns and the post-nasal 
dropping complained of, put one on the right track. 
These patients are fortunate in that their nasal con- 
dition is self-e'vddent and troublesome. It must be re- 
membered, however, that pus is not to be seen at all times 
in the nose, even in a well-marked case of suppuration. 

There are, however, numbers of cases of chronic 
sinus inflammation which are not suppurative. There 
may be an increased secretion of a mucous or sero- 
mucous character, but pus only appears when, o-wing 
to some other cause, the inflammation becomes more 
-acute. Many of these cases of non-suppurative in- 
flammation and those in which suppuration is present, 
but is scanty, consult their doctor for some entirely 
different symptoms. This is particularly the case when 
only the ethmoidal or sphenoidal cells are affected, 
and it is only on being questioned that the patient 
mentions what he calls “a nasal catarrh,” or he 
may be totally unaware of anything abnormal in his 
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Chronic Nasal Sinus 
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By W. J. HARRISON, M.B., M.R.O.S. 

Hoji. burgeon Throat and Ear Hospital, and Surgeon-in-Ckarge 
Throat and Ear Department, Children's Hospital, Newcastle-on-Tijne. 

CCORDING to statistics, 2 per cent, of the 
/-A popiilation suffer from inflammation of the 
•^accessory sinuses of the nose. When the ven- 
tilation and. drainage of the sinuses are considered, 
one rather wonders that there are not more cases. 

The frontal sinus drains into the nose through an 
aperture in the floor, and so has the best drainage of all 
sinuses, but during the night a large quantity of fluid 
can collect in a sinus of any size. Should inflammation 
be present, the products are retamed, and keep up and 
increase the initation to the mucous membranes. 
In addition to this the openhig during inflammatory 
processes becomes much narrowed by the swollen 
mucous membrane forming its circumference and that 
lining the fronto-nasal canal and adjacent parts, so . 
that considerable obstruction to free discharge of the 
contents of the sinus and ventilation of the space can 
take place. In consequence, an acute inflammation 
in the nose, such as, for instance, occurs in influenza, 
may cause more severe damage to its lining membrane, 
and leave some cluonic catarrhal or degenerative 
changes in the sinus after the nasal mucous membrane 
has completely recovered. This applies with even 
greater force to the other sinuses. The ostium of the 
antrum and that of the sphenoidal sinus are each placed 
high in the wall of the sinus, so that a large accumulation 
of irritating discharge lies in the smus xmtil it either 
overflows and empties itself by syx)honage or imtil the 
head is placed in a position whichallows the pus to escape. 
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to that. side. There are a number of ways in which it 
is produced, such as : — 

1. Swelling of the mucous membrane with pressure 
on, or irritation of the nerves. 

2. Swollen mucous surfaces comiug into contact and 
pressing against each other. 

3. Stasis following obstruction to drainage. The 
swollen mucous membrane around the opening of the 
sinus blocks the exit of the pus, which gradually accur 
mulates and remains under tension until tliis can over- 
come the obstruction. In these cases the headache, 
which may be at first slight, increases in severity until 
the discharge takes place, when it rapidly disappears 
until the pus again accumulates. 

4. Re-absorption of toxins formed in the sinus. 

5. Disturbance of the lymph and blood circulation 
at the base of the brain. 

In many cases the headache is brought about by the 
pressure on the septum and outer wall of the nose of 
an enlarged middle turbmate. A lady consulted me 
recently, giving a history of constant headache for 
nearly two years. It was not severe, as a general rule, 
but made her feel dull and heavy. She had lost her 
sense of smell, and could not taste things properly. 
She had occasionally a free discharge of watery fluid. 
Both middle turbinates were large, pressing on her 
septum, and blocking her olfactory fissure. The greater 
part of both middle turbinates was removed, and six 
months later she told me she had not had a headache 
since, and was able to smeU and taste well. 

Yankhaur calls attention to a point which is 
valuable in diagnosis. Inhalations of steam will shriuk 
the mucous membrane, stimulate the ciliated epithelium, 
and promote drainage. If a patient suffering from 
recurrent headache has even temporary or partial relief 
the headache is of nasal origin. 

Applications of cocaine and adrenaline to the nasal 
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nose. Some may say that they are subject to colds, 
particularly in damp weather, or that they have to 
avoid draughts as they are liable to chills. As an 
example of the indefiniteness of symptoms of sinus 
disease. Sir St.Clair Thomson quotes the case of an 
officer home on leave from India who consiiited three 
physicians on account of a general malaise and slight 
irregular pyrexia. None gave a definite diagnosis, 
but one suspected tubercle, one malaria, and the other 
specific disease. He was then seen by Sir St.Clair 
Thomson, who found and- opened a suppurating 
sphenoidal cell, and all symptoms disappeared. 

Amongst the symptoms from which many patients, 
who make no complaint of nasal symptoms, sufier, 
headache is the common^t, and headaches caused 
bj' some nasal abnormality, are much commoner 
than is generally supposed. As Hajek says, many 
cases of sinus disease with slight nasal symptoms 
go through their lives mth the diagnosis of ohi’onio head- 
ache without its occurrmg to anybody that the headache 
might be caused by disease m the nasal smuses. 

The headache may be present every day or only 
intermittently. Generally it is present for some hours 
each day, oftenest appearing in the morning, and is 
increased by bending over, strainmg, or mental work. 
Indigestible food, alcohol, and tobacco increase its 
severity, which often does not bear any relationship 
to the severity of the disease. Some cases with very 
marked disease make little or no complaint, while 
others with little manifest disease suffer very severely. 
The headache of frontal sinus and antral disease is 
generally in the frontal region. Ethmoidal disease 
produces headache at the vertex or pain between the 
eyes, The headache of sphenoid trouble is sometimes 
occipital, sometimes at the vertex, and at other times 
in the tempero-parietal region. In a number of cases 
the headache is worse on the affected side or confined 
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to that. side. There are a number of ways in which it 
is produced, such as : — 

1, Swelling of the mucous membrane with pressure 
on, or irritation of the nerves. 

2, Swollen mucous surfaces coming into contact and 
pressing against each other. 

3. Stasis foUowing obstruction to drainage. The 
swollen mucous membrane around the opening of the 
sinus blocks the esit of the pus, which gradually accur 
mulates and remains under tension until this can over- 
come the obstruction. In these cases the headache, 
which may be at first slight, increases in severity until 
the discharge takes place, when it rapidly disappears 
xmtil the pus again accumulates, 

4. Re-absorption of toxins formed in the sinus. 

0 . Disturbance of the lymph and blood circulation 
at the base of the brain. 

In many cases the headache is brought about by the 
pressure on the septum and outer wall of the nose of 
an enlarged middle turbinate. A lady consulted me 
recently, giving a history of constant headache for 
nearly two years. It was not severe, as a general rule, 
but made her feel dull and heavy. She had lost her 
sense of smeE, and could not taste things properly. 
She had occasionally a free discharge of wateiy fluid. 
Both middle turbinates were large, pressing on her 
septum, and blocking her olfactory fissure. The greater 
part of both middle turbinates was removed, and six 
months later she told me she had not had a headache 
since, and was able to smell and taste well. 

Yankhaur calls attention to a point which is 
valuable in diagnosis. Inhalations of steam will shrink 
the mucous membrane, stimulate the ciliated epithelium, 
and promote drainage. If a patient suffering from 
recurrent headache has even temporary or partial relief 
the headache is of nasal origin. 

Applications of cocaine and adrenaline to the nasal 
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mucous membrane \vill relieve nasal headache. 

Neuralgic pain is another symptom which may cause 
a patient to seek advice, and not mention nasal trouble. 
It is produced in the same way as the headache, and by 
reflex action on the branches of the fifth nerve. As 
examples I may quote three cases : — 

1 and 2. In one there were attacks of severe infra-orbital and supra- 
orbital neuralgia, with, from time to time, swelling of the cheek. 
There was nothing to be seen in the nose except some h 3 rp 6 iplasia 
of the mucous membrane over the uncinate process. In the other 
the neuralgia was in the infra-orbital and malar region, and she 
complained of headache and lack of concentration. There was 
apparently nothing abnormal in the nose. Neither suffered from 
nasal obstruction or discharge. There was no pus in either case 
when the antrum was washed out and transillumination appeared 
normal. X-ray photograplis, however, showed a denser shadow in the 
antrum in both patients on the affected side. They were treated by 
washing out and injecting collosol argentum, but wthout improve- 
ment. I thenjoperated, and in each case the mucous membrane of the 
antrum was found to be thickened and undergoing polypoid de- 
generation. Their symptoms immediately cleared up after operation. 

3. Eecently I saw a patient whose radiogram showed considerable 
destruction of the outer wall of the antrum. He had suffered from 
neuralgic pain, and consulted his dentist who had had the radio- 
gram taken. A considerable quantity of foul pus was washed 
out of the antrum, but the patient had been quite unaware of any 
nasal trouble. 

Patients will sometimes consult tbeir doctor on ac- 
count of their mental or general condition, thinking 
that they are run down. They say that they are out 
of sorts and lacking in energy, or that their brain feels 
fogged, and that they are unable to concentrate, and 
have a feeling of weight in the head, and are depressed. 
They give a chain of symptoms closely resembling 
neurasthenia, and as time goes on a number do become 
neurasthenic. The headache makes any concentration 
an increasing eSort, and they become dull, uritable, 
and introspective and forgetful, and often get a vacant 
and strained expression. Some do not seem to notice 
their decrease in energy, though their friends and 
relations will speak of it. 

Nasal obstruction, causing deficient aeration of the 
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blood, disorders of the intracranial circulation, and 
absorption of toxins, aU help to produce this condition, 
and the first and the last help to bring about the 
anaemia which is often present. It is well to remember 
that a patient with ill-defined s3anptoms, such as a 
feeling of malaise, loss of energy and depression, with 
nothing to accoimt for it, may be suffering from sinus 
disease. They may feel temporarily benefited by a 
change owing to the stimulus of new surroundings, but 
soon lapse into their old condition. Attacks of giddiness 
and swimming in the head may occm, especially when 
the frontal or sphenoidal sinus are affected. 

Owing to mouth breathing and the discharge trick- 
ling down the phar3mx, a chronic pharyngitis develops, 
which, as time goes on, develops into a dry pharyn- 
gitis. The discharge is often seen in crusts on the 
pharyngeal walls in the morning, and is only got rid 
of by violent coughing and hawking which may pro- 
duce retching and vomiting. Sometimes the pharynx 
shows red, fleshy bands on the lateral walls, and when 
only one side is affected in this way some sinus disease 
of that side of the nose is almost certain to be present, 
Skfilem considers this condition pathognomonic of sinus 
disease. A number of cases of sinus suppuration develop 
dyspepsia and flatulence owing to constant swallowing 
of the discharge, and constipation is very common. 

As time goes on a number of cases of sinus suppura- 
tion develop chronic laryngitis, and bronchial catarrh 
may be directly caused by the nasal condition. In 
some cases the laryngitis and hoarseness are the only 
subjective symptoms, and for these only the patient 
seeks advice. The examination of a patient with 
chronic laryngitis is incomplete imtil the condition of 
the nose is ascertained. 

One symptom almost pathognomonic of sinus disease 
is the sense of an offensive smell in the nose, which is 
accentuated by sniffing. This is caused either by the 
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presence of some gas-producing organism, or by some 
putrefaction of the secretion by saphrophitio bacteria. 
This offensive smeU is noticed by the patient, but only 
occasionally detected by those in contact with him, 
being the reverse to what is fomid in atrophic rhinitis. 
Loss of the sense of smell is more or less present in 
nearly aU cases of sinus suppuration. Nasal polypi are 
common. Eczema of the vestibule of the nose, par- 
ticularly if one-sided, should always arouse suspicion 
of sinus disease. It may remain for years, in spite of 
treatment, until the nasal condition is rectified. Re- 
oiUTent attaclcs of facial erysipelas or cedematous m- 
flammation of the face are also conditions which should 
make one think of sinus inflammation. 

S. Darling, who made investigations of the sinuses 
in fifty-two post-mortems, thirty-seven of which were 
pneumococcal cases, says: “It has been foimd that 
92 per cent, of aU pneumococcal infections coming to 
autopsy show in a very marked degree more or less 
typical pneumococcal inflammation of one or more of 
the nasal accessory sinuses, A point of great import- 
ance is the age of the sinus affection, which has been 
appreciably greater than that of the lung or meningeal 
affection; 91 per cent, of lobar pneumonia cases showed 
a sinusitis. All cases of acute pneumococcal meningitis 
presented an inflammation of one or more nasal sinuses, 
the middle ear and mastoid cells being normal.” Post- 
mortem examinations of septic meningitis show that 
in a large number of cases the original septic focus was 
in the nasal sinuses, though that source was unsus- 
pected during life. 

In all cases of asthma it is well to be certain that the 
nose is in a healthy condition. We do not definitely 
Icnow how asthma is caused, but there is a tendency to 
look upon all eases as due to anaphylaxis, and to 
ignore any nasal cause. In spite of this every rhin- 
ologist can quote oases gi'eatly benefited by removal of 
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-disease or abnormaKty in. the nose. 

It has been demonstrated that the receptive nucleus 
of the fifth nerve breaks up under the motor nucleus of 
the vagus, and is thought to communicate with it. It 
is also known that there is a close connection through 
associated fibres between the vaso-motor nerves of the 
nose, coming from Meckel’s ganglion, and which are 
rmder control of the vaso-motor centres in the meduUa 
and the vagus. Irritation of these nasal nerves may 
easily irritate and upset the balance of the vagus 
supply to the lungs, and so produce asthma, or render 
a person more susceptible to the effects of some sub- 
stance which produces asthma. 

Ethmoidal disease, not necessarily suppurative, ap- 
pears .to produce asthma more frequently than disease of 
other sinuses. Many oases of asthma have been cured, and 
many more given long periods of relief by the removal 
of nasal polypi and the subjacent inflamed tissue. 

The close relation of the nasal sinuses to the orbital 
cavity and optic nerve may result in a number of 
ophthalmic and orbital complications when the former 
are diseased. It is not uncommon to find some inter- 
mittent conjunctival suffusion and puffiness of the 
-eyelid, and the patient may complain of defective 
vision for reading or fine work. Many cases of optic 
neuritis and atrophy, narrowing of the field of vision, 
lachrymation and blepharospasm have been found due 
to sinus suppuration, while orbital cellulitis and dacryo- 
cystitis are perhaps oftenest caused by this condition. 

There is one point which is worth attention. In 
chronic rheumatism, rheumatoid arthritis, neuras- 
thenia, etc,, the greatest care is taken to look for any 
source of auto-intoxication ; the gums are examined for 
pyorrhoea, the teeth X-rayed, the intestiaal content 
bacteriologically examined, etc., but in how many 
of these cases is there any attention paid to the con- 
dition of the nose ? 
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presence of some gas-produoing organism, or by some 
putrefaction of the secretion by saphrophitio bacteria. 
This offensive smeU is noticed by the patient, but only 
occasionally detected by those in contact with hiin, 
being the reverse to what is found in atrophic rhinitis, 

• Loss of the sense of smell is more or less present in 
neai’ly all cases of sinus suppm-ation. Nasal polypi are 
common. Eczema of the vestibule of the nose, par- 
ticularly if one-sided, should always arouse suspicion 
of sinus disease. It may remain for years, in spite of 
treatment, until the nasal condition is rectified. Re- 
omTent attacks of facial erysipelas or oedematous in- 
flammation of the face are also conditions which should 
make one think of sinus inflammation. 

S. Darling, who made investigations of the sinuses 
in fifty-two post-mortems, thirty-seven of which were 
pneumococcal cases, says: “It has been found that 
92 per cent, of all pneumococcal Infections coming to 
autopsy show in a very marked degree more or less 
typical pneumococcal inflammation of one or more of 
the nasal accessory sinuses. A point of great import- 
ance is the age of the sinus affection, which has been 
appreciably greater than that of the lung or menhigeal 
affection ; 91 per cent, of lobar pneumonia cases showed 
a sinusitis. All cases of acute pneumococcal meningitis 
presented an inflammation of one or more nasal sinuses, 
the middle ear and mastoid cells being normal.” Post: 
mortem examinations of septic meningitis show that 
in a large number of cases the original septic focus was 
in the nasal sinuses, though that source was unsus- 
pected during life. 

In all cases of asthma it is well to be certain that the 
nose is in a healthy condition. We do not defimtely 
know how asthma is caused, but tliei'e is a tendency to 
look upon all eases as due to anaphylaxis, and to 
ignore any nasal cause. In spite of this every rhin- 
ologist can quote oases greatly benefited by removal of 
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disease or abnormality in the nose. 

It baa been demonstrated that the receptive nucleus 
of the fifth nerve breaks up under the motor nucleus of 
the vagus, and is thought to communicate with it. It 
is also known that there is a close connection through 
associated fibres between the vaso-motor nerves of the 
nose, coming from Meckel’s ganghon, and which are 
under control of the vaso-motor centres in the meduUa 
and the vagus. Irritation of these nasal nerves may 
easily irritate and upset the balance of the vagus 
supply to the lungs, and so produce asthma, or render 
a person more susceptible to the effects of some sub- 
stance which produces asthma. 

Ethmoidal disease, not necessarily suppurative, ap- 
pears ,to produce asthma more frequently than disease of 
other sinuses. Many oases of asthma have been cured, and 
many more given long periods of relief by the removal 
of nasal polypi and, the subjacent inflamed tissue. 

The close relation of the nasal sinuses to the orbital 
cavity and optic nerve may result in a number of 
ophthalmic and orbital complications when the former 
are diseased. It is not uncommon to find some inter- 
mittent conjunctival suffusion and puffiness of the 
-eyehd, and the patient may complain of defective 
vision for reading or fine work. iVIany cases of optic 
neuritis and atrophy, narrowing of the field of vision, 
lachrymation and blepharospasm have been found due 
to sinus suppuration, while orbital cellulitis and dacryo- 
cystitis are perhaps oftenest caused by this condition. , 

There is one point which is worth attention. In 
chronic rheumatism, rheumatoid arthritis, neuras- 
thenia, etc., the greatest care is taken to look for any 
source of auto-intoxication ; the gums are examined for 
pyorrhoea, the teeth X-rayed, the intestinal content 
bacteriologicaUy examined, etc., but in how. many 
of these cases is there any attention paid to the con- 
dition of- the nose ? 
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presence of some gas-produoing organism, or by some 
putrefaction of the secretion by saphropbitio bacteria. 
This offensive smell is noticed by the patient, but only 
occasionally detected by those in contact with him, 
being the reverse to what is found in atrophic rhinitis. 
Loss of the sense of smell is more or less present m 
nearly all cases of sinus suppm-ation. Nasal polypi are 
common. Eczema of the vestibule of the nose, par- 
ticularly if one-sided, should always arouse suspicion 
of sinus disease. It may remain for year’s, in spite of 
treatment, until the nasal condition is rectified. Re- 
omTent attacks of facial erysipelas or oedematous in- 
flammation of the face are also conditions which should 
make one think of sinus inflammation. 

S. Darling, who made investigations of the sinuses 
in flfty-two post-mortems, thirty-seven of which were 
pneumococcal cases, says: “It has been found that 
92 per cent, of aU pneumococcal infections coming to 
autopsy show in a very marked degree more or less 
typical pneumococcal inflammation of one or more of 
the nasal accessory sinuses. A point of great import- 
ance is the age of the sinus affection, winch has been 
appreciably greater than that of the lung or memugeal 
affection; 91 per cent, of lobar pneumonia cases showed 
a sinusitis. All cases of acute pneumococcal meningitis, 
presented an inflammation of one or more nasal sinuses, 
the middle ear and mastoid cells being normal.” Post- 
mortem examinations of septic meningitis show that 
in a large number of cases the original septic focus was 
in the nasal sinuses, though that source was unsus- 
pected during life. 

In all cases of asthma it is well to be certain that the 
nose is in a healthy condition. We do not defimtely 
loxow how asthma is caused, but there is a tendency to 
look upon all eases as due to anaphylaxis, and to 
ignore any nasal cause. In spite of this every rhin- 
ologist can quote cases greatly benefited by removal of 
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It has been demonstrated that the receptive nucleus 
of the fifth nerve breaks up under the motor nucleus of 
the vagus, and is thought to communicate with it. It 
is also known that there is a close connection through 
associated fibres between the vaso-motor nerves of the 
nose, coming from Meckel’s ganglion, and which are 
imder control of the vaso-motor centres in the medulla 
and the vagus. Irritation of these nasal nerves may 
easily irritate and upset the balance of the vagus 
supply to the Irnigs, and so produce asthma, or render 
a person more susceptible to the effects of some sub- 
stance which produces asthma. 

Ethmoidal disease, not necessarily suppurative, ap- 
pears to produce asthma more frequently than disease of 
other sinuses. Many oases of asthma have been cmed, and 
many more given long periods of relief by the removal 
of nasal polypi and the subjacent inflamed tissue. 

The close relation of the nasal sinuses to the orbital 
cavity and optic nerve may result in a number of 
ophthalmic and orbital complications when the former 
are diseased. It is not uncommon to find some mter- 
mittent conjunctival suffusion and puffiness of the 
-eyelid, and the patient may complain of defective 
vision for reading or fine work. Many cases of optic 
neuritis and atrophy, narrowing of the field of vision, 
lachrymation and blepharospasm have been found due 
to sinus suppuration, while orbital cellulitis and dacryo- 
cystitis are perhaps oftenest caused by this condition. , 

There is one point which is worth attention. In 
chronic rheumatism, rheumatoid arthritis, neiuas- 
thenia, etc., the greatest care is taken to look for any 
source of auto-intoxication ; the gums are examined for 
pyorrhoea, the teeth X-rayed, the intestinal content 
baoteriologically examined, etc., but in how. many 
of these cases is there any attention paid to the con- 
dition of' the nose ? 
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Acute Intussusception in 
an Adult, probably due 
to Round-worm. 

By FRANCIS KEANE, M.D., N.U.I., D.P.H. 

Ballina, Co. Mayo. 

O SLER says : “Intussusception is an affection of 
children, and is of all forrus of intestinal 
obstruction the one most readily diagnosed. 
The presence of tumour, bloody stools, and tenesmus 
are the important factors.” In the adult, acute intus* 
susception is a very rare finding, and it is extraordinarily 
rare to find it confined to the small intestine. It is 
exceptional, too, to find the cause of the irregular 
peristalsis that brought about the condition. 

The presence of a foreign body acting as a local 
stimulant to the gut, is looked upon as the direct cause ; 
in this case a large round-worm was found between 
the outer and the returning layers, and in the absence 
of other exciting stimulus, it can safely be assumed that 
this was the determining factor. 

On Wednesday night, October 15, 1924, M. L., a 
female, aged 30 years, was taken ill with paroxysmal 
colicky pains in the abdomen, and vomiting of gastric 
contents; before morning the bowels moved slightly, 
and a round-worm was passed mth some feeling of relief. 

On Thursday morning, October 16, a local doctor, 
who was passing, saw her, and suspecting nothing 
urgent, prescribed treatment for colic, but as she got 
no rehef I was called in about two hours after*. 

There was no history of previous abdominal trouble, 
save the passing of a round-worm about a week before, 
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one the night before, and that her bowels occasionally 
required the aid of a gentle laxative. 

Her appearance belied serious abdominal trouble, but 
she was having severe colicky pains, and vomiting, 
which came on at the height of the pain. The vomitus 
was of a watery bilious nature. There was a tendency 
to pass urine frequently, and with some slight difficulty. 
The pulse rate was 80, the temperature normal. 

On inspection, there was nothing specially notice- 
able, except a suspicion of swelling above and to the 
right of the umbilicus. There was no visible peristalsis. 
Palpation revealed no great tenderness over the 
abdomen generally, I was able to sink the hand 
deeply, giving rise to but little discomfort. But two 
inches above and to the right of the umbilicus, there 
was a little more resistance, and more tenderness on 
pressure. I could make out nothing in the shape of a 
tumour, aud found all hernial rings normal. Percussion 
did not assist, and rectal examination was negative. 

I gave a soap-and-water enema, but very httle fseces 
or flatus came away, and no blood; this she thought 
gave her some ease. I then gave hypodermically, 
morphine ^ gr. and atropine 1/100 gr. 

On visiting the patient again six hours later, the 
patient was entirely changed for the worse, and I 
learned that she had got no relief as a result of the 
morning visit, and that her mother had given her three 
good teaspoonfuls of cascara an hour after I left. 

This evidently added fuel to the fire, for now she had 
an unmistakable abdominal facies, a pulse rate of 120, 
and a thready pulse, temperature 99°, the abdomen 
tender all over, but with no general distension. In- 
spection showed a definite bulging, extendiug from an 
inch above and to the right of the umbilicus down to the 
pelvis. Owing, to the tenderness, and fearing I might 
add to the mischief by handling, I refrained from 
palpating deeply, but I could make out a verv definite 
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to Round-worm. 

By FRANCIS KEANE, M.D., N.U.I., D.P.H. 
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The presence of a foreign body acting as a local 
stimulant to the gut, is looked upon as the direct cause; 
in this case a large round-worm was found between 
the outer and the returning layers, and in the absence 
of other exciting stimulus, it can safely be assumed that 
this was the determining factor. 

On Wednesday night, October 15, 1924, M. L., a 
female, aged 30 years, was taken ill with paroxysmal 
colicky pains in the abdomen, and vomiting of gastric 
contents; before morning the bowels moved slightly, 
and a round- worm was passed ivith some feeling of relief. 

On Thursday morning, October 16, a local doctor, 
who was passing, saw her, and suspecting nothing 
urgent, prescribed treatment for colic, but as she got 
no relief I was called in about two hours after. 

There was no history of previous abdominal trouble, 
save the passing of a round-worm about a week before, 
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The Value of Pituitary 
Extract in Labour. 

By D. J. O’K. MUBPHY, ST-D,. 

Medical Officer, Oloyne Dispensary, Go. Cork. 

I N the two following abnormal cases of parturition 
both patients were located in remote villages on 
the sea coast. No trained assistance was available, 
and pituitary extract obviated in both oases the 
necessity of administering an anaesthetic : — 

The firat case was a primipara afc full term. It was thirty-six 
hours since labour set in, and on examination I found the oa rigid, 
and a slow oozing hremorrhage. The lower uterine segment was 
markedly cone-shaped, with partial placenta prsevia. I injected 
1 o.om. of pltuitrin deep into the buttocks, and in a few minutes 
the hfemorrhage ceased ; in one hour and twenty minutes the cervix 
completely retracted, and the os dilated so well that the forceps 
delivery was quite a simple procedure. No further haemorrhage 
took place and there was no placental trouble. 

The second case was a four-para at full time ; the history elicited 
was that the pains started after the patient had retired to bed in 
the early part of the night. On examination I found coils of a 
prolapsed cord in the vagina, complicated with a breech presenta- 
tion. Pulsations were strong in the prolapsed cord. The mother 
showing no symptoms of fatigue, I temporized for some hours, and 
I had a stroll on the beach to think it out. I made no efiort to re- 
place the cord, my experience in these cases being that it usually 
came doum again a lot quicker than the time taken to replace it, 
nor, indeed, would the undilated state of the os allow me to do so. 
I cleared out the rectum with an enema, and after waiting for 
three and a quarter hours I found the os soft and yielding. I then 
injected 1 c.om. of pituitrin, and the pains that were scarcely per- 
ceptible before set in vigorously; in ten minutes the child’s buttocks 
were dilating fuUy the vulval outlet. I gave no assistance whatso- 
ever, with the exception of raising the infant’s buttocks oS the bed 
to bring the body in a direct line with the pelvic curve. The woman 
delivered herself, the after-coming head gliding clear of the pubic 
arch. Lifting up the child’s trunk towards the mother’s umbilicus 
released the head from the vagina, and after a few slight smacks 
the infant cried out. There was no after hemorrhage, and no 
trouble with the placenta. 
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resistance in the area mentioned, and on light per- 
cussion a definite dullness, ~ 

On rectal examination I found a boggy tumour in the 
pelvis to the right of the uterus, more distinctly when 
palpated .through the vagina, and tender to the touch. 
Here was an afebrile local condition that had assumed 
massive proportions with great rapidity. 

I consulted "with my colleague, who had seen her that 
morning, and we decided that immediate operation was 
imperative. Owhig to the late horn’, poor transport 
facilities, and the distance to the nearest operating 
theatre (30 miles), she did not reach there until morning. 

Her condition on arrival was scarcely worse than on 
the night before, but stiU such as warranted a poor 
post-operative prognosis. 

On opening the abdomen, a beef-tea coloured fluid 
poured out, and an intussusception about 12 inches long, 
composed solely of small intestine, was found. Signs of 
gangrene had already set in, so complete resection was 
done. She lived, however, for two days only. 

On opening the resected intussusception, a large 
round-worm was found lying dead near the bottom of 
the cul-de-sac between the intussuscipiens and the 
returning layer. 


CONCLUSIONS. 

It is possible that worms are a more important 
factor in the intussusceptions of children than they are 
given credit for. 

Intussusception once started may advance very 
rapidly. 

A perfectly soft flaccid abdomen may be present in 
the early or non-inflammatory stage of intestinal 
obstruction. 

• Blood in stools, tenesmus, and fascal vomiting are 
uncommon symptoms in cases of intussusception 
involving the small intestine only. 
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Medical Officer, Gloym Dispensary, Co. Cork. 

I N the two foUowing abnormal cases of partmition 
both patients were located in remote villages on 
the sea coast. No trained assistance was available, 
and pituitary extract obviated in both oases the 
necessity of administering an anesthetic : — 

The first case was a primipara at full term. It was thirty-six 
hours since labour set in, and on examination I found the os rigid, 
and a slow oozing hmmorrhage. The lower uterine segment was 
markedly cone-shaped, with partial placenta prajvia. I injected 
1 o.cm. of pltuitrin deep into the buttocks, and in a few minutes 
the hffimorrhage ceased ; in one hour and twenty minutes the cervix 
completely retracted, and the os dilated so well that the forceps 
delivery was quite a simple procedure. No further hamorrhege 
took place and there was no placental trouble. 

The second case was a four-para at full time ; the history elicited 
was that the pains started after the patient had retired to bed in 
the early part of the night. On examination I found coils of a 
prolapsed cord in the vagina, complicated with a breech presenta- 
tion. Pulsations were strong in the prolapsed cord. The mother 
showing no symptoms of fatigue. I temporized for some hours, and 
1 had a stroll on the beach to think it out. I made no eSort to re- 
place the cord, my experience in these ca.ses being that it usually 
came down again a lot quicker than the time taken to replace it, 
nor, indeed, would the nndiiated state of the os allow me to do so. 
I cleared out the rectum with an enema, and after waiting for 
three and a quarter hours I foimd the os soft and yielding. I then 
injected 1 c.cm. of pituitrin, and the pains that were scarcely per- 
ceptible before set in vigorously; in ten minutes the child’s buttocks 
were dilating fully the vulval outlet. I gave no assistance whatso- 
ever, with the exception of raising the infant’s buttocks off the bed 
to bring the body in a direct line with the pelvio curve. The woman 
delivered herself, the after-coming head gliding clear of the pubic 
arch. Lifting up the cluld’s trunk towards the mother’s umbilicus 
released the head from the vagina, and after a few slight smacks 
the infant cried out. There was no after hremorrhage, and no 
trouble with the placenta. 
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resistance in tlie area mentioned, and on light per- 
cussion a definite dullness. " 

On rectal examination I found a boggy tumour in the 
pelvis to the right of the uterus, more distinctly when 
, palpated -through the vagina, and tender to the touch. 
Here was an afebrile local condition that had assumed 
massive proportions with great rapidity. 

I consulted -with my colleague, who had seen her that 
morning, and we decided that immediate operation was 
imperative. Owing to the late horn*, poor transport 
facilities, and the distance to the nearest operating 
theatre (30 miles), she did not reach there until morning. 

Her condition on arrival was scarcely worse, than on 
the night before, but stUl such as warranted a poor 
post-operative prognosis. 

On opening the abdomen, a beef-tea oolomed fluid 
poured out, and an intussusception about 12 inohes long, 
composed solely of small intestine, was found. Signs of 
gangi'eue had already set in, so complete resection was 
done. She lived, however, for two days only. 

On opening the resected intussusception, a large 
round-worm was found lying dead near the bottom of 
the cul-de-sac between the intussuscipiens and the 
returning layer. 

CONCLUSIONS. 

It is possible that worms are a more important 
factor in the intussusceptions of children than they are 
given credit for. 

Intussusception once started may advance very 
rapidly. 

A perfectly soft flaccid abdomen may be present in 
the early or non-inflammatory stage of intestinal 
obstruction. 

• Blood in stools, tenesmus, and fascal vomiting are 
uncommon symptoms in cases of mtussusception 
involving the small intestine only. 
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into a basin of warm water, washes the sy^ge, and reconnects 
it. The stopcock is turned back to its original position, so that 
syringe number one is coimected nuth the needle and blood is again 
aspirated. Meanwhile syringe number two is emptied of its blood, 
washed, and connected again. In this way a fairly large quantity 
of blood can be removed in a few minutes, with practically no dis- 
comfort to the patient. — {Medical Journal and Record (Mew York), 
February 4, 1925, p. 150.) 

Treatment of Fissures qf the Breast. 

It is pointed out that the best treatment of fissures and ulcera- 
tions of the nipple is to prevent them by preparing the breasts before 
parturition. During the last month of pregnancy the breasts 
should always be washed most carefully every morning and evening, 
the nipples dried carefully and sponged with 90 per cent, spirit. 
The smallest ulceration must be attended to whenever it appears, 
as, untreated, it quickly becomes larger. It should be bathed four 
times daily with warm horaoic lotion (10 per cent.), and, after 
drying, the erosion should be touched with a 20 per cent, solution 
of methylene blue. If it does not heal within forty-eight hours the 
breast should be completely rested, the milk being removed with a 
breast-pump. — (£e Progrls Midical, January 24, 1925, p. 146.) 

Treatment of Bespiratory Diseases hy Ohlonne. 

E. B. Vedder and H. P. Sawyer have employed the inhalation of 
chlorine, in a concentration of 0‘02 mgm. per litre, in the treatment 
of certain respiratory diseases, with successful results. Of 85 cases 
of coryza 60 were cured and 22 improved ; of 9 cases of acute bron- 
chitis 6 were cured and 3 improv^; of 6 cases of acute laryngitis 
2 were cured and 4 improved; of 12 cases of chronic bronchitis 2 
were cured and 10 improved; and of 21 cases of whooping cough 
4 were cured and 10 improved. Coses of hay-fever, asthma, pneu- 
monia, and tuberculosis received no benefit from this treatment, 
and such patients should be excluded. A special apparatus has 
been designed in order to make the treatment available to the 
medical profession in general ; this consists of a small box in which 
there is an electric motor driving a blower to deliver air at the outlet 
of the equipment at a rate of 10 to 12 cubic feet a minute. The 
chlorine is generated by the electrolysis of hydrochloric acid, the 
current being supplied by two dry cells. — {Journal of the American 
Medical Association, January 31, 1925, p. 361.) 

An Improvement in the Technique of Lumbar Puncture. 

W. Wechselmann has suggested an improvement in the tech- 
nique of lumbar puncture by employing a longer leading needle, 
and then puncturing the meninges with a needle that is much finer. 
He states that the fluid escapes very slowly, and that there are no 
disturbances subsequently. The reason he suggests for this is that 
the opening in the meninges probably closes immediately. The 
discomfort to the patient is so slight by his method that he is accus- 
tomed to perform lumbar puncture on out-patients. — {Medizinische 
Klinib, December 14, 1924, p. 1761.) 
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Treatment of Rheumatoid ArOiritis. 

D. Campbell states that during the past foiu: years ho has con- 
ducted an investigation into the efficacy of tho method of treatment 
known as non-specific protein therapy or protein-shock therapy. 
He employed the intravenous route, and the protein which he used 
during tho greater part of tho investigation was ordinary typhoid 
vaccine. In addition to the general reaction that was usually 
observed, there was frequently a focal reaotion, in tho shape of an 
aggravation of tho symptoms of the disease. Tho results obtained, 
says Dr. Campbell, warrant the. statement that m non-specific 
protein reaotion there has been placed in the hands of tho physician 
a weapon which he may justifiably use in tho treatment of rheuma- 
toid arthritis rvith considerable probability of success. Of 70 cases 
of rheumatoid arthritis 58 received definite benefit from tliis treat- 
ment . — (Glasgow Medical Journal, February, 1926, p. 79.) 

Treatment of Qall-stones, 

F. Umber emphasizes the importance of making an accurate 
diagnosis of gall-stones, as any infection of tho biliary passages may 
simulate an attack of gall-stones. Ho states that a h 3 q)odormio 
injection of atropin (grs. will sometimes rehevo tho pain of an 
attack better than morphine. He recommends that sodium salicy- 
late, 2 to 3 grams (30 to 46 grains), or hexamine, 1’6 grams (23 
grains), should be taken daily. Ho has had good results by employ- 
ing duodenal infusions of a 30 per cent, solution of magnesium 
sulphate, giving 10 to 60 o.om. daily, or several times a week. Ho 
advises the restriction of cholesterol and ' of fats which have a 
favourable effect upon its absorption, such as cream, butter, and 
egg yolks. He points out, os arguments against operation as a 
routine, that the mortality of operations for gall-stones is high, 
especially in patients over 40 years of ago, and that post-oporativo 
disturbances are frequent . — [Deutsche Medhintsche Wochenschrift, 
December 19, 1924, p. 1786.) 

A Neto Method of Blood-letting. 

C. S. Danzer mokes a plea for tho revival of blood-letting m certain 
cases, and has worked out a new technique which causes little dis- 
comfort to the patient. Two 20 c.cm. Record or Luer syringes are 
connected by moans of rubber tubing with two ends of a three-way 
stopcock. The third end of tho latter is connected by a piece of 
tubing to tho needle, tho lumen of which must not bo too narrow. 
Tho vein is punctured in tho usual way, and one syringe is filled. 
Tho stopcock is turned so that tho other syringe is in series with tho 
needle, and the blood is aspirated into the second syringe. Mean- 
while an assistant disconnects tho first syringe, empties tho blood 
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into a basin of wann water, washes the syringe, and reconnects 
it. The stopcock is turned back to its original position, so that 
syringe number one is connected with the needle and blood is again 
aspirated. Meanwhile syringe number two is emptied of its blood, 
washed, and connected again. In this way a fairly large quantity 
of blood can he removed in a few minutes, with praotioally no dis- 
comfort to the patient . — {Medical Journal and Record (New York), 
February 4, 1925, p. 150.) 

Treatment of Fissures qf the Breast. 

It is pointed out that the best treatment of fissures and ulcera- 
tions of the nipple is to prevent them by preparing the hreasts hefore 
parturition. During the last month of pregnancy the breasts 
should always be washed most carefully every morning and evening, 
the nipples dried carefully and sponged with 90 per cent, spirit. 
The smallest ulceration must be attended to whenever it appears, 
as, untreated, it quickly becomes larger. It should he bathed four 
times daily with warm boracio lotion (10 per cent.), and, after 
drying, the erosion should be touched with a 20 per cent, solution 
of methylene blue. If it does not heal within forty-eight hours the 
breast should be completely rested, the milk being removed with a 
breast-pump. — (ia Progres Midical, January 24, 1925, p. 146.) 

Treatment of Respiratory Diseases by ChloHne. 

E. B. Vedder and H. P. Sawyer have employed the inhalation of 
chlorine, in a concentration of O' 02 mgm. per litre, in the treatment 
of certain respiratory diseases, with successful results. Of 85 cases 
of coryza 60 were cured and 22 improved ; of 9 cases of acute bron- 
chitis 6 were cured and 3 improv^; of 6 cases of acute laryngitis 
2 were cured and 4 improved; of 12 cases of chronic bronchitis 2 
were cured and 10 improved; and of 21 cases of whooping cough 
4 were cured and 10 improved. Cases of hay-fever, asthma, pneu- 
monia, and tuberculosis received no benefit from this treatment, 
and such patients should be excluded. A special apparatus has 
been designed in order to make the treatment available to the 
medical profession in general ; this consists of a small box in which 
there is an electric motor driving a blower to deliver air at the outlet 
of the equipment at a rate of 10 to 12 cubic feet a minute. The 
chlorine is generated by the electrolysis of hydrochloric acid, the 
current being supplied by two dry ceils . — {Journal of the Amertca 7 i 
Medical Associalion, January 31, 1925, p. 361.) 

All Improvement in the Technique of Lumbar Puncture. 

W. Wechselmann has suggested an improvement in the tech- 
nique of lumbar puncture by employing a longer leading needle, 
and then puncturing the meninges with a needle that is much finer. 
He states that the fluid escapes very slowly, and that there are no 
disturbances subsequently. The reason he suggests for this is that 
the opening in the meninges probably closes immediately. The 
discomfort to the patient is so sUghfc by his method that he is accus- 
torued to perform lumbar puncture on out-patients . — {MediziniscJie 
KUnik, December 14, 1924, p. 1761.) 
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Practical Notes. 

Treatment of Rheumatoid Arthritis. 

D. Campbell states that during the past four years he has con- 
ducted an investigation into the efficacy of the method of treatment 
known as non-specific protein therapy or protein-shook therapy. 
He employed the intravenous route, and the protein which he used 
during the greater part of the investigation was ordinary typhoid 
vaccine. In addition to the general reaction that was usually 
observed, there was frequently a focal reaction, in the shape of an 
aggravation of the symptoms of the disease. The results obtained, 
says Dr. Campbell, warrant the statement that in non-specific 
protein reaction there has been placed in the hands of the physician 
a weapon which he may justifiably use in the treatment of rheuma- 
toid arthritis rvith considerable probability of success. Of 70 cases 
of rheumatoid arthritis 58 received definite benefit from this treat- 
ment. — {Glasgow Medical Journal, February, 1925, p. 79.) 

Treatment of Qall-stones, 

F. Umber emphasizes the importance of making an accurate 
diagnosis of gall-stones, as any infection of the biliary passages may 
simulate an attack of gall-stones. He states that a hypodermic 
injection of atropin (grs. will sometimes relieve the pain of an 
attack better than morphine. He recommends that sodium salicy- 
late, 2 to 3 grams (30 to 45 grains), or hexamine, 1'5 grams (23 
grains), should be taken daily. He has had good results by employ- 
ing duodenal infusions of a 30 per cent, solution of magnesium 
sulphate, giving 10 to 50 o.om. daily, or several times a week. He 
advises the restriction of cholesterol and of fats which have a 
favourable effect upon its absorption, such as cream, butter, and 
egg yolks. He points out, as arguments against operation as a 
routine, that the mortality of operations for gall-stones is high, 
especially in patients over 40 years of age, and that post-operative 
disturbances are frequent . — {Deutsche M^izinische Wochenschrijt, 
December 19, 1924, p. 1785.) 

A Neio Method of Blood-letting. 

C. S. Danzer makes a plea for the revival of blood-letting in certain 
cases, and has worked out a new technique which causes little dis- 
comfort to the patient. Two 20 c.cm. Eecord or Luer syringes are 
connected by means of rubber tubing with two ends of a three-way . 
stopcock. The third end of the latter is connected by a piece of 
tubing to the needle, the lumen of which must not be too narrow. 
The vein is punctured in the usual way, and one syringe is filled. 
The stopcock is turned so that the other syringe is in series wth the 
needle, and the blood is aspirated into the second syringe. Mean- 
while an assistant disconnects the first syringe, empties the blood 
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TJierapmlics of UUra-Violet Rays. 

E. and H. Biancani ^ve a summai^' of the results of treatment 
by ultra-violet rays during the past year, noting partioularly their 
good effect In rickets, in the atrophies and hypotrophies of child- 
hood, in disorders of the internal secretions, in skin diseases, and 
in surgical tuberculosis. J£M. Lesnd and de Qennes (t6 id.) publish 
an article on the treatment of rickets in young children by ultra- 
violet rays. They state that their effect is not only local, but general, 
and suggest that they have an action on the endocrine glands. 
V, Lichnitzki {ibid.) has had excellent results in the treatment of 
neuralgia and neuritis by ultra-violet rays, and states that the 
treatment not only relieves the pains but cures the conditions. — 
{Paris mddical, December 20, 1924, p. 505.) 

Diet in Typhoid Fever. 

J. Oholier points out that, although the importance of the diet 
in typhoid fever is universally recognized, in practice physicians 
differ very much in their ideas of a suitable dietary, although all 
agree that fluids should be given in abundance. Dr. Chalier recom- 
mends that cool or cold drinks, such as lemonade, etc., should be 
given every hour; some physicians have insisted. on the value of 
alcohol in t3T)hoid fever, but Dr. Ohalier counsels moderation in its 
employment, and considers old wines and champagnes the best 
form in whloh to give it. He insists on the value of milk, 
which may well be, in the opinion of many, the only food in certain 
stages of the disease ; the rnilk should be taken in alps, and about 
260 grama (jviii) every two hours. Dr. Chalier is personally in 
favour of a mixed diet : when the temperature is high, cooling 
drinks, and, every three hours, milk or beef tea; a little old wine 
(Banyubs) may also be given. As the temperature comes down 
there may be added to the dietary a cream of rice or milk soup, 
and the yolk of an egg beaten up in milk or in the soup. At a later 
stage the soups may be given several times a day, and vegetable 
soups may also be given, soft-boiled eggs, fruit jelly. Solid food 
should not be given until the temperature has been normal for five 
days . — {Clinique et Laboraloire, September 30, 1924, p. 172.) 

Treatment of Pso)'iasis. 

H. Mathias .suggests that psoriasis is not merely on affeetion of 
the sldn, but is rather a manifestation of hereditary syphilis of far 
distant origin. Ho points out that joint conditions, for example, 
somewhat resembling those of tabes, are sometimes found in per- 
sons suffering from psoria.sis. Local treatment must, therefore, bo 
secondary to general treatment, twelve to twenty intravenous 
injections of novarsenobenzol being given nt daily intervals; each 
injection should be followed by the administration of 2 milligrams 
of adrenaline by the mouth. As regards local treatment, the following 
ointment is recommended : — 

B Acid, salicyl. - - - - S- ^ 

Vaseline g. 100 (J iii) 

— {Journal dca Praticiens, February 14, 1925, p. 104.) 
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PEACTICAL NOTES 


TliercL'pe.utic Uses of Parathyroid Gland. 

W. N. Berkeley pointa out that the physician, in employing 
parathyroid gland therapeutically, must first of all be sure that he 
is using a standardized preparation, as much of the material on the 
market, he afSrms, is valueless. In the tetany of gastric dilatation, 
of pregnancy, of rickets, and in epidemic tetany parathyroid is a 
rational and efScient remedy. In post-natal convulsions of infeints 
large hypodermic doses should be tried, in the hope that the con- 
vulkons may not he due to brain injury. In post-operative tetany 
the hypodermic use of parathyroid should not he delayed. Dr. 
Berkeley mentions the possible value of parathyroid in chronic sup- 
purative processes, especially varicose ulcers, recalling the work pub- 
lished by Vines. The great service of parathyroid to therapeutics is, 
however, in the treatment of paralysis agitans ; Dr. Berkeley states 
that it is successful in 60 to 70 per cent, of patients who have given 
it a fair trial. Improvement is usually slow ; satisfactory progress is 
generally noticed f or afew months, and then the remedy should be con- 
tinued in sufficient doses to maintain the status quo; carefully man- 
aged cases often get on very comfortably with the remedy for many 
years. The dosage is tentative ; usually two or three tablets a day, 
after meals, and one hypodermic injection at bedtime are enough. — 
{Boston Medical and Surgical Journal, February 12, 1925, p. 296.) 

Treatment of Impotency in Young Men. 

W. J. Wallace says that the terms impotence and sterility are often 
used interchangeably; sterility, however, is the inabiUty to pro- 
create offspring, while impotence is the inability to perform the 
sexual act. Upon the yoimg man the physical and psychic effects 
of impotence bear most heavily : finding himself impotent at so 
yoimg an age he is despondent, morose, and melancholy, and some- 
times contemplates suicide. Treatment must be preceded by a very 
thorough general and local examination of the patient ; eye reflexes 
and the condition of the teeth and tonsils are noted, hernia and 
redundant scrotum searched for, the superficial and deep reflexes 
elicited, and the possibility of varicocele and any other abnormality 
excluded. Local treatment consists in massage of the prostate and 
seminal vesicles, at first every other day, meatotomy being per- 
formed if the orifice is not large enough to admit a size 30 sound. 
A large sound should always be employed and left in the canal for 
ten or fifteen minutes at each treatment, as this acts as a stimulant 
to the circulation, ^ving tone and strength to the relaxed urethral 
canal. This is followed by a deep instillation of one of the salts of 
silver. Con-stitutional treatment includes the administration of a 
good general tonic containing a large percentage of strychnia, in- 
sistence on a well-balanced (Set, with meals at regular hours, and 
the institution of systematic exercises especially designed to 
strengthen the perineal muscles and induce better circulation through 
the prostate region. Dr. Wallace gives details of typical cases. — 
{Journal of Drdogy, February, 1925, p. 193.) 
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Them'peiUics of UUra-Violet Hays. 

E. and H. Biancani give a summary of the results of treatment 
by ultra-violet rays during the past year, noting particularly their 
good efieot in rickets, in the atrophies and hypotrophies of child- 
hood, in disorders of the internal secretions, in skin diseases, and 
in surreal tuberculosis. MM. LesnfS and de Qennes {ibid.) publish 
an article on the treatment of rickets in young ohildren by ultra- 
violet rays. They state that their effect is not only local, but general, 
and suggest that they have an action on the endocrine glands. 
V. Lichnitzki {ibid.) has had excellent results in the treatment of 
neuralgia and neuritis by ultra-violet rays, and states that the 
treatment not only relieves the pains but cures the conditions. — 
{Paris mddical, December 20, 1924, p. 505.) 

Diet in Typhoid Fever. 

J. Ohalier points out that, although the importance of the diet 
in typhoid fever is universally recognized, in practice physicians 
differ very much in their ideas of a suitable dietary, although all 
agree that fluids should be given in abundance. Dr. Chalier recom- 
mends that cool or eold drinks, such as lemonade, etc., should be 
given every hour; some physicians have insisted. on the value of 
Mcohol in typhoid fever, but Dr. Ohalier counsels moderation in Its 
employment, and considers old wines and champagnes the best 
form In which to give it. He insists on the value of milk, 
which may woU be, in the opinion of many, the only food in certain 
stages of the disease ; the i^k should be taken in sips, and about 
260 grams (3viii) every two hours. Dr. Chalier Is personally in, 
favour of a mixed diet ; when the temperature is high, cooling 
drinks, and, every three hour's, milk or beef tea; a little old wine 
(Banyubs) may also be given. As the temperature comes down 
there may be added to the dietary a cream of rice or milk soup, 
and the yolk of an egg beaten up in milk or in the soup. At a later 
stage the soups may bo given several times a day, and vegetable 
soups may also be given, soft-boiled eggs, fruit jelly. Solid food 
should not be given until the temperature has been normal for five 
days . — {Clinique et Laboratoire, September 30, 1924, p. 172.) 

Treatment of Psoriasis. 

H. Mathias suggests that psoriasis is not merely an affection of 
the skin, but is rather a maiflfestation of hereditary syphilis of far 
distant origin. He points out that joint conditions, for example, 
somewhat resembling those of tabes, are sometimes found in per- 
sons suffering from psoria-sis. Local treatment must, therefore, be 
secondary to general treatment, twelve to twenty Intravenous 
injections of novarsenobenzol being given at daily intervals j each 
injection should be followed by the a dminis tration of 2 mllhgrams 
of adrenaline by the mouth. As regards local treatment, the following 
ointment Is recommended : — 

B Acid, salicyl. - - - - g- 1 (g^- 

Vaseline _ g- 100 (J iU) 

— {Journal dea Praticiena, Februaiy 14, 1926, p. 104.) 
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Therapeutic Uses of Parathyroid Gland. 

W. N. Berkeley points out that the physician, in employing 
parathyroid gland therapeutically, must first of all be sure that he 
is using a standardized preparation, as much of the material on the 
market, he affirms, is valueless. In the tetany of gastric dilatation, 
of pregnancy, of rickets, and in epidemic tetany parathyroid is a 
rational and efficient remedy. In post-natal convulsions of infants 
large hypodermic doses should be tried, in the hope that the con- 
vulsions may not be due to brain injury. In post-operative tetany 
the hypodermic use of parathyroid should not be delayed. Dr. 
Berkeley mentions the possible value of parathyroid in chronic sup- 
purative processes, especially varicose ulcers, recalling the work pub- 
lished by Vines. The great service of parathyroid to therapeutics is, 
however, in the treatment of paralysis agitans ; Dr. Berkeley states 
that it is successful in 60 to 70 per cent, of patients who have given 
it a fair trial. Improvement is usually slow ; satisfactory progress is 
generally noticed for a few months, and then the remedy should be con- 
tinued in sufficient doses to maintain the status quo; carefully man- 
aged cases often get on very comfortably with the remedy for many 
years. The dosage is tentative; usually two or three tablets a day, 
after meals, and one h3rpodennic injection at bedtime are enough. — 
[Boston M^ical and Surgical Journal, February 12, 1925, p. 296.) 

Treatment of Impotency in Yoitng Men. 

W. J. Wallace says that the terms impotence and sterility are often 
used interchangeably; sterility, however, is the inability to pro- 
create ofispring, wffile impotence is the inability to perform the 
sexual act. Upon the young man the physical and psychic effects 
of impotence bear most heavily : finding himself impotent at so 
young an age he is despondent, morose, and melancholy, and some- 
times contemplates suicide. Treatment must be preceded by a very- 
thorough general and local examination of the patient ; eye reflexes 
and the condition of the teeth and tonsils are noted, hernia and 
redundant scrotum searched for, the superficial and deep reflexes 
elicited, and the pos.sibllity of varicocele and any other abnormality 
excluded. Local treatment consists in massage of the prostate and 
seminal vesicles, at first every other day, meatotomy being per- 
formed if the orifice is not large enough to admit a size 30 sound. 
A large sound should always be employed and left in the canal for 
ten or fifteen minutes at each treatment, as this acts as a stimulant 
to the circulation, giving tone and strength to the relaxed urethral 
canal. This is followed by a deep instillation of one of the salts of 
silver. Constitutional treatment includes the administration of a 
good general tonic containing a la^e percentage of strychnia, in- 
sisteirce on a well-balanced diet, with meals at regular hours, and 
the institution of systematic exercises especially designed to 
strengthen the perineal muscles and induce better circulation through 
the prostate region. , Dr. Wallace gives details of typical cases.— 
(Journal of Urology, February, 1925, p. 193.) 
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Reviews of Books. 

Essays and Address&s on Digestive and Nervous Diseases and on 
Addison’s Ancemia and Asthma. By Aethuk F. Huest, M.A., 
M.D., F.R.C.P. Pp. 320. 15 plates and many illustrations in 
the text. London : William Heinemann, Ltd. 213 . net. 

This is a reprint of essays and addresses which have appeared 
in medical journals during the last ten years. They have, however, 
been revised and expanded so as to represent the author’s con- 
sidered opinions at the present time. An authority so versatile as 
Dr. Hurst was bound to cover a variety of subjects, and in this 
volume we have scholarly papers on the diagnosis of nervous dis- 
orders of the stomach, gastric diathesis, Addison's anosmia, achalasia, 
colitis, appendicitis, cholecystitis, asthma, hysteria in organic, 
disease and injury of the central nervous system, and contractures, 
all of which show evidence of careful observation and sound deduc- 
tion. In most of the essays Dr. Hurst gives an interesting account 
of the earlier observations of the disorder he is considering, and his 
desire to assign credit to those who first accurately described the 
condition leads him to advocate the change of name from perni- 
cious anajxnia to Addison’s anaemia. The book is well illustrated, 
the plates including a good portrait of Addison. 

T/re Nervous Patient. By SIillais Colpin, M.D,, F.R.C.S. Pp. 305. 
London : H. K. Lewis & Co., Ltd, 10s. 6d. net. 

This well-written book is intended primarily for the general 
practitioner, and there is no doubt that he will find it both inter- 
esting and useful. Dr. Culpin has dealt with his subject in a way 
which will disarm many critics of psychoanalysis. He frankly 
informs us that when in France, during the early years of the war, 
the views of Freud were brought to his notice by a colleague, he 
ridiculed them and could not believe that they had any possible 
application to clinical actualities. At MaghuU, however, where it 
was his duty to treat the so-called shell-shock cases, he found by 
degrees that many of the principles enunciated by Freud were quite 
obviously borne out by practical experience. Dr. Culpin, however, 
by no means confines himself to psychoanalysis.- One by one, he 
considers each of the etiological factors which have been held to 
play a part in the causation of the neuroses, or, as he prefers to call 
them, the minor psychoses. The close association of asthma, 
exophthahnio goitre, and epilepsy with minor psychoses is well 
brought out. The book deals mainly with the principles of diagnosis, 
and scattered through its pages are many hints which the prac- 
titioner, too busy to read the large text-books on psychotherapy, 
will find of great value. A chapter on eye symptoms by Mr. 
W. S. Inman, and one on the major psychoses by Dr. Stanford Read, 
conclude a book which can confidently be recommended. 
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Medical Jurisjarudence atid Toxicology. By WrUuiAM A. Bbend, 

M.A., M.D., B.Sc., Barriater-at-Law. Pp. 317. Piftk edition. 

London : Charles Griffin & Co., Ltd. 10s. 6d. net. 

Theeb are two methods adopted in reviewing books. One is 
to read the book under review from beginning to end •, the other is to 
pick out chapters dealing with special subjects, upon which the 
reviewer is a recognized authority, and to see how the author deals 
with them. Both methods have been used in the present case, and 
the author has passed through the two ordeals unscathed. This is 
a high compliment. The hook, therefore, is not only excellently 
adapted for the use set out, viz,, a handbook for students and prac- 
titioners, but will also be found useful by experts in medical juris- 
prudence and toxicology. Take, for instance, chapter V (the signs 
of death), chapter X (matters involving the sexual functions), 
chapter XV (the legal relationships of insanity and other abnormal 
states of mind), chapter XIX (general facts with regard to 
poisons), and chapter XXIV (poisons of vegetable origin). What 
more could be said upon those particular subjects 1 Even if the 
book under review had been much more bulky in size the 
information contained therein could not possibly have been more 
complete. 

Clinical Aspects of the Electrocardiogram. By Hasold E. B. 

P.4JRDEE, M.D. 220 pages and 66 illustrations. London; 

Wihiam Heinemanu, Ltd. 21s. net. 

This is an e.xcellent book, well got up and full of useful suggestions. 
The summaries at the end of the sections are especially good. 

Chapter 1 is a general introduction iucludmg errora of technique 
to be avoided. Chapter 2 is devoted to the normal electrocardiogram 
and its variations. Chapter 3 describes changes associated with 
different forms of cardiac hypertrophy. Chapter 4 describes the 
changes due to myocardial abnormity. The observations in con- 
nection with the T-wave and its relation to the coronary arteries are 
specially good. Chapter 5 deals with the clinical significance of 
abnormal waves. In Chapter 6 is discussed disturbances of abnormal 
rate and rhythm. Chapter 7 deals with their clinical aspects. 
Chapter 8 outlines the analysis of cardiographic records and their 
co-relation with clinical findingg, etc. Chapteia 9 and 10 deal with 
the theory of the electrocardiograph and its use. 

The remarks on quinidine are of interest and offer a reasonable 
explanation why the drug is dangerous. The account of paroxysmal 
tachycardia, although accurate, is not very far reaching. 

The foregoing are but minor criticisms, since the work is really a 
first-class one, full of useful information and thoughtful and helpful 
suggestions. It can be recommended with confidence. 
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Preparations, Inventions, 

Etc. 

AOETYLARSAN. 

(London : Messrs. Dick, Coates & Co., 41, Great Tower Street, E.0.3.) 

Acetylarsan is a neutral solution of the salts of oxyaoylamino- 
phenylarsenic acids, prepared by the well-known French firm, the 
“Usines du Rhone.” Investigations carried out by French authori- 
ties have proved its efficacy in the treatment of syphilis, and it has 
been officially adopted by the French Ministry of Hygiene. It is 
stated to be better tolerated than the arsenobenzol compounds, and 
certainly the technique of its administration is simpler; it is put up 
in solution in ampoules containing 3 c.cm., and can bo injected 
subcutaneously or intramuscularly as desired. 


SALVETiE. 

(Astoria, Greater New York, N.Y. : American Apothecaries Com- 
pany. London Agent; Mr. Lionel Cooper, 14, Henrietta 
Street, W.C.2.) 

Salvitas is an effervescent preparation, containing the fol- 
lowing proportion of ingredients ; — 


Strontii lactas . - . 

0-30 

Lithii carbonas - - - 

0-15 

Caffein et quininm citras 

0-80 

Sodii-forma-benzoas - 

1-60 

Calcii lacto-phosphas - 

0-15 

Potassii et sodii citro-tartras 

- 69-00 

Magnesii sulphas 

8-00 

Sodii sulphas . - - 

- 30-00 


100-00 


It is recommended particularly for the treatment of rheumatism 
and gout, and also in dyspepsia, constipation, gingivitis, pyorrhcea 
alveolaris, cystitis, phosphaturia, renal and hepatic calculi, and other 
allied conditions, in all of which it may be calculated to prove of 
considerable value. 


PBEMIDO lODIZBO SALT. 

(Winsford, Cheshire ; Messrs. Geo. Hamlett and Sons, Ltd.) 

In America and in New Zealand highly successful results have 
been reported of the prevention of goitre by the use of iodized salt, 
and in the present state of our knowledge of the etiology of goitre 
there does not appear to be any better method of prophylaxis 
than its regular use. Premido iodized salt contams pure salt 
(sodium chloride), to which has been added a small but definite 
percentage of an iodide. It is a preparation that can be 
confidently recommended. 
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m CHRONIC CONSTIPATION 


Combining the lubricating action of pure ^ 
medicinal liquid paraffin with the bulk- 
, producing properties of agar-agar. J . 


T he drawbacks inseparable from tbe use of plain liquid me^cinal 
paraffin are well known. Many patients cannot tolerate its in- 
sipidity ; whilst admixture with the intestinal content is seldom 
attained, with consequent leakage from the rectum. 


These difficulties are overcome in Pettplagar 
which contains 65% of pure medicinal liquid 
paraffin with 10% of agar-agar in the form of 
an extremely palatable emulsion. There is no 
taste of oil so that the most fastidious patients 
take the produa readily. In the treatment of / 
chronic constipation, Petrolagar gives results /' 
unobtamable by any other method ofmedi- ‘ 
cation. The medicinal paraffin is so finely 
divided that it is thoroughly disseminated 
throughout the fecal mass, gives maximum | ; 
lubrication and does not leak; the agar- ■ ■ , 
agar is specially prepared so as to yield on 
incubation in the intestinal tract many times i ' 
its original bulk, forming a bland gelatinous ■ 1 

mass which is completely and readily ; 
eliminated, acting indeed as a soothing I 
emollient to the inflamed intestinal mucosa. , 

CLINICAL -TRIAL SAMPLES i ' 

WILL BE SENT ON REQUEST 

Sa/e A!anufacturers .- , ‘ 

DESHELL LABORATORIES LTD. 1 . 

Premier House, Southarngtop Row, V, 

London, W.C.i, V 
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Preparations, Inventions, 

Etc. 

AOETYI.AIISA'N. 

(London : Messrs. Diok, Ckiates & Go., 41, Great Tower Street, E.C.3.) 

Acetylarsan is a neutral solution of the salts of oxyacylamino- 
phenylarsenic acids, prepared by the well-known French firm, the 
“ Usines du Rhone.” Investigations carried out by French authori- 
ties have proved its efficacy in the treatment of syphihs, and it has 
been officially adopted by the French ilinistry of Hygiene. It is 
stated to be better tolerated than the arsenobenzol compoimds, and 
certainly the technique of its administration is simpler ; it is put up 
in solution in ampoules containing 3 c.cm., and can be injected 
subcutaneously or intramuscularly as desired. 

SALVIT.®. 

(Astoria, Greater New York, N.Y. : American Apothecaries Com- 
pany. London Agent : Mr. Lionel Cooper, 14, Henrietta 
Street, W.C.2.) 

Salvitm is an effervescent preparation, containing the fol- 

T __f I* t 


lowing proportion of ingredients ; — 

Strontii lactas - - - - - - 0‘30 

Lithii carbonas - - - - - - 0'15 

Caffein et quininm citras - - • - O’ 80 

Sodii-forma-benzoas - - - - - 1’60 

Calcii lacto-phosphas - - - - - 0’15 ' 

Potassii et sodii citro-tartras - - - 69 *00 

Magnesii sulphas - - - - - 8 ’00 

So& sulphas - - - - - - 30 ’00 


100-00 

It is recommended particularly for the treatment of rheumatism 
and gout, and also in dyspepsia, constipation, gingivitis, pyorrhoea 
alveolaris, cystitis, phosphaturia, renal and hepatic calculi, and other 
allied conditions, in all of which it may be calculated to prove of 
considerable value. 

PKEMIDO IODIZED SALT. 

(Winsford, Cheshire : Messrs. Geo. Hamlett and Sons, Ltd.) 

In America and in New Zealand liighly successful results have 
been reported of the prevention of goitre by the use of iodized salt, 
and in the present state of our knowledge of the etiology of goitre 
there does not appear to be any better method of prophylaxis 
than its regular use. Premido iodized salt contains pure salt 
(sodium chloride), to which has been added a small but definite 
percentage of an iodide. It is a preparation that can be 
confidently recommended. 
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ANNOUNCEMENTS. liii . 



Trafood is the only scientific 
alternative for human milk 


Whatever claims are made for other infants’ foods, 
none, when subjected to the test of analysis, can show 
the same close approximation to breast milk as 
Humanised Trufood. The latter, as the following 
figures clearly prove, makes available for the first time 
a product which, whilst containing nothing but the 
solids of milk, is practically identical in composition 
with human milk when reconstituted with water. 



Breast 

Covs’ 

Humanised 


Milk 

Milk 

'Trufood 

Lactase 

6.5 

4.7 

6.25 

Fat 

3.3 

3.5 

3.45 

Casein 

, 0.9 

3.0 

0.80 

Lactalbumen 

0.4 

0.3 

0.60 

Salts 

0.Z 

as 

0.65 

Water 

88.7 

87.7 

88.25 


10U.U 

100.0 

IQ0.0 


Samples adequate for full clinical trial, together with descriptive 
literature, on request. 

TRUFOOD 

THE ONLY SCIENTIFIC ALTERNATIVE 
FOR BREAST FEEDING 

TRUFOOD LTD., THE CREAMERIES, WRENBURY, nr. NANTWICH, 
T.F. XI 7-1 9 CHESHIRE 


III iciih Advitiiscrs kittdly mciilion tTbC pfactttfonCT. 
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APPOINTMENTS. 

No charge Is made for the insertion of these notices : the necessary details should 
- be sent before the 14th of each month to The Bditop, THE PRACTITIONER, 
Howard Street, Strand, London, W«C*2f to secure Inclusion. 


AITKBN, WIIiCiIAM S., M.B.. Gh.B.. 

OlaSf, appointed Medical Officer and 
Public Vaccinator to the Govanhill District 
of ibe Govan Parish Council, Glasgow. 

ARNOTT, T. F., M.B., Ch.B.GIas., 
appointed Certifying Factory Surgeon for 
the Bovey Tracey District, Co. Devon. 

B AIRD, J. B., M.B., Gta.B.K.Z., appointed 
House Surgeon to the Central London 
Throat, Nose and EarHospltaJ, Gray’s Inn 
Road, VV.C.r, 

BARB, WIDIiXAM, M.D.Clas., ap- 
pointed Medical Officer of Health to the 
County Borough of Rotherham. 

BBAIiB, PBYTOM T. B., F.B.G.S. 
Bng., appointed Consulting Surgeon to 
King's College Hospital.' 


XiAMBBR'T, Miss MARJOBIB A. M., 
M. R. C. 8. Ejd^m li. R. C. P. Load., 

appointed HouseSuigeon to the New 
Sussex Hospital for Women and Children, 
Brighton. 

LIBDERDALE. F. J.', M.B.,B.S.Durh., 
appointed Honorary Physician to 
Cheltenham General Hospital. 

LUHR, 4., M.BkGlas., appointed Certi« 
^ing Kacto^ Surgeon for the Bruton 
Lisirict, Co. Somerset. 

MACDOMAliD, A. R., M. R. G. S., 
L.R«C«P«, appointed House-Surgeon to 
the Norfolk and Norwich Hospital, 
Norwich. 

MolLRAlTH, W. M., L.R.O.P, and 
S.Edln., appointed Certliying Factory 
Surgeon lor the Friockheim District, Co. 
Forfar, 


BERN, E. G., M.B., Gh.B.Llvcpn., ap- 
pointed House Ph^-slclaa at St. Luke’s 
Hospital, Bradford 

BVRP, C. B.. L.R.G.P.Loiid., M.R.C.S., 
appointed Certltylng Surgeon under the 
Factory and Workshop , Acts for the 
Patternale District of (he County of 
V/esimotland, 

BAVEY, J. B.. M.B., M.R.C.S., 

L.R.C.Pm appointed Koo. 

Pathologist to Cheltenham Genera] 
Hospital. 

EVANS. 51p THOMAS J. CAREY, 
F.R.C.S.Efl^., appointed Honorary 
Assistant Surgeon to St. Paul’s Hospital 
for Skin and Genilo-Urinary Diseases. 


FAULKNER, H. A., M.R.C.S., 

L.R.C.P.i appointed Honorary Anesthe- 
tist to Willesoen General HospUai, Harles- 
den Road, N.W.io. 

OAMLEN, HAROLD E., M.B., B.S. 
Durh., D.P.H., appointed Honorary 
Physician in charge ol the Electrical and 
Massage Departments, Royal Victoria In- 
firmary, Nevvcastle-on-Tync. 


GRIFFIN, A. J. B., M.B., Ch.B. 
Llverp., D.P.H,, appointed Assistant 
Medical Officer of Health, Waisall. 


HARVEY, P. MELVILLE, M.B.G.8., 
L.R.G.P., appointed Member of the 
Honorary Medical Staff at VVllIesden Gen- 
eral Hospital, Harlcsden Road, N.W.io. 


HOLDEN, O. M.. M.D. Blrm., D.P.H., 

appointed Afcdical Officer, Borough of 
Blackburn, vice W. A. Daley, M.D.Lond., 
D^P.H.Camb. 


McKBLVlE,B.,M.B„Ch.B.Vict., ap- 
pointed House Surgeon to the 'Central 
London Throat, Nose and Har Hospital, 

I Gray’S Inn Hoad, \V.C.i. 

MoLISTER, D., M.D.Balf., appointed 
Certifying Factory Surgeon for the Stilling- 
(on District, Co. Durham. 

PIDCOCK, B. HKNZELL, M.B., B.S. 
Lond.f F. R. C. 8, Hng., appointed 
Assistant Surgeon to the Royal Hants 
County Hospital. 

SHAW, WILLIAM FLETCHER. 
M.D.Ma&oh., appointed to the Chair of 
Obstetrics and Gynmcology in the UnL 
vccsity of Manchester. 

SMITH, N. ROSS, M.B., Ch.M.Syd.,' 
F.R.C.S.EDg., appointed Honorary 
Surgical Registrar to (he West London 
Hospital, and Surgical Registrar to the 
Royal Narionai Orthopmaic Hospital, 
London. 

SPROTT, NORMAN A., H.A., M.Ch.. 

B.M.Oxon., appointed Member Eton 
College Medical Board. 

WADE, A. R., L.M.S.S.A., appointed 
Certifying Factory Surgeon for the High- 
bridge District, Co. Somerset. 

WALKEIR, KENNETH. F.R.C.S. 
Entf., appointed Honorary Surgeon to St. 
PauFs Hospital for Skin and Geoito* 
Uroiary Diseases. 

WHITE, H. P. Wl NSB O RY, P.R.C.S. 
En^*, appointed Honorary Assistant 
Surgeon to St. Paul s Hospital for Skin and 
Genito-Urinary Diseases. 

WILLIAMS, R. T., M.B., B.S.Lond., 
appointed Certifying Facto^ Surgeon for 
the Llanfairfcchan District,Co. Carnarvon. 


KIRKMAN, a. H. B., P.R.G.S.Ed., 

appoinied Certifying Factory Surgeon for 
tho Staplehurst District, Co. Kent. 


WYATT. W.. M.B.Ed., appointed Assisi- 
ant Medical Officer, Fountain Mental 
Hospital, Tooling, S.W, 



ANNOVNCE'MEl^fS. 




THE FRENCH [NATURAL MINERAL WATER 



VICHY- CELESTINS 


And the other: State Springs of Vichy 
(Property of the FRENCH- STATE) 

FERMENTATIVE DYSPEPSIA. 

the secretion is vitiated in 
quality, and the motricity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop. Quite a series 
of acids are then to be met with 
(butyric, lactic, acetic, etc.), which 
not only irritate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir- 
culation. Vichy-Celestins, by its 
slightly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation. 
As in addition to doing this it modifies 
stomachal metabolism, the secretions 
rehun little by little to their normal 
physiological condition. 


CAUTION.— Each botUe from (he STATE SPRINGS bears a neck label 
with the word “ VICHY-ETAT " and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIVERPOOL asd BRISTOL 


SMapIcs Frte to Mcmben of tbe Mcdlcbl Profcsslou. 



In ccnnmunicaUng' with Adt:drtiseri'klttd!y~inc;Uioii cbC {iractifiondr^ 





The Advantages of 

’ r e SG riTt ion (Humanised) 

Glaxo 

Th^ reasons put'jdrward in this series oj Advertisements for the great value 
of Prescription Glaxo in so many cases of infant feeding where the supply 
of breast milk is inadequate, arebased on the results of clinical'and laboratory 
experience, the details of which will be willingly suptlied to any enquirer. 

The Vitamin. Content 


Does milk contain an adequate 
supply of vitamins for the 
proper growth and health of 
infants ? 

It has been conclusively proved 
that summer-milk from pasture-' 
fed cows is quite adequate in 
this respect. On the other hand, 
when the diet of the cow is 
largely, or entirely; deficient in 
green vitamin-rich fodder, arid 
when sunlight is almost absent, 
then the milk cannot be re- 
garded as satisfactory. These 
are the conditions under which 
winter-milk is produced in this 
country. 

All Prescription Glaxo comes 
from summer-milk, since it is 
made in New Zealand from the 
milk of cows that are fed on 
sunny pastures aU the year 
round ; it is therefore a vitamin- 
rich milk. 


In the preparation of Prescrip- 
tion Glaxo the milk" reaches a 
temperature of 97° C., and that 
only for rather less than three 
seconds. During that time the 
millc is protected from contact 
with atmospheric o.\ygen, so 
that oxidation is reduced .to a 
minimum. It is now known 
that temperature itself plays 
little part in the destruction of 
vitamins. Oxidation, especially 
for long period and at high 
temperatures, is the chief cause 
of such destruction. Since these 
conditions are not present iri the 
manufacture of Prescription 
Glaxo, it follows that Prescrip- 
tion Glaxo can be relied upon 
to give a completely ade- 
quate supply of fat-soluble 
vitamins, even though it is 
the only food that the infant 
is receiving. 



RAWCOWS PRESCRIPTION HUMAN 
milk GLAXO milk 

Samples and Uteraturemaybeoblainid from Glaxo {Med. Dept,), Osnaburgh Street, Loudon, N.W. i 
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THE FRENCH [NATURAL MINERAL WATER 


1 VICHY- CeUESTINS I 


And the other: State Springs of Vichy 
<Properly of the FRENCH' STATE) 

FERMENTATIVE DYSPEPSIA. 

T)^HEN the secretion is vitiated in 
quality, and the motricity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop. Quite a series 
of acids are then to be met with 
(butyric, lactic, acetic, etc.), which 
not only irritate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir- 
culation. Vichy-Celestins, by its 
sh'ghtly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation. 
As in addition to doing this it modifies 
stomachal metabolism, the secretions 
return little by little to their normal 
physiological condition. 


CAUTION.— Each bottle from tbe STATE SPRIKES bears a neck label 
with the word ‘‘VICHY-ETAT ■' and tbe name of the SOLE AGENTS;— 

INGRAM ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 



Add at LIVERPOOL and BRISTOL 


SMOjpIex Frctf io Mexaberx of ibe AledJcx] Profesitoa, 
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valuable aid 
to Medical skill. 

after professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “ Wincarnis ” is also indi- 
cated in cases of Debility, Anasmia, Depresr 
sion. Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Pnpaftd by~^ 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 

Purveyors to the House of Lords and 
the House of Commons. 

Contractors to H.M. Forces and the 
Hoyal Army Medical Corps. 


In ca-Anunkatln^ xvitH Advoihers Mndly mcniion pCaCtftfOilCtr, 


ANNO UNCEMENTS. 






In the InsuHn Treatment of 
Diabetes the diet is still a 
factor of vital importance. 


lOUP 


Is a special preparation of caseins and 
lactalbumen to which leavening 
agents are added. 

Ic is a satisfactory anti convenient product for the 
preparation of special foods, free from carbohydrates, 
and containing a minimum of fat ; or definite pro- 
portions of these may be added as tolerance increases 
with the progress of the treatment. The 'Allenburys' 
Diabetic Flour is compact, convenient to use, and keeps 
■well. From it may be prepared a variety of palatable 
and highly nutritious foods of special composition. 
Recipes and directions are enclosed with each packet. 


COMPOSITION : 
TOTAL PROTEINS - 
FAT . . , . 

SODRJM BICARBONATE ■ 
AOD POTASSIUM TARTRATE 
MOISTURE 


Per cmr. 
87-0 

0 - 7 

1 - 6 
1-6 
9*1 


hi 


len&HanbuPus 

37. LOMBARD STREET.^ E.C.3. 

&k<.2&w 7.VERE ST.W.l. 


Calorific Value— 303 calories per lOO grammes 
or 1,376 calories per lb. 

A Doctor writer : 

“I have tested the sample of ‘Allenburys’ Diabetic Hour 
which you recently sent me and find it makes admirable 
bread, etc. ; it is both more easily digested and more 
palatable than any similar preparation I have come across." 






THE PRACTITIONER 


A 

valuable aid 
to Medical skill. 


A FTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” v/ill 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared 6 ^— 

COLEMAN & CO., Ltd., 

Wincarnis Works , Norwich. 

Purveyors to the House of Lords and 
the House of Commons. 
Contractors to H.M. Forces and the 
Royal Army Medical Corps. 


jTtj ccr:mumcnl:iis with Advertisers hiiidty mention ITDC ©raCtltfOllCC. 
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In the Insulin Treatment of 
Diabetes the diet is still a 
factor of vital importance. 


Menki^sDiatelicFloup 


Is a special preparation of caseins and 
lactalbumen to which leavening 
agents are added. 


It is a satisfactory and canvenient product for the 


preparation of special foods, free from carbohydrates, 
ancf containing a minimum of fat ; or definite pro- 
portions of these may be added as tolerance increases 


with the progress of the treatment The 'Allenburys' 
Diabetic Hour is compact convenient to use, and keeps 
wdl. From it may be prepared a variety of palatable 


well. From it may be prepared a variety of palatable 
and highly nutritious foods of special composition. 
Redpes and directions are enclosed with each packet. 


COMPOSITION: 
TOTAL PROTEINS 
FAT .... 
SODIUM BICARBONATE - 
ACID POTASSIUM TARTRATE 
MOISTURE 


Calorific Value— 303 calories per 100 grammes 
or 1,376 calories per lb. 


A Doctor writes : 

“I have tested the sample of ‘Allenburys’ Diaberic Flour 
which you recently sent me and find ft makes admirabie 
bread, etc ; it is both more easily digested and more 
palat^le than any similar preparation I have come across." 


Xllen & Hanbupus IM 


07. LOMBARD STREET, 


7. VERE ST, W 1. 
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NEPHRITIS CYSTITIS PROSTATITIS URETHRITIS 


‘SALVITAE’ 


(TRADE MARiy 


CAL VITAE promptly neutralizes Scalding, Burning, Acid Urine, 
controls the frequent desire to urinate, allays Irritation and 
Inflammation of the Bladder and Kidneys, dissolves and removes 
Urinary Solids, and exercises a diuretic, antiseptic, healing and 
soothing action upon the urinary passages. 


FORMULA 


Strondi Lactas ... 

Lithii Carbonas 

CafTeln et Quininae Citraa ... 

Sodli-Forma'Benzoas 

Calci} Lacto-Phosphas 

pQtaasii ct Sodti Citro^Tartraa 

MagnesU Sulphas 

Sodii Sulphas 


Sole A^ent: LIONEL COOPER, 14 Henrietta St., London, W.C. 

Physicians wishing samples and literature will receive same free of charge 
by addressing : — American Apothecaries Co,, 94 Fulton St., New York. 


A great advance in modern 
Specific Therapy is represented by 

DETOXICATED VACONE 

The mechanical disintegration of bacteria in the 
detoxication process permitting the bacterial 
protein to be freed of its poisonous qualities, 
produces a remedy which is safer and superior 
to all others of this nature in the treatment of 
bacterial infections. 


: Spaclallu • prepared : 
: literature dealing f 
\ extenslvelg with 1 
I Vaccine Therapu j 
I will gladly be sent ; 
: to members 0 / the | 
I Medical Profession • 
s upon request. } 


There is a. detoxicated vaccine for all 
conditions amenable to vaccine treatment. 

Produced only in the " Pickett-Thomson ” 
Research Laboratory, St. Paul's Hospital, 
London, and supplied by > 

(D.V. Dept.) GENATOSAN LTD. 

143-5, Great Portland Street, London, W. 1. 



ANNOUNCEMENTS. 


ANAPHVLACTINE 



In Boxes of 2 Ampoules of 1 c.c. 
for Subcutaneous Injection. 


CL Anaphylactine is a physiologically-standardized, ^ 
polyvalent, de-albumenized serum whose ad- ^ 
ministration is attended with a minimunv of ^ 
local reaction and with a practically negligible j 
degree of anaphylactic shock. S 

It is indicated in allergic conditions generally — g 
a class of diseases in which treatment has p 
hitherto been followed by uncertain and g 
disappointing results. . p 

CL Intractable cases of ECZEMA and PSORIASIS J 
have been treated with Anaphylactine with ® 
striking and permanent benefit. M 

CL It is a point in its favour that in such cases ® 
fortnightly subcutaneous injections are, as a j 
rule, sufficient. M 


I Prepared by 


Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An,, 

Brussels, Belgium. 


Literature and Testing Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 


Telephone : CITY S 15 T 




In '(tmnfurtitaiini liHA AdvtrifttK kiluily mmtion 5t)i; ©tacUtioner. 
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A fine, product from the laboratories of E. SCHERING. 

Frequently in everyday practice the, physician is confronted with the choice 
between morphine (or other habit-forming hypnotic) and unrelieved pain, and 
wisely prefers the latter. 

Here the new analgesic, Veramon, is a friend alike to the patient and the 
physician. 

This preparation is a cheim'cal compound of Barbitone and Amidopyrin built 
up on Burgi's drug combination principle whereby the analgetic effecta of both 
components are enhanced, while the hypnotic effect is almost entirely eliminated. 
It is safe and non-habit forming. 

VERAMON is next only to Morphia in pain-relieving properties, and its 
exhibition is unaccompanied by any assodated ill-effect. 

Original packages:— 

Tablets: In tubes of xox6 gts, 

Poicder: In boxes of t ox. 

Samples and Literature on request from the Importers : 

A. & M. Zimmermann, Ltd., 

3 LLOYDS AVENUE, LONDON, B.C. 3 


“Seltzas” 

NASCENT CARBONATED 

IRON BATHS 

With Aerating Pads 

produce the same beneficial results 
at Home as obtained at the natural 
effervescing Springs at Nauheim, 
Kissingen, Marienbad, and 
Schwalbach. 

No Dangerous Liquid, no Damage 
to Baths. Instantly prepared. 
Satisfactorily prescribed for Cardiac 
and Nervous Disorders, Anaemia, 
Debility, Retarded Convalescence, 
Insomnia, etc. 

Stimulating and Invigorating. 

Descriptive Leaflet on application. 

The S.P. Charges Co., St. Helens, Lancs. 


TESTOGAN 1 

FOR UBH I 

THELYGAN ! 

FOR WOMEN I 

A Proven Efficient Remedy | 

(FornMifa of laic Dr* Iwau Bloch) S 
INDICATED IN i 

Impotence and Insufficiency | 
of the Hormones. I 

YOHIMBIN TABLETS I 
AND AtMPOULES 1 


BlSMOLJtN Suppositories and 
Ointment tor Uiemorrhoids. 


For iilerature and other mforroatioa apply to 

GHEHQISK GKEMICm GOBFORtliaK, 

ITS Piccadilly, Londen, W.1 


In coiHiminicalins with Advertisers kindlv inenlion UbC pCnititiOHee, 
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Haifa tube of Benger’sPeptonising Powdea 
is enough to peptonise a pint of mil^ gruel or 
soup in most cases in 10 minutes. Generally 
speaking, this is half the quantity required of other 
preparations whose initial cost is much higher. 


PEPTONISING POWDERS 

are therefore most economical in use and rapid in result 

7r«£.S<sii«tMri:~*'T7u xrAscusZut ^Aidt/boi< has elucidaud by Sir WilUota Sabcrts, 
urhiU Mr. Boiitr has bun abU ta prspara xitudons eapahU of rapidhf pndudn^ this itsult.*^ 

Prica: No. 1 — Box of 6, 1/.; No. 2 — Box of 12, 1/8 

BBNOER'S FOOD, LTD.. Oao Wotio, LtANCHESTER, Enshni 
anaAOJSMi>arsxn(aa.ir.)sUr,nttSi.xnrTou(oa.UiiaBMtaiuaSu cu>sTirm(aa.)!r.o.3«xirs 


GLYPHOCAL (REGO.) 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dos©— One to two fluid drachms «*3*6 to 7’1 c.o. 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follosvs its 
exhibition. It is specially valuable in nervous affections 
accompanied by gastric weakness. As it is very palatable 
it does not distress even the most delicate stomach. 

GLYPHOCAL WITH STRYCHNINE. 

Contains xj, grain of Strychnine in each fl. drm. 

Dosc~One to two fluid drachms **3*6 to 7'1 c.c. 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 


Detcriptloe Leaflet sp'otie on applicatiofu 
Telephones; Mayfair 2307, 2 lines. Telegrams; Sfluja*, Wrsoo, Lohdom, 

SQUIRE & SONS, t.TD., 

CHEMISTS ON THE ESTABLISHMENT OF THE KINtt 

413, OXFORD STREET, LONDON, W.1. 
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BILINA 


3M‘JaLa*T7RJBLr« IBr A O? £3 R. 

(SHghUu Effervescent) 

Criuan««ed in KIDSZY and BLADDBB ailniaati, GOTn*, UHEUIU-TISIT, and 4imilar 
oifordeii, 

UnriviUed in DIGESHTB ind STOUiCHCC wwHei •nch i» UTPBRiCIDlIT. 
HEARTBUES. FLATDIESCE.CHBOSIC CATAHBK. LOSS OF APPEriTB. tto. 

truKiMlIed for lilDMli of tho HESPIRATORT OROASS such u CATARRH OP THE 
THROAT. tABFSX BBOHCflUL TURES, tad LWOS. etc. 

QlLnfA WATER, It eoUrelj nttartl and anrirtUed tt a Dietetic Water. Sflied wttii 
aiLK. lEMO.f or other fruit Julcei,. WHISKT. and BEAHDT it tormi an eilra- 
otdittatiiT agreeable drink. 

Solo Importers:— 

THE IKTERHATIOHAI. DEVELOPMENT CO., LTD., 
4 Trafalgar Square, London, W.C.2 

. Samples sent free to Members of the Medical Profession an appUcaiion. 
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VALUABLE IN DERMATOLOGICAL PRACTICE 


^oh^eet 


The Natural 

Sedalioe, Emollient 

DUSTING POWDER. 


H '% I a* I % Ab»orbent— Inorganxc— IropaJpable. 

VJl I UJl I \LICLI of 

c Eruptions and ProriEinout 

^ coadxtioQt* 

•Samp/es free to the Mocficai profess/on on reeguest, 

FASSETT & JOHNSON, Ltd., 86. Qerbanwali Road, London. E.C.I. 


Why Doctors prescribe 

“ARDENTE ACOUSTIQUE' 


Our lUUe 
Booklet, 

' MEDICAL 
PRESS 
OPINIONS.’ 

wii{ be of in> 
terest to you, 
and will be 
sent free 
on application. 


When aaked why he prescribed the “AllDENTE ACOUSTIQUS" aid 
forDeafaess. a medical zxiaa recently odered the fomewhat cryptic remarh 
Because thsre ii xomrthing io prrscrtbfJ* 

The ** ACOUSTIQUH** is cot a general aid to hearing which will do 
as much good, or as little, in any and ev^ case. The "ACOUSTIQUE” 
is designed In a very wide range of dUiinct types. Each type serves 
to relieve a definite and speohe condition of ear trouble, and can be 
adjusted with minute precision to the exact degm of deafness for w^ch 
such trouble U responsible. It is as unsuitable in an inappropriate case 
as it is successful when (xroperly indicated. 

^ other words there is something to prescribe. For this reason also, 
it is very desirable that the patient^ M^cal Adviser should be present 
when the aid is fitted, lor the assistance derived from his diagnosis is 
invaluable. 

When this is not possible, it b customary to provide the patient with 
a prescription. 

The necessary data of the various types to enable the physician to 
indicate the type he suggests is available upon appUcaticn to Mr. Bsrrt. 
He will be pleased, if desired, to arrange by appointment a personal 
demonstration for any interest^ member of the Profession, 


The ACOVSTiQVB STETHOSCOPE is of particular 
inieresi to Doctors handicapped bu deafness^ 


QC WIGMORE ST. 

LONDON, W.l. 

IBwk H StItrMtuI MaiFlir 11U. 


w 


MlRKOeNT’S 

,RDENT b 

^'ACOU5Tl(^UE 


51 King St. Manchester. 
9 Duke St. Cardiff. 
102-112 Union St. 
Glasgow. 


In communicatitis mith Adveriisen kindly CbC pr»lCtitfOUCr« 
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ELECTRIC TREATMENT. 





**Sanawave6" Apparatus, with general 
ElecUodes^ 


The “SANAWAVES*’ electro-galvanic 
treatment, based, on .weak continuous 
currents, has given remarkable results in 
coses o£ Kheumucism/Neuritls, Arthritis, 
Chronic Constipation, Paralysis, and 
other affections of the. nervous system. 
Consists of dry batteries guaranteed for 
one year^ 

The Sanawaves apparatus has both a 
stimulating and sedative effect. 
Simple to use. 

Large Selection oj Special Electrodet include: 
Abdominal. Electrode, Laryngeal, Knee 
and Arm, Palate, Massage UoU,>Ear, 
Eye, Brush with ffexible metal bristles, 
Kidney Electrode, etc. 

DEMONSTRATIONS DAILY from 
10 ajn. to 1 pjn. al the Consulting Rooms'of 

THE BfilTISH WOLHUTH 
“SANAWAVES” CO., Ltd., 

27 Soho Square, London, W.l. 

Write {ot DeseripUvfr Booklet* ■ 




The ^^CARSTAIRS^* 

Wheeling Chairs 

For use on staiirs or the level; 

Price from £5 10 ' 

T he ideal means for comfort- 
able movement is provided 
by this Chair. It saves the sufferer 
aU inconvenience and is quite easily 
handled. 

The design is hased on Carter’s eighty 
years’ experience in providing true com- 
fort for invalids the world over. 


S ScIf-PropcUiiiz, WIwl, Stair and CarninS 
Chairs, Hand Tricycles, RccHiiini Chairs, 

Bed-Tables <’/ 

that and every oilier ftiiul of invalid Furiu- 
ture will be readily sent on request. 

'ffoifitment 

25, 127, 129 GT. PORTIAND ST., LONDON, W.l 
THephoue: „ , rWwflWJ.- 

aniham 1040 Bathchatr, SVesio, Lon.lon. 



THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION. INDIA, IN ITS ISSUE OF JANUARY 
ht, 1923, STATES 

“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY WHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 

ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT, 

THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
' LEADING MEDICAL JOURNAL BUT P 
ALWAYS BEEN A PIONEER JN : ,^ 

AND FOCUSSING TH^ ^ ,1 

Ckemijts and Druitf»a. 

OF THE WORL ^ 

.iINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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NOTICES. 


TflB PRaCTITIO!^ER, 
Howard Street, Strand, 
LOtiDON, W.C.J, 


Editorial ; — 

Communications relating to the 
Editorial Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“The Practitioner," 

Howard Street, Strand, 

London, W.C.2. 

Original articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases" are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
ate published exclusively 
in “The Practitioner. 

Unaccepted MS. will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual 
subscription to “The 
Practitioner" is Two 
Guineas, post free; Single 
Copies 4s. . 

All Subscriptions are 
payable in advance. 
Remittances should be 
inade payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. 

Cases, for binding 
volumes may be obtainfed 
from the oflBces, price 3s. 
post free in the United 
Kingdom; 3s. 6d. abroad. 



Advertisement Tariff: — 

Ordinary positions — ^tvhole page, £10 ; smaller spaces, pro rata. 
Special Positions Extra, Reductions for series. 

A discount of 5 per cent, is allotved on yearly prepayments. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month. No charge is 
made for change of copy each issue. 


Circulation : — 

• \CTiTiONER ” has a paid-for circulation greater than all the 
leading medical journals (weekly and monthly) 


Mamfaaurius 

STATION STREET, . 

Telephone : 7000 iVoWnsfioni. Telegrams . 


t. Eth edition 

A rrnfnn. 


For Quietinig the Irritable Stomach in , 
Pre^ancy,for Rapidly Restoring the Vital 
Forces after Surgical Operations and for 
Sustaining and Strengthening, Valentine’s 
Meat* Juice is extensively employed in 


01?stetricd and Snrgical Practice 


Prof. Dr. A. Jonijter, Pro- 
fessor of Gynecology, Director 
of Obstetrical and Gynecological 
^Clinicinihe University of Geneva, 
Switzerland : “I have used Val- 
entine’s Meat-Juice in the treat- 
ment of women weakened by 
puerperal hemorrhages. The 
preparation was well retained, 
well assimilated and the patients 
regained their strengA very 
rapidly.” 

W. 8. Tremaine, M. D., 

Professor of Surgery, Niagara 
'University, Buffalo, N. Y., U. 
- S. A, : Having had years of 
experience vrith Valentine’s 
.Meat- Juice, I can testify to its 
, excellence. I know that I have 
saved lives with it when every 
. other form of nourishment was 
rejected. It is most valuable, 
and I constantly use it.” 



For Salo by Curopeaa and American Chemuta and 


VALENTINE’S MEAT-JUICE COMPANY. 

■ ■ Richmond, Virginia, U. S. A. 



BYNO 




tonic in 
and in 

' : ' following acote .disease.. ; ^ 

'Byno ’ Hypophoaphites has shown itself to be an .' : 

. excellent tonic for invigorating the sy stern after : 
severe illness. It is of proved VcJue cilso in general ; 
debility, acting as a mild but efficient restorative. . , 
The ‘Bynin’ Liquid M^t renders the preparation . - . 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hyppphosphites, , 
which in many cases , of impeured digesdoh is , 
not well tolerated. In convalescence following : ,• 
Typhoid 6uid also Influenza it ! reduces aneemia 
and improves the general tone. Where nervous 
exhaustion is associated with impaired gastric ’ 

functions it is at once a stimrdant arid digestive. ' 

DOSE FOR ADULTS — A dessertspoonful lo 
a toblespoonfui with water tHrce times dolly. 

further pari/cufars and free sample 
will be sent on rc^ejL 

Allen & Hanburys Ltd. 

37, Lombard Street. LONDON. B.C.3. 




C^omfiosiiion 


gral.’is' 


Ctleitua 

Hypophdfphilt 
PaUuiun H - 

^ Sodko •« ' 

. Iron n ^ 

Meuxgsaa* ' ,« 

■ CiDchooa AIlEsloids 1 i 

Nttx Vomits 
■ - Alkslold* (cqaal (o 
Strychaine) aV • ' 



' Printed by Eyrit & SpOTT 3 S»’odpa?» . Ma}aly*» Prints, Downs Paifcjload, Loadon, E.8, oc5 

Published by Tab pjucrmoKSJt, ItWiTEa^ at Howard St^t, St^d, I/5ndoa, W.C.2.- 









ANNOUNCEMENTS. 





WESTMINSTER BANK 


LIMITED 


EKERY CUSTOjMER of tbe Baucis entitled 
No the services of a world-wide orgaiiio^ation 
which is able and glad to be of assistance in the 
financial transactions of all private or public 
business. Its vast resources, its accumulated 
experience, and its constant touch with current 
affairs contribute to that maximum degree of 
service which the Banfi places at its 
clients’ disposal 


Current, Deposit, and other Accounts 
(31st Dec., 19Z4), £272,832,400 

Head Office 

41 LOTHBURY, LONDON 

E.C2 
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A town and 

travelling ca fridge 

T he special characteristic of the ^^-6o Vauxhall 
‘ Grosvenor ’ saloon is the epiployment of i 
large chassis for a four-seated body. It is an 
owner-driver’s car quite appropriate for a doctor’s 
daily driving in town. For week-end use and travel- 
ling it is ideal for a party of four, who are seated 
in the greatest comfort, yet within easy talking 
range, and convenient provision is made for carrying 
luggage. ^ With its balanced engine, high-power 
development and Vauxhall four-wheel br^ng, the 
23-60 Vatixhall has a performance of the highest 
class. ^ The price of the 'Grosvenor’ saloon, 
complete, is Xi,i75. 

VAUXHALL 

1.1-40 li.p., 2 j-bo h.p,, and 30-98 h.p. Deferred payment arranged 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.i 

Telephone ; Museum 8216 (3 lines) 

LONDON AGENTS: SHAW & KILBURN LTD., 20 CONDUIT ST., W.I 






A XiVO OWCEJ/BNTS. 


THE OLDEST SCOTTISH INSURANCE COiMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - - £6,500,000. 

REVENUE exceeds - £2,000,000. 

CLAIMS PAID exceed £20,000,000. 


yINNUJTJES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS' LIABILITY (DOMESTIC SERVANTS, &c.). 

, HOUSEHOLDERS’ COMPREHENSIVE, 

' MOTOR, BURGLARY, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 

ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospecmses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

KING WILLIAM STREET, E.C.4. 
LONDON^jg PALL MALL, S.W.l. 

Branch Offices : — 

Manchester: ioo King Street. KoRxaAiiProN* : 51 Gold Street. 

BlRiiiNCHAM: 7 Easy Row. Huu.: 56 High Street. 

I4VERPOOL : Caledonian Building, Tithe- Worcester : 9 The Tything. 

bam Street. Ca^efp: 119 Queen Street! 

I.EICESTER: 39 I^ndon Road. I Glasgow: 6+ St. Vincent Street. 

SocTHAiiFiON ; 32 High Street. Aberdeen : 132 Union Street. 

Derby ; i College Place. • Dunt)ee : 35 Albert Square. 

Deeds: 18 Park Row. j Inverness: 35 Queensgate. 

Bristol: 43 Com Street. Belp.^st: 10 Wellington Place. 

Newcastle: Caledonian Insurance Build- ' Dublin: 31 Dame Street, 

ings. Pilgrim Street. > 
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A “Standard” for d£200 

T he big demand for the ii h.p. “ Standard ” Cars. and the 
advanced methods of production permit us to now offer 
the “ Standard ” ‘ Kineton ’ 4-seater at £200. Its running 
expenses and upkeep costs are also low. Perfectly cosy 
in cold or rough weather. Dunlop balloon or cord tyres. 
Gradual payments can be arranged to suit your convenience. 

blandara 

KINETON” Four-Seater 
“ Coleshill ” 

2 -Scatcr £200. 
Other IX .h.p. models 
ffrom £2.^5. 

14 Ii.p. modeij from £345. 

Send for pariiculars. 
The 

^tfmdard [Motor Co.Ltd.i 
'* ^oveutry. 

I.ondati Showrooms : 

_ 49 Pan\ Mali, S.^^^ z. 

'Count them on thu Road." This is-^ll-British. 

!JVs^^jwvwv‘,nrjwwvjvvvwv‘>rjVM'VJ‘Jvwv^vA 



Why Doctors prescribe 

“ARDENTE ACOUSTIQUE 




Our little 
Booklet, 

'MEDICAL 

PRESS 

OPINIONS,* 

will be of in* 
terest to you, 
ana will be 
sent free 
on application. 


When asked why he prescribed the " ARDENTE ACOUSTIQUE“ aid 
for Deafness, a medical man recently offered the somewhat cryptic remark 
— Because there is something to prescribe.” 

The ‘’ACOUSTIQUE** is not a general aid to hearing whicli will do 
as much good, or os little, in any and every case. The “ ACOUSTIQUE". 
is designed in a very wide range of distinct types. Eacii type serves 
to relieve a definite and specific condition of ear trouble, and can be 
adjusted with minute precision to the exact degree of deafness for which 
such trouble is responsible. It is as unsuitable in an inappropriate case 
as it is successful when properly indicated. 

In other words there w something to prescribe. Tor this reason also, 
it is very desirable that the patient^ Medical Adviser should be present 
when the aid is fitted, for the assistance derived from, his diagnosis Is 
invaluable. 

When tills is not possible, it is customary to provide Uie patient with 
a prescription. .... 

The necessary data of the various types to enable tlie physician to 
indicate the type he suggests is available upon application to ilr. Dbnt. 
He will be pleased, if desired, to arrange by appointment a personal 
demonstration for any interested member'of the Profession, 

The “ ACOVSTIQVE ” STETHOSCOPE is of particular 
interest to Doctors handicapped by deafness. 


qC WIGMORE ST. 

LONDON, W. 1. 
tBack ol SeUridget) Mayfair 1380. 


‘ M5fl H pENT'S 

iRDENTl 

L’acoostique 


Si King St. Manchester. 
9 Duke St. Cardiff. 
102-112 Union St. 
Glasgow. 
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By Frederick W. Price, m.d., F.R.s.(Edin.) 

Senior Physician to the Royal Northern Hospital ; Pliysician 
to tlie National Hospital for Diseases of the Heart, London. 

DISEASES OF THE HEART 

Their Diagnosis, Prognosis and Treatment by Modern 
Methods. With a Chapter on the Electro-Cardiograph. 
Demy 8vo, 484 pp. With 245 Text -figures. 21 s.net. 

Practitioner : — " In his evident desire to place before his readers a succinct, and, at 
the same time, a comprehensive account of cardiac disease in the light of modern 
knowledge. Dr. Price has certainly succeeded." 

Lancet : — "By great care, and by the use oj an amazing amount of material, he has 
accomplished what many readers have been waiting for, giving us a complete 
account of the diagnosis, prognosis and treatment of heart diseases by modern 
methods in association with all the invaluable teaching bequeathed to us by the 
older masters of clinical observation." 

British Medical Journal : — “ The book presents a comprehensive account of modern 
knowledge of cardiology." 

Edinburgh Medical Journal: — "Taken as a whole, this book is, from the prac- 
titioner's standpoint, one of the best of the many monographs on the heart that have 
appeared in recent years." 

Dublin Medical Journal : — “ It is probably destined to take the place in the library 
of the present day physician that was occupied some twenty or more years ago by 
Sir William Broadbent's well-known work." 

Midland Medical Review : — '' It is impossible to enumerate the many excellences 
of this book." 

LONDON : HENRY FROWDE AND HOPPER 5 STOUGHrO N. 

By Uieu-f:. - Colonel ROBERT HENRY EUUIOVv. 

M.D., B.S.Lond., D.Sc.Edln., F.R.C.S.Eng., I.IVI.S.Rtd. ’ 

A TREATISE ON GL.AUOOMA. 

SECOND EDITION. Revised ead Eal&rsed. 1922. 

With 215 Illustrations. 50/. net. 

TROPIOAL OPHTHALMOLOGY. 

With 7 Plates and 117 Illustrations. 51/6 net. 

French and Spanish cdiiionA, J922. 

T'HF r'APF nF FVF r'AQFQ • A MANUAL FOR NURSES, 

I niL Ur SLtXLa %uAOEjO . PRACTITIONERS & STUDENTS. 

With 135 Illustrations. 12/6 net. 

THE OXFORD MEDICAL PUBLICATIONS. 


G T ATT Ct H/i A • A HANDBOOK FOR THE 
-fA U W V-f ITA . GENERAL PRACTITIONER. 

1918. Pp. zi + 57. With 13 Illustrations. Demy 8vo . 4/- net. 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT, 

Incorporating the Hunterian Lectures delivered before the Royal College of Surgeons of England 
February 19th and 21st. 1917. With 45 Illustrations. 7/6 net. 

H. K. LEWIS & Co.. Ltd., London. 

SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Second Edition, 1914, Demy 8vo. 7/6. 

GEORGE PULMAN & SONS. Ltd.. Londoa. 
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D. APPLETON & COMPANY 

announce the publication of 

THE GEORGE BLUMER EDITION 

OF 

BILLINGS-FORCHHEIMER’S 

THERAPEUSIS INTERNAL 
DISEASES 

The Care and Treatment of Maladies 
and Ailments other than Surgical 

This edition consists of practically all new material. The entire 
work has been rewritten and reset from the beginning to the end. 

On^" hundred and fifty-five authorities contribute to THE 
ptEORCyE BLUMER EDITION of Billings-Forchheimer. This 
'means that every point is discussed by an individual who has 
actually used the procedure under discussion and who thoroughly 
understands the ^WHAT, the WHEN, the WHERE, the HOW, 
and the WHY of the application of the remedy discussed. 

THE LANCET says : — “ The range of the work is very extensive, but the treat- 
ment of each subject is by no me.ans sketchy, such important practical details as 
diet tables, regimen of life, and suitable prescriptions being provided in every 
section. The bibliographical reference lists at the end of each chapter are full, 
and the reader rvho wants to pursue investigations further than the te.vt takes him, 
or who wishes to trace recommendations to their source, w'dl find no difficulty in 
so doing. The discussion of transmissible diseases and others having a social 
significance is characterized by a sympathetic and commgn-sense recognition of 
the personal problems of the patient as well as of the duty of the physician and 
patient to the coraraunit)'. British medical men will find here a refreshing novelty 
of presentation of well-known treatments, and some new suggestions of real value.” 

Six Volumes, all fully illustrated, and an Index Volume. 
SALSi the set. 

Illustrated Pros-pecius sent on application 


25 BEDFORD STREET ; LONDON 

INDIA : : : BUTTERWORTH & CO., 6 Hastings Street, Calcutta. 
AUSTRALIA : : BUTTERWORTH & CO., 170 King Street, Sydney. 
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NECESSARY FOR ALL SERIOUS STUDENTS. Price 12J6 net. Port free, 13J3 ; aliroad H/- 

CONTRACEPTION (BIRTH CONTROL) 

ITS THEORY. HISTORY. AND PRACTICE, 

A Manual for tho MedlcM and Legal Protesalona and all Social Workers. 

By MARIE CARMICHAEL STORES, D.Sc., Ph.D. 

FeUow of Uiiivirstly College, London. 20th THOUSAND. 


Author's Preface. Chapte 

Introduction by Sir William Cayliss, F.R.S. 

Introductory Notes by Sir James Darr. M.D., Dr. C. ” 

Rolleston, Dr. Jane Hawtlioriio, and "Obscurus.** *' 

Chapter I. The Problem To-day. „ 

„ II. Theoretical Desiderata—Satlsfactory Con. „ 

traceptive.s. .. 

„ III, Indications for Contraception. ,, 

„ IV, Contraceptives in Use, Clas'iified. 

„ V. Contraceptives in Use, Described and 

Discussed. ,, 

Plates I. to IV. 


COKTEKTS. 

Chapter VI. Contraceptives in Use, Described and 
Discussed (cent.) 

. P M VII, Contraceptives for Special C.1SCS. 

„ Vlll. Some Objections to Contraception 
ansuered. 

„ IJC. Early History of Family Limitation. 

Con. „ X. Contraception in the Nineteenth Century. 

„ Xr. Contraception in ilie Twentieth Century. 

„ XII, Contneeption and the Law ut England, 
France, and Anierlca. 

and XIII. Instruction in Medical Schools. 

„ XIV, Birth Control Clinics. 


T/te Lancet says < Much of the evidence contained in the book is nuite unobtainable elsewhere." 

A'atufe says: " Dr. Afario Slopes has written a very gooit book on birth control . . . she compels agreement . . . the 
principal value of the volume lies in a careful an<f exhaustive discussion of the methods and teebnigue of contraception. 
... Dr Stopcs' experience is so extensive that her opinions must necessarily carry weight . . . Some sucl: book as 
this had to be written, and this is very well written.** 

TJte youmat 0/ Mental Science says : ‘‘Here the medical practitioner will find probably .all 'that is known about 
contraceptives, , . . There is to be found in these chapters a fund of useful infonnation and practical guidance relating 
to contraception In its clinical aspect well worthy of the altcntion of practitioners of tneJicinc." 

The Medical T’/rriex says : “The book is unique .and marks a new ct\ in ihvMture geruune on this subject. ... It 
affords a reasoned, sane, and common-sense explanation of scientific birth control." 

Sir william BaYLISS says: "lecaunot fail to be of real service." 

Dr. ROLLRSTON says ; “ I predict a great success for the work, and I wish to record my thanks to the author for 
her pioneer work in preventive medicine." 

ThU book is the first manual on the subject* and Is packed with both helpful and In* 
tevesUn^ matter and. much that Is now and noteworthy. ‘ ^ 

Order from your Bookseller or direct from the Publishers : ) 

JQHM BALE, SONS & DAHIELSSQH. LTD., 83-91 6t. Titchfield St., London, W.1. 


(Now Ready) Medium 8vo. *7/6 net. 


THE ADVANCE of ORTHOP^iDIC SURGERY 

By A. H. TUBBY, C.B., C.M.G., M.S. 

P REFACE. The Advance of Orthopaedic Surgery in the past is significant of 
greater advances in the future. 

London : H. K. LEWIS & Co., Ltd., 28 Gower Place, W.C.i 


Jitst Published. 


Price 6l- net. 


WOMAN’S HEALTH AND HAPPINESS 

By CECIL WEBB-JOHNSON, M.B., Ch.B. 

Author of ‘"Vwilight Sleep," "Diet for Women," “Diet for Men," 
"Diet for Children," “Why be Fat>'' &c. 

A small handbook dealing with (he mental and physical sides of a woman's life. 
London : METHUEN & CO., 36 ESSEX STREET, W.C. 



-‘I NNO UNCEMENTS. 


XI 


LEWIS’S PUBLICATIONS 


RECENTLY PUBLISHED. IN ONE VOLUME. Demy Svo. 18s. net ; Postage 6d. 

A SYNOPSIS OF SPECIAL SUBJECTS. 

For the use of Practitioners. 

DERMATOLOGY. By HENRY SEMON, M.A., lI.D.Oxon., M.R.C.P.Lond., 
Physician. Diseases of the Skin, Royal Northern Hospital, etc. 

OBSTETRICS AND DISEASES OF WOMEN. 
By MALCOLM DONALDSON, M.B., B.Ch.Cantab.. F.R.C.S.Eng., 
Assistant Physician Accoucheur, St. Bartliolometv's Hospital, etc. 

EAR, NOSE, AND THROAT. By ARCHER RYLAND, F.R.C.S.Edin., 
Surgeon, Centra! Loudon Throat, Nose, and Ear Hospital, etc. 

EYE. By JOHN F. CUNNINGHAM, O.B.E., F.R.C.S.Eng., Surgeon, Central 
London Ophthalmic Hospital, etc. 

The aim of this volume is practical, and it is hoped the contents in the synoptic 
form adopted may readily supply such information as may be required during a. 
busy round of visits. Choice of the special subjects included has been influenced 
by advice and suggestions from general practitioners. 


Now ready. With 7 Places. Crown avo. Ts. 6d. nec : postage 3d. 



THE DIAGNOSIS AND TREATMENT OF THE 
INFECTIOUS DISEASES. 

A Manual for Practitioners. 


By P. H. THOSSONf M.B., C.M.Abcrd.t D.P.1I., 3Icdical Superiatendcut of the Xorth-Easlcm 
Hospital of the Metropolitaa Asyl um'^ Board, etc. 


. admirably suited for the busy general practitioner, coaiaiuini; all that Ls uiatciial re- 
garding the dificreiitial dLij-uosis and treatment of the infectious discuses liable to be met with in this 
couutr>’.” — Laiicit. ~ 


SECOND EDITION. Revised and Enlarged. Crown Svo. 6s. net; postage Id. 

AN/EMIA: ITS CAUSE AND MODERN TREATMENT. 

Witb a Chapter on Neurasthenia. 

By A. W. FULLER, formerly Hon. Medical Registrar, Grosvenor Hospital for Women and Children: 
Resident Medical OtEcer, Roj-al Waterloo Hospital for Children and Women, etc. 

“ This is an extremely valuable little book .” — MciUcal Officer. 

“This commendable monograph . . . worthy of close study by all physicians .'’ — Public Ileallk. 


THE CLINICAL JOURNAL. 

A Weekly Record of Clinical Medicine and Surgery. With their Special 

Branches. 

Price 6d. Annual Subscription, 26s. months, 135. 6d. ; 3 months, 7s. ; post free. 
St-ccial Lciiflcl, giving Lht of recent and forthcoming Articles, fast free on application. 


London: H. K. LEWIS & CO. Ltd,, 136 Gower Street, W.C. 1. 

Telegrams : “ Publicavit, Husroad, Lo:*uox.'* Telephone; Museum loyz- 
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New (2nd) Edition. 


Price 7s. 6d. 


Just Published. 


H. WANSEY BAYLY’S 

VENEREAL DISEASE 

Its Prevention, Symptoms, and Treatment. 

Pages 176+xvi. 58 Illustrations. 

Lanut, — **Wdl-writtea synopsis , . . it is excellent.** Public Health. — “ Can be unreservedly recom- 
mended." Indian Medical Gazelle. — "Admirable . . . exactly what Uie General Pnictitiouer needs." 
Canadian Medical Association Journal. — "A handbook which should be welcomed." Medical 
Review of Reviews {New York). — "Brief but pithy nnd quite up to date," 

LONDON: J. & A. CHURCHILL, 7 Great Marlborough Street, W.l. 


Crown 8vo. 
Price 5/- net.. 


Pp. X + 181. 
(Postage 4d.)‘ 


An Index to 
General Practice 


A. CAMPBELL STARK, 

M.B. & B.S.Lond., L.S.&.Eng., Ph.C. 

❖ ❖ 

BAILLIERE, TINDALL & COX, 
8 , Henrietta Street, Covent Garden, 
LONDON :: :i W.C. 2 . 


1 868 — 1 906 

Back Numbers of 

The Practitioner 

required) bound or unbend, 
from i868. Possessors of nearly, 
complete sets to 1906 might also 
reply, giving numbers missing. 

Box 273, "The Practitioner,’ ‘ 
Howard Street, Strand, W.C.2. 


Tel. : JIAYFAIR 3894. 

BRUCE & EVELYN 

Surgical Corselilres, 

47 WIGMORE STREET, W.l. 

All Kinds of Corsets & Belts made to order. 

Specialities 

CORSET AND BELT COMBINED. 
MANITAIL SELF-ADJUSTING BELT 

Comforl. Llghlness, and Efficiency guaranteed. 
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INVALID FURNITURE 


R eading — or writing — a game of 
cards — meals .... each is made 
ten times more pleasant, and one’s 
enforced confinement more bearable 
by such a Bed-Table as only Carters 
can supply. Adjusted to any position 
by a touch, it is yet firm as a rock and makes 
all the difference between “ wanting ^to be" 
and ‘\being ** really comfortable. 

USEFUL, DEPENDABLE. NECESSARY. 

. Bcd-TableSt Sdf-propdling Chairs^ Baih Chairs, 
I Hand Tricycles, Bt’clining Chairs — particulars of 
I these and every other kind of Invalid Furniture will 
. ; be readily sent on request. 

’ ! • 125. 127. 129 GT. PORTLAND ST 

’ : • LONDON, W.l. 

Telephone: Langham 1010. 
Telegrams: Bathchair, ]VesJo, London. 


r 


/ 


A great advance in modern 
Specific Therapy is represented by 

DETOXICATED VACCINE 

The mechanical disintegration of bacteria in the 
detoxication process permitting the bacterial 
protein to be freed of its poisonous qualities, 
produces a remedy which is safer and superior 
to all others of this nature in the treatment of 
bacterial infections. 


SpeciaUu • prepared 
literature dealing 
extensivelg with 
Vaedne Therapg 
will gladly be .sent 
to members of the 
Medical Profession 
upon request. 


There is a detoxicated vaccine for all 
conditions amenable to vaccine treatment. 

Produced only in the " Pickett-Thomson ” 
Research Laboratory, St. Paul's Hospital, 
London, and supphed by 

(D.V. Dept.) GENATOSAN LTD. 

143-5, Great Portland Street, London, W. 1. 


Ill communicating with Advertiseys kindly mention XLbC ipCaCtltlOlieri 
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INDIAN MEDICAL SERVICE 


SPECIAL RECRUITMENT, 1925. 

longer desire to remain in the Scrvloo. Otherwise the terms will bo as^deUlfed.belovr^f ^ ^ 


APPOINTMENT. 

The Secretary of State for India announces that 
these vacancies in the Indian Sledical Service will be 
iUled by direct appointment. 

Candidates must be under 32 years of ace at the 
time of application and must possess qualtficatiotis 
registrable in Great Britain and Ireland under tlic 
Medical Acts now in (orce. 

CONDITIONS OF SERVICE. 

Up to the present time I.M.S. ofllcers have been 
employed lx)th in the civil and military departments 
of Govcnimcnt, and have been interchangeable be- 
tween the two. The practice as regards employment 
in the civil and military side of the service li.as been 
as follows : — 

At the Ixigiuning of his career an oHiccf was em- 
ployed on tlie military side, which has medical cliargc 
of the Indian Army. If he remained in military 
employ he held a post on the staff of a Station Hos- 
pital, or a Specialist post, or a post on tlie administra- 
tive staff of tlic Aruiy, promotion being on a time 
scale up to the rank of Lieutaiant-Colouel, and by 
selection to the ranks of Colonel and Major-General. 
He could, however, if he chose, apply after a years’ 
Indicut military service to be registered os a candidate 
for transfer to the civil side, from which appoint- 
ments arc made to civil surgeoncies, established at 
the principal civil centres to provide for the medical 
needs of civil o/Tidals and for general medical ad- 
ministrative punioscs, and to the specialist services 
(for example, public health and bacteriological and 
research dcj>artments and the professorships at tlic 
McdicalSchooU). Such transfers normally took place 
after about 7 years’ service in military employment. 

The I,ee Commission has, however, recommended 
certain cliauges in the organization of tlie Medical 
Services in India, and in ■Wcw of their recommaida- 
tions only militaxy employment can be guaranteed 
to officers entering the Indian Medical Service at the 
present time. It is, however, guaranteed that they 
will be eligible for civil employment under such 
conditions of service as may be made applicable to 
officers in future appointed to the military medical 
service, as the result of dccisious taken on the I,cc 
Commission Report. 

PAY, 

The rates of pay for European officers in the Ser- 
vice are as follows : — 

Ks. per mensem (Consolidated). 

lieutenants - 650 

, 800 for 3 years. 

..... J 950 for 3 years. 

Lapiaiub 1^050 for 3 years, or tmtil ptomo- 

i lion to the rank of Slajor. 

{ 1,200 for 3 years. 

1*350 for 3 years. 

i,5Do for 2 years, or imtil promo- 
tion to I,t.-Col. 

1,750 for 3 years. 

1,850 in 24th and 25th j’cars of 
service. 

1,950 from 26th year of service. 
2,100 when selected for increased 
^ pay. 1 

Lionels - 2,200 to 2,500') according to the j 

ajor-Geiicrals 5,75° to 3.500/ appoinlmcnt bcH. j 
The above rates include an overseas allowance ot | 
s. 150 per mensem for the first 6 years. Rs, 200 per . 


mensem for the next 6 years, and thereafter Rs. 250 
per mensem, which wiU be admissible to officers of 
iion-Iitdi.an domicile only. 

It may be pointed out to intending candidates that 
(he initial mtes of pay for the Indian :\rcdical Scr\-icc 
and all Government Departineiits are liased on the 
assumption that the majority of newly-appointed 
! ofliccrs will be bacliclors. It is also the case tliat an 
I officer when junior is liable to more frequent clianges 
j of station than later on in his service, and he may 
tlicrcforc be put to considerable expense for transfers 
I if he lias a f^Uy. Officers, tliereforc, who join the 
service married may have considerable difficulty in 
living within their pay during the first few years of 
{ their service. 

Rxtilvs.— I n addition to Uic .above rates, officers 
ill military employuient, when in command or second 
in command of the larger Station Hospitals, receive 
special allowances. On the civil side there are public 
health, bacteriological, research, and professorial 
appointments carrying special enhanced rates. 
Special rates of pay arc attached to the administni- 
tive appointments open to ofliccrs in boUi branches 
of the Service. 1 

private practice,. 

Executive medical ofliccrs in both civil and iniU- 
tary employment may attend pcrsons'miconnectcd..., 
witii Goven^ent service provided their duty admits 
of It. Candidates arc, liowcver, infonuea''that while 
serving on the military side the opportunities • for 
private practice arc not great. J 

/ 

WAR SERVICE. / 

Service during the War as a medical or combataiu 
officer, or in a ijosition usually filled by an officer, 
counts towards promotion and pension so long as the 
rights of ofliccrs who have cutcied by competition 
arc not interfered with. 

PENSIONS. 


Majors - 


Lieut. -Colonels s 


The rates 

of pensions 

arc as 

follows : 


Rate per 


Rate per 

Service. 

annum. Service. 

annum. 

After 17 years 

- £‘400 After 

23 years 

— /620 

x8 M 

- '430 

24 

- £660 

M X9 .. 

- £460 „ 

25 » 

- £700 

,* 20 .. 

- £300 

26 „ 

- £750 

M I* 

- £540 

27 M 

- £800 


- £580 




The above rates are subject to revision, upwards 
or downw’ards, to im extent not exceeding 20 per 
cent, in all, from the ist July, 1924, and cver>’ three 
years thereafter. The revision due this year will 
take the form of a reduction not exceeding 5* per 
cent., but the exact amoimt has not yet been decided. 

There are additional pensions ranging from /125 
to £350 per annum for officers who have held high 
administrative appomtmeats as Colonels or isiajor- 
Geuer^. These pensions are not subject to tlic 
reduction mentioned above. 

PASSAGES. 

Officers on appointment arc, when possible, pro- 
vided with p.'issage to India by transport. When 
such accommodation is not available passage at the 
public expense is provided by private steamer or 
passage .allowance* is granted if preferred. The wives 
and famiUos of officers who arc mariicd prior to the 
Conlinticii on page xv. 
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lisnsian: MEOICar- service— C on;i»w«i />om xiv. 

date of Uie officer’s emharkatiou on first appouitment 1 provision that in neither case will fainiUes be pruvijeil 
to the Indian Medical Service wiU also be provided 1 with free passage it during the preceduig five yeirs 
^vith passage to India at the public expense under j they have received free passages m any circum- 
tlic s:Se coudilions as those applicable to the oflxccis ' 
themselves. 


During Uie course of Uieir service, ofllcers of the 
Indian Medical Service in miUtary employ arc 


INCREASED CADRE. 

, Formerly the allOAvance for furlough was 30 per 
} cent. This has now been iucrcased to 25 per cent. 


entitled to passage from India to Uie United Kingdom j previously there was uo allowance for study leave; 
■ and back whenever they arc granted sick leave by a * thf radri’^ lias been increased 2t ocr cent, for 
Medical Board in ln<ha. 


' now the cadre lias been increased cj per cent, for 

. . ^ j study leave, making a total of per cent. Whilst 

If married, their \>ive3 and fauces will also be i qq study leave there are special allowances. 

, . d. . OPPORTUNITIES FOR RESEARCH. 


granted passages to and from India to accompany , 

them. Furllicr, when the families themselves are, . . 

upon the recommendation of a MecUcal Board in i There is a Special School of Tropical Medicine m 
India, invaUded home for the preservation of lifci 1 Calcutta, and Pasteur Institutes at Kasauli and 
they may be granted free passage, subject to the i Gui ady. 

Further particulars can be obtained on application to the SecbstarV^ Milit ary Dep a r tmek t, Ikdl^ 
Office, WnmaiALL, Uondos, SAV.i, I.etters should be marked ** Reenutment for I.M.S.** 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the treatment of 



Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non-itreasy ointment, ilrylni< rapidly 
and reoulrlns no dressing or covering. 

In addition to PUln PetUnthun," which Is tultably culoureU to a 
Skin Tint, the r^IlowicK combtoatiuns are being exteniUrely 
used — 

*• PelUnlhiim • Ichlhyol 3 5 7 ^, 

•• PelUnihum “ Icbtbjrol et Ke»-oicln 
** Peilanthuai • CArborJs pelerg,, io°/c, X5®/» 

*• PalUnthum** caa be combined wUb all ordinary iikin Medlca- 
menu. lo collapsible tube^ 2 A and 3 .'>( and may b« ohttlned 
through all wholesale hnnsor from the MaanUctuvers— 


H\NDFORD & DAWSON, CHEMISTS, HARROGATE. 

Lcnden A^enti W, MARTINDALE. to. New Ca>en(iUh Street. 


PRUNOL consists of 
Selected Pnmes, Dcm- 
emru Sugar, Senna and 
Ginger. Tliis Recipe 
is approved by the 
Medical Profession as 
the finest known rem- 
edy for Children and 
Adults in all cases of 
ConsUpation, Colitis 
and intestinal Toxm- 
mia (which is so often 
the true cause of Anaemia and geneml debility). 

PRUNOL docs not become a habit. Of ail 
Chemists, Is. lOd., or of PRUNOL Ltd., 
4 Pickering Place, London, S.W. i. 


INCOME TAX GUIDE FBEE. 
£422-£29B— £269-£17a— £121 

saved for Medical Clients by our Service. 

Our Tax Guide tells yon how, and contains much 
valuable infonnation and advice. 

Eneloit 3 i. in sUimpi and a Copy uill bi ant you. 

HARDY & HARDY, Taxaiinn ConsultanU, 
292 High Holborn, London, W.C.l.Ho)^rB 6 659. 

Medical and Surgical Sundries, New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

C^nuininc all requiremenli for an emergency call 
(Scissors. Hypodermic, etc). I Guinea and 30/-. 

List of Contents, etc : 

A, W. AUTY, $7 Swinderby Road. Wembley* 


“Seltzas” 

NASCENT CARBONATED 

IRON BATHS 

With Aerating Pads 

produce the same beneficial results 
at Home as obtained at the natural 
effervescing Springs at Nauheim. 
Kissingen, Marienbad, and 
Schwalbach. 

No Dangerous Liquid, no Damage 
to Baths. Instantly prepared. 

Satisfactorily prescribed for Cardiac 
and NerVpus Disorders, Anaemia, 
Debility, Retarded Convalescence, 
Insomnia, etc. 

Stimulating and Invigorating. 

Descriptive Leaflet on application. 

The S.P. Charges Co., St. Helens, Lancs. 
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A Shoe Service which 
helps the Profession. 

As a Professional man you appreciate the importance 
of correctly fitting boots and shoes. You know also 
that most foot troubles, although they may be relieved 
for a time, are liable to re-occur if the patient wears 
unsuitable shoes. 

Many Harley Street Specialists ADVISE THEIR 
PATIENTS TO GET THEIR SHOES FROM 

CHARLES H. BABER. 

My “Heel to Ball ” method of fitting — of which I am 
the pioneer — and the wearing of Arch Preserver 
Shoes has given relief to thousands. 

If you can spare the time to pay me a visit, I shall be 
pleased to demonstrate how my Shoe Fitting Service 
ensures foot comfort. 



Ktiture plans that the 
foot rest on heel, ball, 
and outside arch. 



Civilization demands 
that heel and arch be 
raUed -causing foot 
trouble. 



The arrow shows how 
the .steel shank su^v 
ports the outer and 
inner longitudinal 
arches. 


OPPOSITE THE POLYTECHNIC, 

Regent Street, W.l. 


Mayfair 5212-3. 


Olmoes H. B,vbeb 1,td. 


Telegrams *, 
•'lYaylenf, 
Loiulon.*’ 


■ W. H. BAILEY & SON. 

LATEST IMPROVED SURGEONS’ MIDWIFERY CASE. 








S.P.266A.~Bail^’8 large size Sur- 
geons' Midwifery Case, made, in 
best cowhide, fitted with Slide 
Tray* to take six l-oz. bottles in 
metal c^es> and Chloroform Drop 
Bottle m separate compartment 
at aide of Sterilizer. .. 

SizeH X 10 X 7 £3 15 0 

Ditto, fitted with best nlckcl-plated 
st.'imped-out seamless »6*in. StcfUirer 
{nith lamp and trayl .. £5 15 0 

Ditto, fitted complete with Stcnlizer, 
I'cmalc Catheter. Intra-ulcrine Tube, 
I’erincum Needle. Chlorofonn Mask. 
Soap and Nail Brush, four i-or. bottles 
in N.P. Cases, Simpson Barnes’ Mid. 
wifery Forceps, hand-forged, and 
Chloroform Drop Bottle.. £8 10 6 

Ditto,. but fitted with Neville’s Axis Trac- 
tion Forceps (as illustrated! £9 10 6 
Ditto, but fitted with Mdne Murrav’s Axis 
Traction Forceps £10 0 0 


Surtfical Instruments and Appliances /NEW _ 

45 OXFORD STREET, 

Hospital and Invalid Furniture 


LONDON, ¥.1. 


'nibuie 

2 RATHBONB PLACE, j 


In coinniuuicatiiig with Adveyiisers kindly mention U-bC iPrnCtitfOUCr. 
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Pure Wool Sheets. 

The public ohen assume that a wool sheet is merely a modified blanket, 
and are* mclined to reject it on that account. The actual facts are : * 

U A wool sheet is of lighler» sraooiher fabric even than the flannel shirt 
worn next the skin, Jaeger Wool “Tafleta** especially has a surface 
as smooth as cotton. 

2, It conducts heat very much less than cotton, and is, therefore, cooler 
in Summer and warmer in Winter. 

3. It is delightfully comfortable, helps to retain health, and is of 
particular value for an Invalid, 

White Wool “ Taffeta ” 

for Single Bed. 43/6 each; for Double Bed. 75/- each. 

(Patterns sent on applicationj 



LONDON OLPOTSj 


352/54 Oxford Street. W.l. I31a Victoria Street. S.W.t. 

16 Old Bond Street, \V I* 26 Sloane Street. S.W.t. 

102 Kentmgtoa High Street. W,8. 456 Strxad. \V.C.2. 

aSISb Chespridc, E.CZ 


DOWIE and 
MARSHALL 

LTD. 

{by Trafalgar Squais) {Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A. special pair of Lasts is constructed 
for each customer, and when desired 
by tlie Surgeon, piaster casts can be 
taken of the feet. 


D^BENGUES 

i 

\ 



A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Hsmopoietic Serum) 
for Anaemia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Ftu Sample of each of aboie vill be 
fonsarded on request. 

BENGUE’S ETHYL CHLORIDE 

Bengue & Co., who originally introduced 
Ethyl Chloride into this country, will 
be pleased to forward their illustrated 
pamphlet on Beugue’s Ethyl Chloride 
for use in local and general anesthesia. 


BENGUE & CO., Manufacturing 
Chemists, 52, Charlotte SL, London, W.1. 

Agents in BotrAay: Messrs. Rutionshaze & 
Co., Oak Lane, Esplanade Road, Bond)jy. 


THE PRACTITIONER 


A Shoe Service which 
helps the Profession, 

As a Professional man you appreciate the importance 
of correctly fitting boots and shoes. You know also 
■ that most foot troubles, although they may be relieved 
for a time, are liable to re-occur if the patient wears 
unsuitable shoes. 

Many Plarley Street Specialists ADVISE THEIR 
PATIENTS TO GET THEIR SHOES FROM 

CHARLES H. BABER. 

My “Heel to Ball ” method of fitting — of which I am 
the pioneer — and the wearing of Arch Preserver 
Shoes has given relief to thousands. 

If you can spare the time to pay me a visit, I shall be 
pleased to demonstrate how my Shoe Fitting Service 
ensures foot comfort. 



Nature plans that the 
foot rest on heel, hall, 
and outside arch. 



Civilization demands 
thai heel and arch he 
raised -causing foot 
trouble. 



The arrow shows how 
the .steel shank sup* 
ports the outer and 
inner longitudinal 
arches. 


Mayfair 5212-3. 


OPPOSITE THE POLYTECHHIC, 

Regent Street, W.l. 

CmuaES H. Badeb I,td. 


Telegrams: 
•• Baylchf, 
Lomlpti." 


djsini w. H. BAILEY & SON. S 

LATEST IMPROVED SURGEONS’ MIDWIFERY CASE. 



S.P.266A,— Bailey’s large size Sur* 
geona' JUiiiwiferV Case, macle in 
best cowhide, fitted with Slide 
Tray* to take six l-oz. bottles in 
metal cases, and Chloroform Brop 
Bottle in separate compartment 
at side of Sterilizer, „ ^ 

Size 17 10 X 7 .. £3 15 0 

Pit to, fittoti with best nickcl-platetl 
htnmped-out seamless i6>in. Stcriliacr 
(with lamp and tray) •• £5 15 0 

Ditto, fitted complete wUh Sterilizer, 
Hemalo Catheter, Intramlcrine Tube, 
Perineum rs’cecltc, Chlorofonn fifask. 
Soap and Nail Brush, four i*oz, bottles 
in N.P. Cases, Simpson Barnes’ Mid. 
wifery Forceps, hand-forged, and 
Clilotofotm Drop Bottle.. £8 10 6 
Dilto,.but fitted with Neville’s Axis Trac* 
lion Forceps (as iJIustmted) £9 10 6 
Ditto, but filled with Milne Murray's Axis 
Tr.sciion Forceps .. £10 0 0 


Surdlcal Instruments and Appliances (NEW ADDRESS! 

35 OXFORD STREET, 

Hospital and Invalid Furnltura 

2 RATHBONB PIiACB, 


LONDON, W.l. 


In communicating with Adveyttsevs kindly mention ipriTCtlttOUCC, 
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Pure Wool Sheets. 

The public often assume that a wool sheet is merely a modified blanket, 
and are’ inclined to reject it on that account. The actual facts are : — 

1. A wool sheet is of lighter, smoother fabric even than the flannel shirt 
worn next the skin, jaeger Wool “Tafleta *' especially has a surface 
as smooth as cotton. 

2 . It conducts heat very much less than cotton, and is, therefore, cooler 
in Summer and warmer in Winter. 

3 . It is delightfully comfortable, helps to retain health, and is of 
particular value for an invalid. 

White Wool “Taffeta” 

for Single Bed, 43/6 each ; for Double Bed, 75/- each. 

(Patterns sent on application.} 

Jaeger 

LONDUN OfcPOTS: 

352/54 Oxford Streot. W.l. 131. Viclori. Stioet. S.W.I. 

16 Old Bond Street, \V 1. 26 Sloane Street. S.W.I. 

102 Kcatittston High Street, W,8. 456 Strartd, \V,C2. 

85/85 Chexpiide. E.C.2. 
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A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatisni, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Hsmopoietic Seram) 
for Ansmia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Free Sample of each of abate urill be 
fonearJed cn reqitesi. 

BENGUE’S ETHYL CHLORIDE 

Bengue Co., who originally introduced 
Ethyl Chloride into this countr>*, will 
be pleased to forward their illustrated 
pamphlet on Becgue‘s Ethyl Chloride 
for use in local and general ancEstbesia. 

BENQUE & CO.f Manufacturing 
Chsmhis, 52, Charlotte SL, London, W.l. 

in Bombay: Messrs. Ruttonshats & 
Co., Oak Latie, Esplanade Road, Bonibay, 


DOWIE and 
MARSHALL 

LTD. 

ipy Trajatgar Squats) (Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Ijistriictions of the 
Medical Profession. 

A special pair of Lasts is constructed 
for each customer, and when desired 
by Hie Surgeon, plaster casts can he 
taken of the feet. 


b 
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ANNOUNCEMENTS. 


XIX 


THE MUSEUM GALLERIES 

have pleasure in announcing the publication ol a new series of 
ileissoniers by P. Hart, from the original paintings by the great master. 

The plates are engraved in 
aquatint the exact size of the 
originals, and the edition will 
be strictly limited. Mr. Hart 
has been successful in pro- 
ducing with meticulous 
accuracy the fine detail of the 
paintings, and they are being 
printed in colours true in 
every respect to the originals. 
This form, namely Aquatint, 
of bringing to the public the 
wonderful works of Meissonier 
has never before been 
attempted o\ving to the great 
difficulty and the great amount 
of time necessary to bring 
this work to perfection. The 
titles of the first six plates of 
the series, which will shortly 
be published, are as follows: — 



"THE HIRED 


iSSASSIHS." 

Size x43''x h" 


“A Vombre des Bosquets Cha.nte un Jouno PoAte,'* 
**A Sentinel.” Time of JLouls Xlll. 

'‘Habiting the Inn.” 

“An Artist Showing His Work.” 

“The Hired Asse^^ssins.” 

“ The Gua^xd Koom.” 

An illustrated prospecUis will be sent on 
application as soon as ready. 




THE 


MUSEUM GALLERIES 


53 SHORT’S GARDENS. 
DRURY LANE, 
LONDON, W.C.2. 




Telephone : Gerrard 3932 
Telegrams : ‘ * MuseumgaL * * 
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A N NOUNCEMENTS. 


XIX 


THE MUSEUM GALLERIES 

have pleasure in ajinouncing the publication of a new series of 
Meissoniers by P. Hart, from the original paintings by the great master. 

The plates are engraved in 
aquatint the exact size of the 
originals, and the edition will 
be strictly limited. l^Ir. Hart 
has been successful in pro- 
ducing with meticulous 
accuracy the fine detail of the 
paintings, and they are being 
printed in colours true in 
every respect to the originals. 
This form, namely Aquatint, 
of bringing to the public the 
wonderful works of Meissonier 
has never before been 
attempted owing to the great 
difBculty and the great amount 
of time necessarj' to bring 
this work to perfection. The 
titles of the first si.\‘ plates of 
the series, which will shortly 
be published, are as follows: — 



"THE HIRED .rSS.rSS/.VS.” 


SUe X4i’'xn*. 


"A Tombro des Bosquets Cha.nta un Jeuna PoSte/' 
‘*A SctvtlneU*’ Time of LomIs XIU, 

** Habiting iKe Inn.*' 

“An Artist Showing His Work." 

“Tho Hired Assdwssins,*’ 

** The Gusird ICoom.*' 

An illustrated prospectus utill be sent on 
application as soon as ready. 


THE 


MUSEUM GALLERIES 


53 SHORT’S G.4RDENS, 
DRURY LANE, 
LONDON, W.C.2. 






Telephone : Gerrord 3932 
Telegrams; “ Muieumgal." 
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BRAND'S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Centupr as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

oiwt prepared at the Dietetic Laboralories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 




GLYPHOCAL (REQD.) 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose— One to two fluid drachms *= 3 ' 6 to 7’1 c.c. 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follows its 
e.vhibition. It is specially valuable in nervous affections 
accompanied by gastric weakness. As it is very palatable 
it does not distress even the most delicate stomach. 

GLYPHOCAL with STRYCHNINE. 

Contains grain of Strychnin© *m each fl. drm. 

Dose — One to two fluid dracbms = 3’6 to 7*1 c.c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 

Descriptive Leaflet gratis on application. 

Telephones: Mayfair 3307. 3 lines. TeleBcams: Squirs, Wesdo. Lomdom, 

SQUIRE & SONS, i-TD., 

CHEMISTS ON THE ESTABLISHMENT OF THE KING. 

413, OXFORD STREET, L.ONDON, W.1. 
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EUminales Uric Acid and hinders ils formation. 


Used for over 30 Years 

in Continental Clinics and Private Practice. 

No disagreeable after -effects. 

1,1 '. 1 Original Package Uricedin. 

Dose : ^ lo I icaspootiful 3 times daily in a tumbler ot water, before meals. 


LiUralure and free lample will he sent on request by 

THOS. CHRISTY & CO., 4-12 OU Swan lane, London, E.C.4 ' 


EVATMINE 

is an extensi>ely prescribed and remarkably eilecUye preparation for controHinp; attacks of 

ASTHMA 

The product secures prolonged relief ond natural breathing in Aslhmaiical Paroj^sms. however severe, 
withia five minutes, usually after one iniecUon, and it definitely retards succeeding attacks. It is also 
successfully employed as a prophylactic, and patients are then often reported to be entirely free from 
Asthma for long periods of time. 

THERE ARE NO CONTRA-INDICATIONS AND NO ADVERSE REACTIONS . 
A recent Report reads:— 

“ I have a hi^k opinten of your preparalion Evaimine in tJi£ ireatiurnt of /Isthma, and have phasure 
in sinditig you ike follon'ing report of a case in viy practice^ ^hich is typical of others. T/w palient 
teas a troman, cet. 41, xcho first consulted vte four years ago for Asthmatiaxl atiachs of great severity. 
She tTcM suSering from a Paroxysm aken sm came to see me, urns hardly able to breathe, and aas 
cyanosed. I gate her, at that iniervieu?. one injection of Evatuiine, and there followed immediate and 
compute relief. The patient told me she had not been free from Asthma attacks on any day or night 
for 20 years previously, and that every night she had to be propped up by pillo-jes. The folloicing 
day I gave ike patient a second injection of Evatmirte. Taro moutfu afteneards I saio Jier again, ami 
examined her and found her to be suffering only from a slight cough. She told me she had not 
had a single attack of Asthma since the first consuUalion txo months previously. I sazo her again 
OJktf month later, and she informed me that she had still been entirely free from Asihmaiical attacks, 
and iJuit she could sleep loell at night icithout being propped up by pillows. 1 did not see this patient 
again until four years afterwards, and found her to be »» perfect health. She told me that she had had 
no Asthma since the Evaitnine injections which I gave her four years previously." 

— J/J2.C.S., LJt.C.P. (toni.). 

Full information with complete formula and authentic clinical data 
tc^etber with sample supplies (when desired) on application. 

oi?:GA»ioT3ecE:K:jEi.x*Y co. 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN 

22 Goldlcszx S<^«aLStJ:>e9 Ke^ent: X-ondLom, X5r*X* 
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RAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous stomachic ■without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

aiKi prepared at the Dietetic Laboraiories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 




I 


GLYPHOCAL (REGD.) 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose — One to two fluid drachms =» 3 ’6 to 7‘1 c.c. 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follo-vvs its 
exhibition. It is specially valuable in nervous affections 
accompanied by gastric weakness. As it is very palatable 
it does not distress even the most delicate stomach. 

GLYPHOCAL with STRYCHNINE. 

Contains xjg grain of Strychnine in each fl. drm. 

Dose— One to two fluid drachms = 3’6 to 7'1 c.c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 

Descriptive Leaflet gratis on application. 

Telephoaes: Mavfair 2307, 2 lines. Telegrams : Squirk, Wesdo. Lohdom. 

SQUIRE & SONS, Ltd.. 

CHEMISTS OH THE ESTABLISHMENT OF THE KING. 

413, OXFORD STREET, LONDON, W.1. 







ANNO UNCEMENTS. xxiii 

I WIESBADEN! 

I HOT-SPRINGS. I 

I The World Renowned Health Resort. | 

B Its Hot-Spring Waters and Gout Water are of great repute. j 

B The Bath Salts, Drinking Salts, Pastilles, and Soap obtained by j 

H evaporation are essential for the completion of the Wiesbaden ( 

I Cure. They are acknowledged and recommended by Pro- | 

W lessors Von Leyden, Ebstein, Kronecker, Gerhard, Dyce, | 

m Duckworth, Geheimrat Pfeiffer, and many others, as the health | 

B agents in cases of Gout, Rheumatism, Liver and Kidney trouble, B 

% Bladder complaints. Gall-stones, etc, etc. The Medical m 

M profession is invited to apply for Explanatory Booklet, with H 

s Analysis, and samples free and carriage paid, to the B 


s Sole .-tgeiitA for Great BrUalji and Ireland, the Colonies and Possessions, ^ 

■ HERTZ & CO., Wholesale Chemists, 9 Mincing Lane, E.C, | 



CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 

Telegrams: " PsvchoUa, London.** Telephone: New Cross 2500-2301. 

For the Treatment of Mental Disorders. 

Completely detached villas lor mild cases. Voluntary Boarders received. 20 acres cl 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squash racquets, and oil indoor amusements. Including 
Wireless and other concerts. Daily Services in Chapel. 

Senior Physician ; Franxis Edw.^rds, M.D., M.R,C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. — A Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 


“BAY MOUNT” PAIGNTON, S. DEVON 

A private home for the cure of Ladles and 
Gentlemen tudering from ALCOHOLISM 
DRUG HABIT and HHURASTB&HIA 
Bverr case if treated with a view to a rapid 
and Mrmanent cure by a treatment which giTfs 
ezcelieat reaulU. 

Delightfully i ituated in ezteniive grounds over- 
looking the Sea. Golf, tennis, bilUards, and other 
Sports. 

Coaiultations at No. i Harley 3^., London, W., 
by appointment. 

Fof PariUulan apply See. or 

Staalord Paik. M.B., Res. Med. Supt., 
Bay Mount, Paignton. 

4 ^ (oaaumcsiion* muti bt tsnt to IstUr aidtcu 

TaL P»ifatoa no. 






HEIGHAM 

Xelepboae: 


HALL, NORWICH. 


Fop Upper and 
Idlddle Classes. 


80 Nonvich. 


WEN9LEYDALE SANATORIUIW. ^ 
Specially adapted for the Open>Air Trestmcot 
of Cheat Diseaaea. 


A Private Home for Cure of Ladles and Gcstlo. 
mea suffering from Nervous and mental Diseases. 
Extensive pleasure grounds. Private Suites of 
Booms with Special Attendants availabie. Boarders 
VeceiVefl without certl&cates. 

Terms from 4tfulneas weekljr. Patients sent for. 

Apply Dr. G. STEVENS POPE or Mrs. POPE, 
Resident I^cnsees. 


DBligblfully situated in one of the mostpiotur> 
esque pacts of Yorkshtte and, remote from any 
manufacturing districts. Elevation. 800 feet above 
Sea. Purs moorland ale. Skilled nursing. 
Physicians I D. Dunbar.M.B..U.S. ; W. N.PlcWes,^La..B.B^, 
O Terms, Two Q-alneaB weekly. 

For prospectus and particulars, apply SoCa_Aysgarlh 5.0. 
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WIESBADEN 

HOT-SPRINGS. 


The World Renowned Health Resort 

Its Hot-Spring Waters and Gout Water are of great repute. 
The Bath Salts, Drinking Salts, Pastilles, and Soap obtained by 
evaporation are essential for the completion of the Wiesbaden 
Cure. They are acknowledged and recommended by Pro- 
fessors Von Leyden, Ebstein, Kronecker, Gerhard, Dyce, 
Duckworth, Geheimrat Pfeiffer, and many others, as the health 
agents in cases of Gout, Rheumatism, Liver and Kidney trouble. 
Bladder complaints, Gall-stones, etc. etc. The Medical 
profession is invited to apply for Explanatory Booklet, with 
Analysis, and samples free and carriage paid, to the 


Sole Agents for Great Britain and Ireland, the Colonies and Possessions, 

HERTZ & CO., Wholesale Chemists, 9 Mincmg Lane, E,C, 



CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 

Telegrams: “ Psvcholia. London." Telepaoac: New Cross JJOO-2301. 

For the Treatment of Mental Disorders. 

Completely detached villas for mild cases. Voluntary Boarders received. 20 acres cl 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squash racquets, and oil indoor amusements, including 
Wireless and other concerts. Daily Senices in Chapel, 

Senior Physician ; Francis Edwards, M.D., ALR.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary, 

HOVE VILLA, BRIGHTON. — Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 


“BAY MOUNT,” PAIGNTON, S. DEVON 



A private home (or the cure o£ X^adies and 
Gentlemen suffering from ALCOHOLISM 
DRUG HABIT and HHUBASTHfiNIA 

Every cese it treated with a, view to a rapid 
and Mrznanent cure by a treatment which gives 
exceUent reauita. 

Delightfully situxted in exteoasve grounds over- 
looking the aeA. Golf, tennia, billiarda, and other 
Sporta. 

CoQiulUtions at No. i Harley St*« London, W.. 
by api>ointment. 

For Pariiculars apply Ss4. or 

Staulord Fark, £1.3., Bes. Med. Snpt., 

Bay Mount, Paignton. 

AU eonsKnicalton* mwri he sent ta UHer sUtetx 

TeL Fslxntoa 310. 
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MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STREET. LONDON. E.C.-t. TeUphonc: City 8709. 

ACCOUNTS kept. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 


EMINENT MEDICAL MEN / 

say that rigid foot plates arc injurious, and are pre- 
scribing for Tired Feet and Weak Insteps 

THE SALMON ODY | 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

Send size of Footwear. 

METATARSAL - 18/6 „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C.l. 

(Estadlished 120 Years.) Writs for Descriptive Circular. 


Test it yourself! 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2. 


Orilitutry dilutetl 
Ordinary diluted '“.f' 


CQw's milk, prc< 
cipiiaied with hy- 


Albulactin, ^I'e- 
ci/>ittttcd with hy^ 


drochJoric acid. 

Note heavy aird. Note the ii sly. 


fiocculcitt, casi7>> 
digested curd. 


The Importance of the 
Vital Proteid-Lactalbumin 

It is agreed that Lactalbumin is the con- 
stituent of human milk which produces the 
characteristic curd— finely sub-divided and 
easily digested. Ordinary modified cow’s 
milk, enriched with Aloulactin, provides a 
milk mixture with the same composition as 
human milk, producing exactly the same 
curd, and, identical in physiological effect. 

A writer hi THE LANCET says; 

“The method of milk modification by means of 
Albulactin is preferable to and more reliable than 
the use of citrated milk, peptoniscd milk, cream and 
whey feeding, and all other plans wliich liave been 
adopted, to meet the frailty of infantile digestion." 

Allmlaclin 


Samples, etc., will be sent free to members of the medical profession upon application 
toTHERAPEUTlC PRODUCTS Ltd., Napier House,l 2^-27 Hiih'Jlolborn, W.C.l 


Jll communicating with Advertisers kindly mention iprilClltlOllCC. 
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MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STREET, LONDON. E.C.-t. TcUphone: City 8709. 

ACCOUNTS KEPY. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and ate pre- 
scribing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT. 

Send tize of Footwear. 


ORDINARY - - is/e per pair. Send lize of Foolweat. 

metatarsal - 18/6 „ '' 

Made by SALMON ODY, LTD., 7. New Oxford St., LONDON, W.C.l. 

(Esta&usued 120 Years.) Write for Descriptive Circular. 



W KiSTr®Wfl\^ 


Test it yourself! 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

C8 MILTON STREET, 
LONDON, E.C.2. 



Ordituiry diluted 

couj’s milk, 

donated v-'lth 
drochloric tteiJ. 
Note heavy curd. 


Ordinary^ diluted 
cou**s viilk with 
AJbuiactifti Pre^ 

cipituted with /»y* 
drochloric acid, 
.Vorc the tiny, 
/locculcnt, easily 
digested curd. 


The Importance of the 
Vital Proteid-Lactaibumin 

It is agreed that Lactalbumin is the con- 
stituent of human milk which produces the 
characteristic curd— finely sub-divided and 
easily digested. Ordinary modilied cow’s 
milk, enriched with AlDuIactin, provides a 
milk mixture with the same composition as 
human milk, producing exactly the same 
curd, and, identical in physiological effect. 

A writer in THE LANCET says: 

■‘The method of milk modification by means of 
Albulactin is preferable to and more reliable than 
the use of citrated milk, peptonised milk, cream and 
whey feeding, and all other plans which have been 
adopted, to meet the frailty of infantile digestion.” 

Albulacim 


Samples, etc., will be sent free to members of the medical profession upon application 
to THERAPEUTIC PRODUCTS Ltd., Napier House <^-1-27 Hish\Hotborn, W.C.i 


In communicatiii!; with Advertisers kindly mention COC iPcaClitlOllCC. 
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I For your DEAF PATIENTS I 

§ There is no hearing aid and which are applicable to g 

= which so completely over- hearing aids. Experiments S 

g comes deafness — where, of in well - equipped labora- g 

= course, human skill and en- tones, where acoustics alone = 

g deavour can be of assistance are studied, are continually p 

g — as the NEW ACOUSTI- being performed in order = 

g CON. Twenty -five years that AcoustiCON instru- = 

= ago AcoustiCON aids were ments may always maintain = 

= extensively used by the deaf, the leadership which they 1 

1 To-day’s models — the new hold and may always merit g 

g AcoustiCONS — embody all the recommendation which' = 

1 thescientificdiscoveriesthat for so long has been so § 

g have been made over the generously given them by S 

= last quarter of a century, the Medical Profession. g 

I GENERAL ACOUSTICS | 

i 85 Acousticon House, 18 Hanover St., Regent St., W. 1 | 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 

Without it, all other measures are unavailing. 

With it, other measures are often unnecessary. 

Compoimd Syinip of Hypopliospliites W/ 
"FELLOWS” 

has enjoyed an enviable reputation in the treatment of Tuber- 
culosis ior more than half a century. It stimulates the appetite. 

Jfritc for samples and literature 

FELLOWS MEDICAL SLANUFACTURING CO., Inc. 

26 Chrisloplier Street, New York City, U. S. A. 



''See how it Stretches." 


The Vic Face-cloth gives a fine tonic 
action, wUh ncio health every 
morning'. All medical men 
should enijiiire into its quaUiies. 


The beautiful elasticity — they 
will stretch to double their length 
— is one of the many charms of 
Norvic Crepe Binders, universally 
advised for all cases where sup- 


port, adaptability, and elasticity 
are required. Invaluablein mater- 
nity. Madein6in.,Siii.,andiim. 
widths. Rubberless,washable, and 
hygienic. Sole manufacturers : 


GROUT 8i CO., LTD., GT. YARMOUTH 

Stocked by all leading Wholesalers. 





lit communicating with Advertisers kindly mention CbC iPraCtltlOlICr. 
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A IL\ndbook OB Midwifery for JIidwivds, MAiEimixY Kuusii^, and Oustetuic 
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PJUiPAUATlONS, INVE;NTI0NS, U'l'C. 

PirCROLAGAR (DESIIELL I.ABOlUTOUIES, 

Antiseptic Surgical Spirit (JIessrs. Duncan, Plockilvrt & Co.) 


248 
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Scientific 
Products 
of the 


Attter Laboratoricc : 

4S Rae du Docf«ur Blancboi 
PARIS, 

For samples and literature 
address : 

WILCOX. JOZEAU & CO.. 
IS. Great St. Andrew Street, 
LONDON, W.C.2. 


KOLA ASTIER 


^Qranulatcd) 

ANTI-NEURASTHENIC 

regularises the cardiac rhythm, 
stimulates the nervous system. 

Mcilium Dose: 

Two teaspoonfuls a day. 



ARH EOL 


. f'l'icipcAcnr.,, 


i?sa^i 



CC„ H„ O) 

The active principle of Sandalwood Oil. 
Used with conspicuous success in 

GONORRHCEA, 
VESICAL CATARRH, 
CYSTITIS, Etc. 

Does not produce backache. 
DicecKons / to to I'z capsules daily. 



■,} ’’SnnNc 


AUSTRALASIA : 

Toubert & joubert, 575-579 
Bourke Street, MELBOURNE. 

CANADA: 

Rouyier Frfcres. 210 Rue 
Lemoine, MONTREAL. 

INDIA: 

Anglo-French Drug Co., Ltd., 
BOMBAY. CALCUTTA. 
MADRAS. 


lA.,\ 
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Hormotone supplies the physiological 
stimulus to the endocrine glands whose 
functional activity determines the normal 
menstrual flow. 

When these internal secretions begin 
to fail at the period of the menopause, 
Hormotone acts both by substitution and 
homostimulation. 

Dose : I or 2 tablets three times daily. 

In cases of high blood pressure use 

HOkMOTOME WSTMOUT 
FOST^FSTUITAEY 


4117=4211 Caimail 
MEW YOFIC, U.S,A- 

Distributors Brooks &• Warhurton (American Drug Supfly 
Co.), Ltd., 40-42 Lexington Street, JV.i. 


In conwiunicating -jjith .Advertisers kindly mention ©be iPcaCtitfOllCr. 
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ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia, 


A Gum pastille containiug llic active cou- 
stitueuts of v.'eU-ki\owtt Antiseptics, Eucalyptus 
Polybractea (a weU-rectIfied Oil free from 
aldehydes — especially valeric aldehyde — which 
make themselves unpleasantly noticeable hi 
crude oils by their tendency to produce cough- 
ing), Thymus Vulg., Pinus SylveatrU, Meutha 
Arv., witli Benzo-borate of Sodium, &c., they 
exhibit the antiseptic properties in a fragrant 
and efficient form. Noii-coagulant antiseptic 
and prophylactic, reducing sensibility of 
mucous membrane. 

THE PRACTITIONER says 

*‘XUey are recommended for ase tu cases 
of oral sepsis, a condition to which muciiaUcn- 
lion has been called in recent years ns a source 
of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, 

, phar^'UgUis, S:c/‘ 

THE LANCET says 

“ lu llie experiments tried the Jujube proved 
Co be as effective bactericidally as is Creosote." 

Mr, W. A, DIXON. FXC., E.O.S., 

Public Analyst of Sydney, after making exhaus- 
tive tests, says : — 

"There is no doubt but that ‘Eumcnthol* 
Jujubes have a wonderful ciTect lu thedcstruc- 
Uou of bacteria and preventing their growth. 
... I have made a comparative test of * Eu* 
menthol* Jujubes and Creosote, and hud Utat 
there is UtUc diilercnce in their b.iclericidol 
action.*' 

THE AUSTRALASIAN MEDICAL GAZETTE 
states 

** Should prove of great service.** 


l,oNi>oN Agents: 

Wholesale :-F. NEWBERY & SONS, LTD., 
27 & 23 Chatiechoose Sa^^re. 

FREE SA&IPLBS forwarded to Physicians on 
receipt of professional card by F. Newbery 
&Son5, Ltd. 

Retail;— 

W. P. PASMORE, Chemist. 320 Eegonk Sfc„ W. 

Manufactured by j 

G. INGLIS HUDSON, Chemist, : 

FOR I 

Hudson’s Eumentiiol Chemical 

Oo., Ltd, 

Uantilsctutini; Obemisb. 31 Bay Sheet, 
SYDNEY, ADSTKAIOA. 

DistilUrs of Eucahfttis Oil Rcclifitd by Steam 
DistillaiioH, , 

Manufacturers of Part Eiicalyptol (Ciiieo!), 


For usQ in Bath and Toilet Basin 



suiPNUA 


CHARGES 


Largely preicribed in 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Datlis prepared with SULPHAQUA possess 
powerful antiseptic, autipanisitic, and antalgic 
properties. They relieve intense itching and 
pain, are without objeetionable odour-aud 
do not blacken Uie ]>aint of domestic baths. 

SXJr-r>HAQXX iiL SOAP 

Extremely useful in dfeordem of the sebaceous 
glands, and for persons subj'cct to eczematous 
and other skin troubles. 

In Boxes of i and i doz. Bath Charges: 

2 doz. Toilet Charges; and i doz. Soap Tablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


"QUALITY 


FLAVOUR” 


ROURNYILLE 

D Cocoa 


MADE UNDER IDEAL 
CONDITIONS. 


SEE THE NAME 

“(hdbury” 

on every piece of Chocolate. 


In communicating with AdveHisers kindly mention HbC ©taCtitlOUet. 
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PYRIDINISED METHYLATED SPIRIT 


Superteded by 


ANTISEPTIC SURGICAL SPIRIT 


BY THE SPECIAL 
PERMISSION OF 
THE 

COMMISSIONERS 
OF CUSTOMS AND 
EXCISE. 


C.-VN BE USED FOR ALL PURPOSES 

wheiul methvl.\ted spirits 

WOULD BE INDICATED. 
Sample and Price on application. 

MANUFACTURED BY 

DUNCAN, FLOCKHART g Co. 

EDINBURGH and LONDON. 


ELECTRIC TREATMENT. 



* Saaawaves*' Apparatus, with general 
Electrodes. 


The *• S.\NAWA\^S '• electro-g^vanic 
treatment, based on weak continuous 
currents, has given remarkable results in 
cases of Rheumatism, Neuritis, Arthritis, 
Chronic Constipation, Paralysis, and 
other^ affections of the nervous system. 
Consists of dry batteries guaranteed for 
one year. 

The Saaawaves apparatus has both a 
stimulating and sedative effect. 
Simple to use. 

Lar^e Selection oj Special EUciroJes include: 
Abdominal Electrode, Laryngeal, Knee 
and Arm, Palate, Massage Roll, Ear, 
Eye, Brush with flexible metal bristles, 
Kidney Electrode, etc. 


DEMONSTRATIONS DAILY from 

10 asn, to 4 pjn. at iha Considting Rooms of 

THE BRITISH WOLHUTH 
“SANAWAVES” CO., Ltd., 

27 Soho Square, London,W.l. 

Write for Descriptive Booklet, 
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ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Hucalyptus 
Polybractea {a well-rectified Oil free from 
old^ydes — especially valeric aldehyde — which 
make themselves unpleasantly noticeable in 
crude oils by Uieir tendency to produce cotigU- 
i“g)i Thymus Vulg., Pinus Sylvestris, Mentha 
Arv., witii Benzo-boratc of Sodium, &c., they 
exhibit the antiseptic properties in a fragrant 
and efiicient form. Non-coagulant antiseptic 
and prophylactic, reducing sensibility of 
mucous membrane. 

THE PRACTITIONER says 

“They are recommended for use in eases 
of oral sepsis, a condition to which much atten- 
tion has been called in recent years asa source 
of gastric troubles and general constitutional 
disturbance, aud are also useful in tonsillitis, 
phar>*ngitis, &c.’’ 

THE LANCET says 

“ In Uic experiments tried the Jujube proved 
to be os effective bactcricidally as is Creosote.” 

Mr. W. A. DIXON. F.LO., F.O.S., 

Ptt6/ic Analyst of Sydney, after makins exhauS' 
live tests, says : — 

“There is no doubt but that *£umeuthol* 
Jujubes have a wonderful effect in tlie destruc- 
tion of bacteria and preventing their growUu 
... I have made a comparative lest of ‘ Eu- 
menthol* Jujubes and Creosote, and find Uiat 
there is little difference in their bactericidal 
action.” 

THE AUSTRALASIAN MEDICAL GAZETTE 
states 

** Should prove of great service.** 


London Agents: 

Wholesale :-F. NEWBERY & SONS, LTD., 
27 & 28 Chorterhoose Square. 

FREE SAMPLES forwarded to Physicians on 
receipt of professional card by F. Newbery 
&Son5, Ltd* 

Retail;— 

W. F. PASMORE, Chemist, 320 Regent St, W. 
Manufactuked dv 

G. INGLIS HUDSON, Chemist, 

FOR 

Hudsoirs Euinentliol Chemical 

Go., Ltd. 

Manttlaoturing Chemists, 31 Bay Street, 
SYDNEY, AUSTRALIA. 

BistiUers of Eucalyptus Oil Rectified by Steam 
DtsitllaiioH. . 

Manufacturers of Pure Eucalyptol {CineoJ), 


For uso in Bath and Toilet Basin 



i-jvAsc^vr suip/fus 

CHARGES 


Largely prescribed in 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Ballis prepared with SULPHAQUA possess 
powerful antiseptic, antipanisitic, and antalgic 
properties. They relieve intense itching and 
pain, are without objectionable odour and 
do not blacken Uie paint of domestic baths, 

SOAP 

Extremely useful iu disorders of the sebaceous 
glands, and for persons subject to eczematous 
and otlicr skin troubles. 

In Boxes of \ and i doz. Bath Charges : 

2 doz. Toilet Charges; aud i doz. Soap Tablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


— 

"QUALITY 

AND 

FLAVOUR” 

ROURNYILLE 

O Cocoa 

MADE UNDER IDEAL. 
CONDITIONS. 


SEE THE NAME 

“(idbury” 

on every piece of Chocolate. 




/ji cotiiniuHiccziitt^ with A-dvoytiscys kaidly viciittoit ipCACtltlonCC* 



HiiiiiiiinuiiniiiniiiiiiiiiiiiiiuiiiiiiiiiiinnnHHiiiniiiiiiiiiiniiiiiiiiniiiiiiiiiiiumiiiiiiiiiiiiiiniiiifn 


announcements. i 

“ DACCOL ” 

VACCINES AND TUBERCULINS 

\Jvj - UM - /Va^- zr 


\Jvj ' UM - 

Ordinary, 

Non-Toxic, 

“Diaplyte,” 

Autogenous. 


The "DACCOL" DIAPLYTE 

(DEFATTED) 

TUBERCULOSIS VACCINE 

(BURNETS FORMULA) 

is used at most Sanatoria in this 
country and abroad. The clinical 
results are highly satisfactory. 
Full particulars, with clinical re- 
ports, on application. 


A “ DACCOL ” Vaccine can be obtained for 
every condition for which a Vaccine is indicated. 


“ DACCOL ” 

ORGANOTHERAPEUTIC PRODUCTS 

for Hypoderaaic Injection. 

A complete Series of Extracts of Glands can be obtained in I cc. 
ampoules and in safety-capped bottles. Full list on application. 

Drug & Chemical Corporation, Limited, 

204-6 GT. PORTLAND STREET, 
LONDON, W.l. 

Telephone : MUSEUM 8658. 


liuiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


^iiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiniiiimfiiiiiiimiiiiiiiifiiiiiiiiiiiiiiiiiiiiiiiitiiiimiiiiiiiiiiiiiiiitH 


THE PRACTITIONER 



restores Iron Equilibrium, furnishes material for and promotes nutrition, 
inhibits Katabolism and Hemolysis, is antiperiodic, tonic and. stimulates the 
Brain, Cord and Sympathetic Nervous System. Is in stable combination, 
palatable, does not irritate the gastro-intestinal tract, non-constipating, readily 
and promptly assimilated without action upon the teeth. 

One tablespoonful represents the equivalent of 


Tr. Ferri Chlor. 
Arsenious Acid 
Strychnia 


- 20 Minims 

- 1/40 Grain 

- 1/80 Grain 


Indicated in the severest forms of Anemia, especially that of Chronic Malarial 
Poisoning, Cachexias, Malignant Disease, Sepsis, Chorea, Chronic Rheumatism, 
■ Obstinate Neuralgias, after Operation, Protracted Convalescence, etc. 

Dose: One tablespoonful t.i. d. Children in proportion. 

Furnished in 12 or. and 5ioz. bottles. 

John Morgan Richards & Sons, Ltd.. 

46. Holbom ViAduct* London, E.C. 


The “BARTON” 

SPHYGMOMANOMETER 


A WELL^KNOIVN SPECIALIST writes There is no 
better Instrument than the Barton Sphygmomanometer^ and it 
should be in the possession of eoery medical practitioner**' 


REDUCED PRICE complete 

£3 : 3 2 O 

British Make throughout 


800 - page Surgical Instrument Catalogue 
giving present-day prices free on application. 



SURGICAL MANUFACTURING CO., LTD., 

83-8S MORTIMER STREET, LONDON, W. 

and at 89 West Regent Street, GLASGOW. 


In covtviunicatiug with Adveytisevs kijtdly luention CTbC JpC^CtitiOUCC* 






Approved 
by the 
Faculty 


'^HE authoritative testimony of medical 
men to the value of Hall’s Wine 
is convincing evidence of the high esteem 
in which this tonic restorative is held. 

Its rapid and consistent action in cases of 
Nervous Disorder, Anaemia, and Debility, and 
its recuperative properties as shown in con- 
valescence, place Hall’s Wine in the front 
rank as a dependable Tonic ot the |Highest 
Therapeutic value. 


Hall'sWine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

0 / all Wine Merchants, and Grocers and Chemists with Wine Licences. 

Stephen Siiith & Co., Ltd.. Bow, London, E.3. 
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MIDLAND BANK LIMITED 


The 

W. G. BRADSHAW, Esq., 
The Right Hoa. I,ord Airedale. 
Henry Allan, Esq. 

The Right Hon. I,ord Ashpield. 
Sir. Percy E. Bates, Bart., 

g.b.e. 

R. C. Beazlby, Esq, 

Sir jAiiEs Bell, Bart., C.B. 

W. Bennett, Esq. 

W. T. Brand, Esq. 

W. S. H. Burns, B^q. 

The Right Hou. X.ORD Carnock, 
G.C.B., G.C.M.G., G.C.V.O., 
K.C.X.E. 

J. E. Darling, Esq., C.B.E. 

Frederick JIyde, Esq. 


Authorised Capital 
Subscribed Capital 


DIRECTORS 

Right Hon. R. MCKENNA, Chairman ‘ 

C.B.E. S. CHRISTOPIIERSON, Esq., Depuly Chairmen 


I David Davies, Esq., M.P. 


F. Nash, Esq. 


j The Right Hou. The Earl of E. M. Rodoca^aciii, Esq. 


i Dendigh, C.V.O. 

I F. Dudley Docker, Esq., C.B. 
F. H. Fox, Esq. 

A, H, Goscuen, Esq. 

, C. Gqvv, Esq. 

J. Henderson, Esq. 

Sir H. Cassie Holden, Bart. 


Sir Thomas Royden, Bart.>C.H. l 
Sir Edward D. Stern, Bart., ' 
D.E. 

E. R. Turton, Esq., M.P. 

E. H. Walters, Esq. 

A. H.VLL \\'lLSOX, Esq. 


The Right Hon. I.o«d Kylsant, The Right Hon. Sir Guy Fleet- 
G.C.M.G. wood Wilson, K.C.B., 

! G. McBain, Esq. K.C.IE.G., G.C.I.E. 

The Right Hou. Viscount Mil* Colonel W. F. Wyley. 

• NER, K.G., G.C.D., G.C.M.G. Sir David Yule, Bart. 


Edgar W. Woolley, Esq., Joint Managing Directors 


December 31st, 1924^ 


£45,200,000 
39,233.073 

LIABILITIES . .. J? 

Paid-up Capital ---------- - ^?*?Z?*§53 

Reserve Fund - -- -- -- -- -- 11,976,823 

Current, Deposit, and other Accounts (including Profit Balance) - 357,411,722 
Acceptances and Engagements - -- -- -- - 39,203,319 

ASSETS 

Coin, Notes, and Balances with Bank ot England . - - - 50,876,59- 

Balances with, and Cheques in course ol Collection on other Banks 

in Great Britain and Ireland 17.7l4,o5- 

Money at Call and Short Notice ------- - 16,926,145 

Investments «,725,-69 

Bills Discounted ---------- - 50,818,762 

Advances to Customers and other Accounts ----- 1 

Liabilities of Customers for Acceptances and Engagements - - 39,2UA,aiv 

Bank Premises 5i763,55l , 

Shares of the Belfast Banking Company Ltd., The Clydesdale Bank - rt-ri 
Ltd. and the North of Scotland Bank Ltd. ■ * " ' " 5,549,073 

Shares of The London City and Midland Executor and Trustee Com- 

panyLtd. - - - * > I.,.’ ' 300,000 

Copies of the Balance Sheet, audited by Messrs^ Whinneij, Smith & Whinney, 

Chartered Accountants, may be obtained at any Branch of the BanH 

HEAD OFFICE: 5 THraADNEEDLE ST^ET, LONDON, E.C.a 
OVER 1,800 OFFICES IN ENGLAND AND WALES 
OVERSEAS BRANC H; 122 OLD BROAD STREE T. LONDON, E.C.2 

AFFILIATIO.YS: 

BELFAST BANKING COMPANY EIMITED 
THE CLYDESDAEE BANK LIMITED 
NORTH OP SCOTLAND BANK LIMITED 
THE EONDON CITY AND MIDLAND EXECUTOR AND TRUSTEE CO. LTD, 


- 50,876,593 


17,714,653 

16,926,145 

42,725,269 

50,318,762 

190,691,324 

39,203,319 



ANNO UNCEMENTS. 


xxxm 





Approved 
by the 
Faculty 


'^HE authoritative testimony of medical 
men to the value of Hall’s Wine 
is convincing evidence of the high esteem 
in which this tonic restorative is held. 

Its rapid and consistent action in cases of 
Nervous Disorder, Anaemia, and Debility, and 
its recuperative properties as shown in con- 
valescence, place Hall’s Wine in the front 
rank as a dependable Tonic ot the IHighest 
Therapeutic value. 


Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

0 / all Wine Merchants, and Grocers and Chemists aitli Wine Licences. 

Stephen Smith & Co.. Ltd.. Bow, London, E.3. 
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FOR INTERNAL TREATMENT OF CONOR- ^ 

> HHOEA, URETHRITIS, AND OTHER AFFEC- ’Oj 
TIONS OF THE GENITO-URINARY TRACT 

SHNT 75 L* 71 /riDV OHRSUL.es 

have been prescribed with unilorm suctco for over 30 years. Distilled from 
carefully selected Mysore Sandal Wood, the oil is bland and remarkably 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations. 


SANDAL MljDYr 

Ml I ill rnmM 


There is marked absence of Gastric and other diFimbanc»:s, diarrhoea and skin 
eruptions, its mild chemolactic properties permit its administration in relatively 
large doses without lear of too violent reaction or intolerance. 

SHrSlTHU TvriDV CHRSUI-ES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections oi the Genito-Urinary tract. 

The Capsules coniain 5 drops, and usually to to to are given daily in divided doses. 

Prefartd ttt tht Labtraccire dt Pharn.at«lcgi< Cenera/e. 8 Rue yivienne, Paris, ^ 

M and scid by u.osl Citeu.itts and tt haesait Drtij^guts threui^hout the 7 . ar a. 

UK. Afients: WILCCX, J02EAU & CO.. 15 Gt. 5t Aodrew Si., LOMDO^, W.C.2 

■ > 



Approved by the Ministry of Health and used Id the Oivil and i 
Military Hospital, in Fraoceo 
SULFARSENOL OF ALL THE FORMS OF 

ARSENOBENZENE IS THE « 

LEAST DANGEROUS because It is free from arsenoxlde; and from CWO to 


MOST EFFICACIOUS 


^ TFAl'iT DAWnFROTK because it is free from arsenoxide; and from two to ^ 
^ five times less toxic than others. A 

because, being freely soluble, it may be injected intra' 
py IWn^T rnWVFNIFNT vcnously, intramuscularly, or subcutaneously with 
^ *_ y * equal satisfaction and without a special menstrum. ^ 

1^. because its variety of administrations permits its 

application to the exigencies of each particular case, 

^ MO^T FFPirAPiniT^ and allows intensive treatment by cumulative doses V 

\ A C>rr.n..rtV/Ay u J which secures a therapeutic effect as rapid as it is 

1^. thorough and permanent. AM 

Wx SULFARSENOL has a specific action on the acute complications of Gono« 

rrheea 2 relief follows the first injection {18*24 Centigr*). and subsidence without ^ 

■ ^ relapse in a few days. Ai 

Wy Prepared la the Laboratoirs ds Biochimie M^oicale, Paris. 

Y Send card for literature, &c., to Sole British Agents ; ^ 

1^ WILCOX, JOZEAU g CO., 15, Great St. Andrew St.. London, W.C.2. ^ 



A XXO UXCEMENTS. 


II 


Prophylaxis of Hay Fever. 


Treatment should be commenced now. 


The inoculation method of 
rendering sufferers from hay 
lever immune to the toxin 
contained in air-borne pollens 
has been on its trial now for 
fourteen years, and the result 
has been satisfactory. Every 
year, so far as can be ascer- 
tained, about 75 per cent, of 
cases so treated, many of which 
have been really desperate, 
have responded well, whilst of 
the remaining 25 per cent, 
some have received partial 
relief, others being apparently 
unaffected. The failures, or 
partial failures, may be ac- 
counted for by the complica- 
tions produced by other protein 
sensitization. Another source 
of disappointment is found in 
the fact that for various 
reasons inoculation treatment 
is not commenced sufficiently 
early to establish a satisfac- 
tory degree of immunity. 


In the case of those w'ho 
have been liable to very severe 
attacks of hay fever, pro- 
phylactic treatment should be 
commenced in the early win- 
ter; for those whose symptoms 
are of a milder character im- 
munization may be started later 
in the winter, or even in spring. 
A prolonged course of inocu- 
lation with “Pollaccine** at 
intervals of seven or ten days, 
continued right up to the height 
of summer, ■VNnIl. in most in- 
stances, prevent, or at any rate 
greatly mitigate, an attack of 
hay fever. The correct dose 
for each patient varies in pro- 
portion to the severity of 
attacks in previous summers, 
and may be determined by 
means of ophthalmic or cuta- 
neous diagnostic tests. Suit- 
able doses give rise to no 
constitutional disturbances and 
only a slight local reaction. 


“Pollaccine** is an extract from the pollen of Timothy grass 
prepared in th% Inoculation Department of St. Mary’s Hospital, 
London, W. {Director: Sir /Vlmroth E. Wright), and supplied in 
various dilutions. Further particulars will be sent to physicians, 
on request, by the Sole Agents : 

PARKE, DAVIS & Co., 

50-54 BEAK ST., REGENT ST., LONDON, W.l. 

Telffiraphic AiJdiess : " CASCARA. LONDON." Telephone : REGENT 3260 (6 linesL 


In cammunicatins with Advertisers kindly mention vJbC Iptactitfonec. 
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^iniiiuiiiiiiiiifiiiiaitiiiiiiiitiiiiiiiiiuiiiiiiiiiiiii^ 

^ FOR INTERNAL TREATMENT OF CONOR- ^ 

> RHOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENITO-URINARY TRACT 

SKNTKL* TW^IDV GPiPSUL-ES 

have been prescribed with unilorn) succcxs for over 30 years. Distilled from 
carefully selected Ivlysore Sandal Wood, the oil is bland and remarkably 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations. 


santal' MitoY 

k.V .iii I ■— , ■!■< . I ■■ifc, I-.;^ ■■■ ^mi J. 


There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions. Its nnld cheinoiactic propenies permit ns adnnnisiration in relatively 
large dosts without iear of too violent reaction or intolerance. 

SKMTHL. Ti/TiOV C7=CF>SUI-ES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections 01 the Genito* Urinary tract. 

V The Capsules contain 5 drops, and usually 10 10 la are given daily in divided doses. 

Prefart^ tn the Laiaratoire de PItart*>a(o/cfte Ctn<ra(e, & Rut t^ivietute, Paris, * 

p and scld by u^ost Cheu.ists and tl hotesalt threu^hout the zar a, 

l.K, Agentai WlLCtX, JC2EAU & CO.. 1$ Ct. St Andrew St.. LOhDOh, W.C.2 



Ai^proved by the Ministry ol Health and used jo the Oivil ond 
Military Hospitals Id Fraoceo 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE IS THE 

TFi^ST TlANnFRnilS because it is free from arsenoxide: and from two to 
five times less foxio than others. 

because, being freely soluble, it may be injected intra- • 
MOST ^’ONVFNIFNT venously. intramuscularly, or subcutaneously with 
equal satisfaction and without a special menstrum. 

because its variety of administrations permits its , 
application to the exigencies of each particular case, 
Win^T FFFfPArTnTl^ and allows intensive treatment by cumulative doses 
mv/JA ^rx iV/iiyiy which secures a therapeutic effect as rapid as it is 
thorough and permanent, ^ 

SULFARSENOL baa a specific actioo on the acute coupEcations of Gono* 
rrbcea i relief follows the Brat injectioD (18«Z4 Centigr.). and subsidence witfaool 
relapse in a few days. 


MOST EFFICACIOUS 


Wy Prepared in the Labohatoirb db Biochiui® MAdicale, Paris. 

Send card for literature, &c.. to Sole British Agents : ^ 

ll^ WILCOX. J02EAU 8 CO., 15. Creaf Sf. Andrew Sr., loadon. W.C.2. ^ 




ANNOUNCEMENTS. xxxv 


Prophylaxis of Hay Fever. |! 

Treatment should be commenced now. 1| 


|1 The inoculation method of 
|[ rendering sufferers from hay 
I* lever immune to the toxin 

1; contained in air-borne* pollens 
I has been on its trial now for 
3 fourteen years, and the result 
I has been satisfactory. Every 

I year, so far as can be ascer- 

J tained, about 75 per cent, of 
|i cases so treated, many of which 
j have been really desperate. 

|i have responded well, whilst of 

II the remaining 25 per cent. 

I ’ some have received partial 

I I relief, others being apparently 

1 1 unaffected. The failures, or 

Ij partial failures, may be ac* 

I ' counted for by the complica- 

I' tions produced by other protein 

1 1 sensitization. Another source 

I of disappointment is found in 

Ij the fact that for various 

1 1 ' reasons inoculation treatment 

I is not commenced sufficiently 

I ' early to establish a satisfac- 

I tory degree of immunity, 

I “Pollacclne” is an extract from the pollen of Timothy, grass 

I prepared in ibk Inoculation Department of St. Mary’s Hospital, 

I London, W. (Director : Sir Almroth E. Wright), and supplied in 

1 various dilutions. Further particulars -will be sent to physicians, 

2 on request, by the Sole Agents : 

1 PARKE, DAVIS & Co., 

I 50-54 BEAK ST„ REGENT ST., LONDON, W.l. 

I Telegraphic Address : ** CASCARA, LONDON.” Telephone : REGENT 3260 (6 lines). 



In the case of those who • | 

have been liable to very severe | ^ 

attacks of bay fever, pro- t i 
phylactic treatment should be 
commenced in the early win- 
ter; for those whose symptoms 
are of a milder character im- 
munization maybe started later 
in the winter, or even in spring, 

A prolonged course of inocu- 
lation with ** Pollaccine *’ at 
intervals of seven or ten days, 
continued right up to the height 
of summer, %vill, in most in- 
stances, prevent, or at any rate 
greatly mitigate, an attack of 
hay fever. The correct dose 
for each patient varies in pro- 
portion to the severity of 
attacks in previous summers, 
and may be determined by 
means of ophthalmic or cuta- 
neous diagnostic tests. Suit- 
able doses give rise to no 
constitutional disturbances and 
only a slight local reaction. 


In communicatin^^ with AdvertiscYS kindly mention tjbc IpCJlCtfttOUCr* 

C* 
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MILK OF MAGNESIA” 


(Mg HjOj) 


(Registered Trade Marie.) 


The most perfect form of Magnesia before the Profession. 

To ensure obtaining the Original, please specify PHILLIPS' when prescribing. 

Syrup Phospho-Muriate of Quinine Co. 

A RELIABLE STABLE TONIC. 

Contains the Phosphates with Quinine and Strychnine. 


Sftcnplct lent on application to— 

AGENCIES, ETD., 

DISTRIBUTORS OF 

THE CHAS. H. PHILLIPS CHEMICAL CO., 

179-181, ACTON VALE, LONDON, W.3. 


Owing to its remarkable sedative and antispasmodic properties 

=‘LUMINAL’““” 


BRAND 


PHENO-BARBITAL 


is considered by many authorities as the most effective 
remedy for controlling the seizures in epilepsy. 

‘Luminal’ is also highly recommended as a sedative m 
various other affections, especially in gastric and cardiac 
neuroses, chorea, neurasthenia, pertussis, exophthalmic 
goitre, migraine, encephalitis, drug habituation, and in pre- 
and post- operative cases. 

As a hypnotic ‘ Luminal ’ is especially indicated in cases 
of marked insomnia and excitement in mental diseases 
occurring in Sanatorium and Asylum practice. 

LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST. 

BAYER PRODUCTS Ltd., Acton, London, W.3 

Telephone •.(CKUwvck 2433. TclegTami; Bayaprod, Act, London, 


In communicating with Advertisers kindly mention dbC IpraCtltlOllCf* 
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M anufactured under 

licence from the Medical 
Research Committee. Supplied 
by all branches of Boots the 
Chemists. 

Ample supplies of Boots own 
manufacture are available. 
Every batch is tested and 
standardised in their own Phar- 
macological and Bacteriological 
Laboratories, and before issue 
is passed by the Medical Re- 
search Council for potency and 
sterility. 

PHIALS : 

5 cc. (loo Units or lo doses) 2/8 each. 

10 cc. (200 Units or 20 doses) 5/4 each. 

SOLE MANUFACTURERS: 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals, 

STATION STREET, NOTTINGHAM. 

Telephone: 1000 Nottingham. Telegrams: "Drug, Nottingham." 


THE PRACTITIONER 


“ MILK OF MAGNESIA” 


(Mg 


(Reetstered Trade Mark.) 


The most perfect form of Magnesia before the Profession. 

To ensure obtaining tbe Original, please specify PHILLIPS* when prescribing. 

Syrup Phospho -Muriate of Quinine Co. 

A RELIABLE STABLE TONIC. 

Contains the Phosphates with Quinine and Strychnine. 


Sample, .cnt on application to — 

AGSNCXSS, XiTD., 

DISTRIBUTORS OF 

THE CHAS. H. PHILLIPS CHEMICAL CO., 

179-181. ACTON VALE, LONDON, W,3. 


Owing to its remarkable sedative and antispasmodic properties 


TRADE 

MARK 


‘LUMINAL’ 

PHENO-BARBITAL 


BRAND 


is considered by many authorities as the most effective 
remedy for controlling the seizures in epilepsy. 

‘ Luminal ' is also highly recommended as a sedative in 
various other affections, especially in gastric and cardiac 
neuroses, chorea, neurasthenia, pertussis, exophthalmic 
goitre, migraine, encephalitis, drug habituation, and in pre- 
and post-operative cases. 

As a hypnotic ‘ Luminal ' is especially indicated in cases 
of marked insomnia and excitement in mental diseases 
occurring in Sanatorium and Asylum practice. 

LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST. 

BAYER PRODUCTS Ltd., Acton, London, W.3 

Telephone d Chiswick 2433. TelcEraras; Bayaprod. Act, London, 


In communicating with Advertisers kindly mention HbC IpraCtltlOllCC. 
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The Disturbances of the Menopause 

can be controlled with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It is composed o£ specially prepared and unusually active Ovarian 
and niammary Gland extracts, and conveyed in soluble gelatine cap- 
sules. The Ovarian and ^lammary Gland hormones become sjmergistic 
when reproductive life ceases. 

This preparation provides adequate compensation for the cessation 
of the elaboration of the internal secretion of the Ovaries, which is 
responsible for the disorders of the Climacteric. It also provides, in 
the contained Mammary Gland extract, a valuable uterine sedative. 

The Ovamammoid Compound, when administered at the meno- 
pause, restores the lost balance between the Circulatory and Nervous 
systems, re-establishes nervous and vascular equilibrium, augments 
oxidation, and enhances metabolism. The " Flushings " disappear, 
the Palpitation, Irritability, Mental Depression, Psychasthenia, and 
Asthenia cease to be manifested, and the patient is carried through the 
period in comfort. 

A TypiCAL REPORT READS : “ I am glad to he able to tell you that the 
“patient jor tshom I prescribed the Ovamammoid Compound is noio so remarkably 
“ well that further treatmenl is not required. 

“ Previous to my employment of this preparation she had suffered very severely 
“ for a long period front 'flushings’ and nervous instability. The ease was the moh 
“ aggravated in my experience, the patient being a constant sufferer by day and night. 
“ Her life was a miserable one. I employed every remedy I could think of previous 
“ to the Ovamammoid Compound, but with no response. She began to improve very 
“ soon after commencing to take the Ovamammoid Capsules, and the ‘flushings ‘ ceased 
“ in a short time. 

“ .Moreover, the severe Mental Depression disappeared as treatment proceeded, as 
“ did her obsessions. 

“ There luis been no return of any of her former symptoms, 

“ I am greatly pleased with this notable result, and so is my patient, her family, 
“ and her friends. 

“ .M.D., 3I.R.C.S., L.R.C.P. (Loud.).” 

Full details, complete formula, and sample supply (when desired), 
post free, to Medical Practitioners, on application. 


Prescriptions for Monoglandular and Pluriglandular products TO 
ANY FORMULA are dispensed from FRESH MATERIALS at 
short notice and at reasonable rates. 

The BRITISH ORGANOTHERAPY Co., Ltd. 

(Pioneers of OrganolKerapy in Great Britain)* 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 


In commuuicaiins with Advertisers kindly uteutwn GDC BStaCtUlOliet. 
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VACUUM APPARATUS & SPIRAL BOUGIES. Devised by Dr. A. CAMBELL. , 

(Vide British Medical Jouraaif lOtb Jane, 1916.) 

GRANDS PRIX; Manufactured only by 

Paris, 1900 . Brussels, 1910. Buenos Aires, WIO. BROS LTD. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St,, London, S.E.l i 

(Opposite Guy's Hospital). ; 


Gold Medal, 
Allahabad. 1010. 


Telegraphic Address: _ , . 

{ RtziiUrtd throuchaut the If'erlH) Tolepnone . 

** DOWN,” LONDON. Hop 4400 (4 hnc3- 
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The Disturbances of the Meno pause 

can be controlled with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It is composed of specially prepared and unusually active Ovarian 
and Wammarj^ Gland extracts, and conveyed in soluble gelatine cap- 
sules. The Ovarian and Mammary Gland hormones become sjmergistic 
when reproductive life ceases. 

Tins preparation provides adequate compensation for the cessation 
of the elaboration of the internal secretion of the Ovaries, which is 
responsible for the disorders of the Climacteric. It also provides, in 
the contained Mammary Gland extract, a valuable uterine sedative. 

The Ovamammoid Compound, when administered at the meno- 
pause, restores the lost balance between the Circulatory and Kervous 
systems, re-esfafalishes nervous and vascular equilibrium, augments 
o.xidation, and enhances metabolism. The "Flushings” disappear, 
the Palpitation, Irritability, Mental Depression, Psychasthenia, and 
Asthenia cease to be manifested, and the patient is carried through the 
period in comfort. 

A TYPICAL REPORT READS : “ / am gtai to be able to tell you that the 
“patient /or ahom I prescribed the Ova>nammoid Compound is nou) so rcma/kably 
“ teell that further treatment is not required. 

“ Previous to my employment of this preparation she had suffered very severely 
“ for a long period from 'flushings' and nervous instabtlily. The case was the most 
“ aggravated in my experience, the patient being a constant sufferer by day and night. 
“Her life was a miserable one. I employed every remedy 1 could Ihink of previous 
“ to the Ovamammoid Compound, but with no response. She began to improve very 
“ soon after commencing to take the Ovamammoid Capsules, and the ‘flushings ’ ccascei 
“ in a short time. 

“ Moreover, the severe Menial Depression disappeared as Ircalment proceeded, as 
“ did her obsessions. 

“ There has been no return of any of her former symptoms. 

“ I am greatly pleased with this notable result, and so is my patient, her family, 
“ and her friends. 

“ M.D., M.R.C.S., L.R.C.P. (Lend.).” 

Full details, complete formula, and sample supply (when desired), 
post free, to Medical Practitioners, on application. 


Prescriptions for Monoglandular and Pluriglandular products TO 
ANY FORMULA are dispensed from FRESH AIATERIALS at 
short notice and at reasonable rates. 

The BRITISH ORGANOTHERAPY Co.. Ltd. 

(Pioneers of Organolherapy in Great Britain), 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 


In communicating with Advertisers kindly Mention c-hC BJraCtlltOlier. 
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The Disturbances of the Menopause 


can be controlled with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It is composed of specially prepared and unusually active Ovarian 
and Jlammarj' Gland extracts, and conveyed in soluble gelatine cap- 
sules. The Ovarian and Mammary Gland hormones become s^mergistic 
when reproductive life ceases. 

This preparation provides adequate compensation for the cessation 
of the elaboration of the internal secretion of the Ovaries, which is 
responsible for the disorders of the Climacteric. It also provides, in 
the contained Jlammary Gland extract, a valuable uterine sedative. 

The Ovamammoid Compound, when administered at the meno- 
pause, restores the lost balance between the Circulatory and Nervous 
systems, re-establishes nervous and vascular equilibrium, augments 
oxidation, and enhances metabolism. The "Flushings" disappear, 
the Palpitation, Irritability, Mental Depression, Psychasthenia, and 
Asthenia cease to be manifested, and the patient is carried through the 
period in comfort. 

A TYPICAL REPORT READS : “ / am gtad lo be able la lell yoa that the 
“ patient jor zchom I prescribed the Ovamammoid Compound is nour so remarkably 
“ well that further treatment is not required. 

“ Previous to my employment of this preparation she had suffered very severely 
" for a long period front ‘flushings’ and nervous instability. The case was the most 
“ aggravated in my experience, the patient being a constant sufferer by day and night. 
“ Her life was a miserable one. I employed every remedy I could think of previous 
“ to the Ovamammoid Compound, but with no response. She began to improve very 
“ soon after commencing to take the Ovamammoid Capsules, and the ‘flushings ’ ceased 
“ in a short time. 

“ Moreover, the severe Mental Depression disappeared as treatment proceeded, as 
“ did her obsessions. 

" There has been no return of any of her fornier symptoms. 

" I am greatly pleased with this notable result, and so is my patient, her family, 
“ and her friends. 

“ M.D., M.R.C.S., L.R.C.P. (Load.).” 

Full details, complete formula, and sample supply {when desired), 
post free, to Jledical Practitioners, on application. 


Prescriptions for iSIonoglandular and Pluriglandular products TO 
ANY FORMULA are dispensed from FRESH MATERIALS at 
short notice and at reasonable rates. 

The BRITISH ORGANOTHERAPY Co., Ltd. 

(Pioneers of Organotherapy in Great Britain). 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 


In communicating with Advertisers kindly lUenlwn ubC HJtdCtitlOUer. 
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Peptonised Beef Jelly 

(Benger) Aft agreeable & highly nourishing Invalid 
Delicacy. 

This preparation combines in an unusual 
degree the qualities of assimilabUity and 
high-nutritive content. It is superior to 
“ Beef tea,” as the meat itself is made 
soluble by the action of digestive enzymes. 

Benger’s Peptonised Beef Jelly makes a palatable light 
invalid meal served cold with biscuits. It also readily 
dissolves in hot water as an appetising soup-beverage. 
Sold in hermetically sealed glass jars. Price 2/- & 3/- each. 

Peptonised Chicken Jelly 

(Benger) A pleasant change to the Beef Jelly 
is provided by Benger’s Peptonised Chicken 
Jelly, made on tlie same principle and being 
similarly easy of preparation. 

JVOTjE: — 'Bctigcr's Beef Jelly and Chicken Jelly 
arc entirely free from preservatives. 

B(Enge;r’s f, 0(0.0! ;ltd., 

Otter (Works, MANCHESTER. 

Branch Offices : — New York : 90 Bcckmau Street. 
Trade Mari’. SYPNEY : ii 7 Pitt St. Cape TOWN ; P.O. PoY 573- 


In communicating with Advertisers kindly mention ITbC ©rBCtftfOMCr* 
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THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE) 

INDICATIONS. 

GASTRIC. 

PRIMARY DYSPEPSIAS ; 

Hyperpepaia — ^Intermittent hyperchlorhydria 
Hypopepaia and apepsia — Dyapepaia arising 
from disturbance of neuro-motility. 
Intermittent pyloric atenoais, not of organic 
origin. 

SECONDARY DYSPEPSIAS; 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptoais. 

HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine. etc.). 

Toxic congestion (influenza, typhoid fever, etc.) 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES. 
DIATHESES. 

The diabetes of fat people. Arthritic obesity. 
Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word "VICHY-ETAT” and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIVERPOOL and BRISTOL 



Sawples Free io Meajbers of the Medical Professloa, 









ANNOUNCEMENTS. 


A 

valuable aid 
to Medical skill. 


AFTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared bs — 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 


Purveyors to the House of Lords and 
tLe House of Commons. 

Contractors to H.M. Forces and the 
Royal Army Medical Corps. 


In communicating with Advertisers kindly mention flbc ipMCtitfOlier. 
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THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE) 

INDICATIONS. 

GASTRIC. 

PRIMARY DYSPEPSIAS ; 

Hyperpepsia — ^Intermittent hyperchlorhydria 
Hypopapsia and apepsia — Dyspepsia arising 
from disturbance of neuro-motility. 
Intermittent pyloric stenosis, not of organic 
origin. 

SECONDARY DYSPEPSIAS: 

Artbrilic dyspepsia. 

Toxic dyspepsia (gaatro-bepatic). 

Dyspepsia due to enteroptosis. 

HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the cachectic 
stage). , V ■ . 

The diathetic congestions pf diabetic, gouty 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.}. 

Toxic congestion (influenza, typhoid fever, etc.) 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES. 
DIATHESES. 

The diabetes of fat people. Arthritic obesity. 
Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-ETAT” and the name oI the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIVERPOOL and BRISTOL 


Samples Free to Members of the Medical Professioa, 






ANNOUNCExMENTS. 


A 

valuable aid 
to Medical skill. 

A FTER professional skill has succeeded 
^ in carrying the patient over the crisis 
of a serious illness, “Wincarnis” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared hy — 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 

Purveyors to the House of Lords and 
the House of Commons, 
Contractors to H.M. Forces and the 
Royal Army Medical Corps. 


In communicating with Advertisers kindly mention UbC PMCtittOlier. 



• xliv 


THE PRACTITIONER 



“ULTRATAN 


LONDON 
HOSPITAL 
CATGUT 

RELIABLE - BECAUSE 


1 . — Prepared at the London Hospital under 

strict antiseptic conditions. 

2. — Sterilization of the gut starts immediately 

after the animal is killed. 

3. — Every batch is critically examined and passed 

by an eminent consulting bacteriologist. 

4. — ^The Catgut is tested for tensile strength. 

5. — It is in continuous use, with unfailing success, 

in fifteen operating theatres in the London 
Hospital. 

Sample and ‘DeiCtiplive 

past free upon application to 

All en ,& HanLup^s IM 

48,WIGMORE ST. LONDON, Wl. 

established A.D. 1 715. 
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Affirmation 

of the importance of vitamins in diet 
is definitely established by observation 
of the readiness with which “ deficiency 
diseases ” respond to treatment with 
a balanced, vitamin • active nutrient. 

As a dietetic adjuvant, which has borne 
the test of wide clinical experience, 

V I T M A R 

may be considered facile prhiceps. 


Vitmar is an elegant emulsion of Ox-fat, Wheat Extract, 
Egg-Yolk, and fresh Fruit Juice ; attractively palatable 
and readily absorbed even in extreme conditions. 

It is definitely indicated in : 

Rickets Gastro-Intestinal disorders 

Anoemia Neuroses 

Tuberculosis Convalescence 

Marasmus 

and as an adjunct to milk for Infant Feeding. 


hidcpendeni Observers Itave shown 
that, as compared with Fresh Milk, 
the vitamin activity of VITMAR is 
10 times in vitamin A 
17 „ B 

(vitamin C was not tested far in these 
experiments). 


Stohes’ analysis gives 
the calorie value of 
VITMAR as 120 per 
oc . — 6 times that of 
Fresh Milk. 


Samples and Literature are available to 
the Medical Profession, on application. 


VITMAR, Ltd. 

(Callard’s Vitamin Foods) 

Southfields, LONDON, S.W. 18. 


In communicating with .Advertisers kindly mention CbC Ipractltfonet. 
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The Advantages of 

Prescription (Humanised) 
Glaxo 

The reasons put forward in this series of Advertisements for the great value 
of Prescription Glaxo in so many cases of infant feeding where the supply 
of breast milk is inadequate, are based on the results of clinical andlaboratpiy 
'experience, the details of which will be willingly supplied to any enquirer. 

The Vitamin Content 


Does milk contain an adequate 
supply of vitamins for the 
proper growth and health of 
infants ? 

It has been conclusively proved 
that summer-milk from pasture- 
fed cows is quite adequate in 
this respect. On the other hand, 
when the diet of the cow is 
largely, or entirely, deficient in 
green vitamin-rich fodder, and 
when sunlight is almost absent, 
then the milk cannot be re- 
garded as satisfactory. These 
are the conditions under which 
w/nter-milk is produced in this 
country. 

All Prescription Glaxo comes 
from summer-milk, since it is 
made in New Zealand from the 
milk of cows that are fed on 
sunny pastures all tlie year 
round ; it is therefore a vitamin- 
rich milk. 


In the preparation of Prescrip- 
tion Gla.xo the milk reaches a 
temperature of 97° C., and that 
only for rather less than tlircc 
seconds. During that time the 
milk is protected from contact 
with atmospheric oxygen, so 
that o.xidation is reduced to a 
minimum. It is now known 
that temperature itself plays 
little part in the destruction of 
vitamins. Oxidation, especially 
for a long period and at high 
temperatures, is the chief cause 
of such destruction. Since these 
conditions are not present in the 
manufacture of Prescription 
Glaxo, it follows that Prescrip- 
tion Glaxo can be relied upon 
to give a completely ade- 
quate supply of fat-soluble 
vitamins, even though it is 
the only food that the infant 
is receiving. 



HAWCOWiS PRESCmPTION HUMAN 
MILK GLAXO MILK 


Swnplcs ami Literaltnc imty be obtaincit /roin Glaxo {&teU. Dept.), Omabargh Street, ‘.Loiaiini, A'. 11^. 
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The anti-rachitic vitamin in 

GLAX-O VO 

(2) Defective Calcium Metabolism in 
Adolescents. 

Poor development and adolescent rickets are among the 
manifestations of defective calcium metabolism. Grow- 
ing children need regular attention to ensure that these 
conditions are entirely absent. As an aid in promoting 
normal calcium metabolism, Glax-ovo is invaluable. 


Glax-ovo contains a concentrate of 
a factor fundamentally important 
in controlling calcium metabolism. 
The Glaxo Laboratories have 
separated the anti-rachitic vitamin 
from its richest known source — 
active cod-liver oil — and highly 
concentrated it. There is only one 
food that contains this concentrate 
of the anti-rachitic vitamin, and 
that is GI.1X-0V0. 

Glax-ovo also contains milk, cocoa, 
and extract of malt, so that it is 
adequately supplied with all the 


known vitamins. Particularly for 
growing children, whether for pro- 
moting calcium metabolism or 
for supplying extra easily-digested 
nourishment in a very agreeable 
form, Glax-ovo is suggested for 
regular inclusion in the daily 
diet. 

Further, Glax-ovo is verj- well 
suited as a supplemenMiy food for 
universal use. Its unusually agree- 
able flavour has already gained it a 
general welcome as a substitute for 
tea, coffee, or cocoa. 


GLAX-OVO 


If you have not already received a free 
tin (and literature), the makers of 
GLAX-OVO will gladly' send them 
for personal use or for patients. 
Write to Medical Dept., GLAXO, 56 
Osnaburgh Street, London, N.W.I. 


EVERY DROP SHEER NOURISHMENT 


Fat — - ■ - - 

1 3 '3% 

Protein - - - - 

18 - 3 % 

Carbohydrates - - 

62 - 2 % 

Mineral Salts - - - 

37% 

Moisture _ _ - 

2'5% 

and Vitamin Concentrate. 







In communicating with Adi-ertisers kindly mention CbC ptaCtltloilCC. 
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CRISTOLAX 


^■§=^NTESTINAL STASIS with all its 
^^attendant evils is a prominent feature 
)5^of medical practice to-day. Leading 
medical opinion confirms the value of 
medicinal paraffin in the treatment of 
this condition. 

Conspicuous success has attended the use of 
“ Cristolax,” which combines S°°/c. liquid paraffin 
of the highest purity and viscosity with 50°/^ 
‘Wander’ Malt Extract Crystalline. The paraffin 
content quickly establishes bowel regularity, whilst 
the active malt extract present, which is rich in 
diastasic ferment, materially improves the tone and 
power of the whole digestive process. 

“ Cristolax ” obviates the necessity for using strong 
aperients or harmful purgatives. It provides the 
ideal form of Paraffin Aledication for infants, 
children and adults, and gives the greatest comfort 
to those who take it regularly. 



Invaluable 
for Infants. 

“CristoIa.v " is particu- 
larly suitable for adding 
to the bottle feeds. It 
breaks up the curd in 
the milk, makesgood the 
deficiency of carbohy- 
drate and secures the 
removal of the feces 
without strain. 


Free Clinical 
Trial. 

Physicians are invited 
to nxite for a free 
supply of “ Cristolax " 
for use in any cases 
they may have under' 
treatment. 

" Cristolax ” is obtain- 
able of all pharmacists 
in large sized bottles at 
2/- each. 


A.. WANDER, Ltd., 1 84 Queen’s Gate, S.W. 7 
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IDOZAN 


A definite blood former having freely 
assimilable Iron as its active principle. 

Wozan is of particular value in convalescence following 
Influenza. Neutral, and free from astringency. 

Supplied in 4-or. and Q-oz, boUles, 

Clinical sample and full literature sent on request. 

Angiolymphe 

A NEW TREATMENT for TUBERCULOSIS 
originated by Dr. Rous, Paris. 

Angiolymphe is a chemo-therapeutic product containing 
the glucosides of various irideae, but no alkaloids or 
mineral salts. Put up in 2 cc. ampoules for intramuscular 
injection. Full literature and clinical reports on request. 

Kathiolan 

Marcussen’s Ointment for Scabies 

Kathiolan is curative in one application and only necessitates an initial 
and a final bath. In treatment centres it has been found that only 
one-third the professional attention is required for complete eradication • 
-of the disease when Marcussen’s Ointment (original) is employed. 
No subsequent dermatitis or skin irritation is caused. 

in 8-oz. tins, and for Hospitals and Inslitations in 2-lb. and 4-lb. lias. 

Cbas. Zimmermajin & Co. (Chem.) Ltd., Medical Dept., 9-10 St. Mary-at-Hill, London, E.C.3 
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(Labecbol ^5noelbelnt 

Camphor - Gholeinic Acid — Assists cardiac 
efficiency in acute infectious disease — 
Influenza and Pneumonia, etc. 

Objections to the internal ad- 
ministration of Camphor have 
now been entirely overcome by 
the use of the above preparation. 

Tubes of 10 and 20 Tablets. 


Blllval =3ngelbeim 

Free Lecithin - Cholalic Acid — Ensures a 
physiological consistency of the biliary secretions. 

Preventive Treatment of Gall Stones. 

Bottles of 25, 50, and 100 Pills. 


Xobelln s=3ngelbeim 

Hydrochlor Ci^st (Hypodermic & Intravenous). 
Respiratory Stimulant — Valuable in emergency. 

Boxes of 2 and 6 I c.c. ampoules. 
and ^ths of a grain each. 



Products of Laboratories of C, H, Boehringer & Son. 
Cbas. Zimmermann & Co. (Chemicals)* Limitedi 
9-10 St, Mary - at - Hill, London, K.C.3. 
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ANAPHYLACTINE 
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C. Anaphylactine is a polyvalent protein extract 
containing active substances only. It is 
indicated in anaphylaxis and all diseases 
associated with this condition. 

C, Fortnightly injections] give excellent results 
iri Eczema and Psoriasis, the skin 
lesions showing distinct improvement after 
each injection and finally disappearing 
altogether, 

C, A large percentage of cases of Asthma and 
Rheumatism also respond to injections 
of Anaphylactine. 


i 

P 

i 

i 

p 

i 


Prepared by 
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Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An,, 

Brussels, Belgiinn. 


Literature and Testing Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 

Telephone: CITY 6141 
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‘HYPOLOID’- 


PRODUCTS 


Ready for immediate use 
Sterile medicaments for hypodermic or intramuscular injection. 
In addition to their convenience, ‘Hypoloid’ products possess the 
inestimable advantages of accuracy of dosage, purity and activity. 

The containers, being made from a specially prepared neutral glass, 
have no deleterious action upon the contents, 

ABRIDGED LIST: 

'SYPOLOID' Brand— 'HYPOLOID' Brand— 

‘Epinine’ Cocaine Hydrochloride 

‘Ernutin’ Morphine Hydrochloride 

‘ Infundin ’ 


For complete list, see Wellcome’s Medical Diary 
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C. Anaphylactine is a polyvalent protein extract 
containing active substances only. It is 
indicated in anaphylaxis and aU diseases 
associated with this condition. 

C. Foitnightly injections] give excellent results 
in Eczema and Psoriasis, the skin 
lesions showing distinct improvement after 
each injection and finally disappearing 
altogether. 

C. A large percentage of cases of Asthma and 
Rheumatism also respond to injections 
of Anaphylactine. 


Prepared by 


Produits Chimiques et Pharmaceutiques 
Maurice, Soc.-An., 

Brussels, Belgium. 


Literature and Testing Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 

Telephone: CITY 6Ur 
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THE LEADING MONTHLY MEDICAL JOURNAL 

FOUNDED IN THE YEAR 1868 


CONTENTS 

Chronic Urinary Infection with the Bacillus Coli : 

By SIR JOHN THOMSON-WALKER, M.B., F.^C.S. . 

Senior Urologist and Lecturer on Urology, King * s College Kosptlal ; Surgeon 
i. St. Peter's Hospital for Stone rUritiary Surgeon, Radium InsitliAe. 

Recent Work on Diseases of the Heart and Blood Vessels; 

. By CHARLES W. CHAi>J*IAN, M,D.. M.R.C.P. 

Consulting Physician to the National HospiM for Diseases of the Heart. 

Pyretic Treatment of Rheurhatic Affections: 

, ; By CHARLES SUNDELL, M.D.. M.R.C.P. 
j . Senior Physician to the Seamen's Hospital, Greenwich. 

! PsYchotherapY : a Practical Means of Healing: 

I %By t1 A. HAWKESWORTH. • 

I . ■ , Physician to the Neurological Clinic, Ministry of Pensions, Southampton. ■ 
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Chronic Urinary Infection 
with the Bacillus Coli. 

By sir JOHN THO^tlSON-WALKER, M.B., F.R.C.S. 

Senior. Urologist and Lecturer on Urology, King’s College Hospital; 
Surgeon to St. Peter’s Hospital for Stone ; Urinary Surgeon, Madium 

Insliiule, etc. 

I N one form or another, as a principal or as a 
subordinate disease, infection of the urinary 
tract with the Bacillus coli is one of the com- 
monest of the chronic diseases that the practitioner has 
to examine and treat. So protean in its character, so 
varying in its course, and so diverse in its efiects, 
there is difficulty in presenting a clinical pictiu’e that 
vtII not leave a sense of mental confusion. I shall 
select, therefore, certain types, admittmg on the one 
hand that they merge insensibly mto each other, and 
on the other that even when described in detail they do 
not cover the whole field. The three types under which 
I shah, describe the outstandhig clinical features are : — 

1. Clironic cystitis. 

2. Recurrent cystitis and pyehtis. 

3. Bacilluria with general toxsemia. 

(1.) Chronic Cystitis. 

Chronic cystitis, persisting in spitej of long continued 
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FOR THE USE OF 

THE MEDICAL PR0FES8I0M. 

UQ. BISMUTHl ♦‘SCHACHT.” 

Absolutely pure and perfectly stable. The original prepara- 
tion and the most physiologically aedve solution of Bismuth.. 
Dose : One drachm, diluted.' ■ ■ 

PEPSINA LIQUIDA “SCHACHT." ' 

A' palatable, standardised solution of gastric juice from the 
pig. Useful in the treatment of dyspepsia. In ten-minim 
doses it gives excellent results in infantile diarrhoea. Adult 
dose : One drachm, diluted. ' 

PEPSINA LIQUIDA C BISMUTHO “SCHACHT.” 

Each fluid, drachm contains in a concentrated form,' bnides 
the Pepsina Liqiiida, . one fluid drachm of Liquor Bismuthi 
“Schacht.". Dose : One drachm, diluted. • 

PEPSINA LIQUIDA C. BISMUTHO CO. “SCHACHT." 
Contains one grain of SolubleEuonymin in each fluid drachm, 
in addition to the Pepsine and Bismuth. Dose : One drachm, '. 
diluted. ; 

BISEDIA. I 

A combination of Sebaebt's Liquor Bismuthi and Pepsina ' 
Liquida, with Morphia and Hydrocyanic Add. Of the \ 
greatest value in the treatment of Acute Dyspepsia, Gastric j 
Ulcenition, Vomiting of Pregnancy, etc. Dose s Half to 
one drachm, diluted. 

UQ. CASCAR/E DULCIS “SCHACHT.” 

A palatable and very concentrated aromatic preparation of the 
finest Cascara Sagrada ; free from bitterness and griping 
action. Dose : Quarter to one drachm. 

LENIVA. 

An excellent fruit laxative syrup, containing Alexandrian 
Senna, Figs, Prunes, Tamarinds, etc. Eminently suitable for- 
delicate women and children. Dose : Half to two drachms 
according to age. - 

»nd LiUratur* fre$ on rtqutst Jr9vn iht S*U 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 
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Chronic Urinary Infection 
with the Bacillus Coli. 

By SIR JOHN TH03IS0N-WALKER, M.B., F.R.C.S. 

Senior Urologist and Lecturer on Urology, King’s College Hospital ; 
Surgeon to St. Peter’s Hospital for Stone ; Urinary Surgeon, Badium 

Inslilute, etc. 

I N one form or another, as a principal or as a 
subordinate disease, infection of the urinary 
tract with the Bacilhis coli is one of the com- 
monest of the chronic diseases that the practitioner has 
to examine and treat. So protean m its character, so 
varying in its course, and so diverse in its effects, 
there is difficulty in presenting a chnical picture that 
will not leave a sense of mental confusion. I shall 
select, therefore, certain types, admitting on the one 
hand that they merge insensibly hrto each other, and 
on the other that even when described in detail they do 
not cover the whole field. The three types under which 
I shall describe the outstanduig clinical features are : — 

1. Clu'onic cystitis. 

2. Recurrent cystitis and pyelitis. 

3. Bacilluria with general toxaemia 

(1.) Chronic Cystiii^. 

Chronic cystitis, persisting in spit^of long continued 
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treatment Avith urinary antiseptics and alkalis, and 
repeated courses of bladder Avasliing, is one of the most 
troublesome types of case Avith Avhich the practitioner 
has to deal. There is frequent micturition Avhich is 
evenly spaced dui’ing the day and at night. The 
bladder AviU settle doAvn to a routine of one hour or 
tAvo-hoim mictmition in a severe case. There is 
imgency of mictmition, and there may even be an 
occasional involuntary leak, especially in the female 
subject. Pain is a very distressing featm’e in some 
cases. It is more common in Avomen, and is so de- 
finitely referred to the m'etluu as to suggest some 
m’ethral lesion such as ulceration or an inflamed gland. 
But, although I have examined many cases very 
thoroughly Avith the m’ethroscope, I have never foimd 
anything more than a general sAvellhig of the mucous 
membrane. When the patient’s mind is occupied in 


some subject of interest the interval of micturition 
may be prolonged beyond his confirmed habit, and 
he talks of there being “a good deal of nerves in 
his complaint.” This mental influence hi the 
frequency of mictmition is common to aU diseases of 
the bladder, and varies greatly in different patients. 

The patient soon finds that certain articles of food 
hicrease his symptoms, and he accommodates his diet 
to this fact. He volimtarily gives up alcohol and 
avoids irritat-Yng foods, such as cm’ries and highly- 
sjpiced pepperjy dishes. He is afraid of constipation, 


and often feels after a severe pm’ge. There may 

be an occasional attack of Avhat he and his doctor call 
mflue^a.” Tl ^ ^ temperatuie, baokaohe, 

and aohmg of S aU Ilia 

>ae. Such a.a the aymptoj, 
monotonous perl'vitli ^nations, but witu 

, _ o-P+Q-n mnnth. aUCl 


sometimes year a: 
condition in the 


- ~ 

cistence, month after month, an 
fter year. There may be some local 
Iiladder, such as a growth, stone, or 
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diverticula. Tiie gradual development of cystitis, 
wliicli becomes clu’onic in old people, should always 
put the practitioner on his guard. It is frequently 
due to malignant growth, and may be unaccompanied 
by hremorrhage. 

(2.) Recurrent Cystitis and Pyelitis, 

I shall now pass from these cases of persistent 
chronic cystitis to a second class of case of chronic 
urinary infection, namety, reciu'rent attacks of cystitis 
and pyehtis. The initial acute attack of pyeHtis, or 
pyelocystitis, has settled down, and the patient may 
consider himself quite well and retmn to liis work. 
After an interval of weeks or months, or even a year 
or more, he gets a second attack, and this is succeeded 
by others. There are two classes of case included 
under this category. ' 

In one there is persistent infection of the renal 
pelvis or bladder which flares up at times into an acute 
attack. The succeeding attacks are usually less severe 
than the initial attack, but they may vary greatly in 
severity. The patient, warned by previous experience, 
knows when an attack is coming on. He recognizes 
certain prodromal symptoms. During a period of four 
or five days he feels ill. There is some loss of appetite, 
a httle headache, want of energy, irritabihty, and the 
patient is over-sensitive to changes in the surrounding 
temperatm’e. Almost always there is bowel trouble. 
If the patient is inclined to constipation the bowels are 
more difficult to move, flatulent distension in patients 
subject to it is more pronoimced and distressing, 
patients prone to irritabihty of the bowel have an 
attack of diarrhcea. Then follows a rise of temperature 
and an acute attack of pyelocystitis develops. Between 
attacks there is httle beyond a shght irritabihty of the 
bladder to draw attention to the persistent infection 
of the itrinary tract. But in these cases signs of chronic 
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treatment -with m-inary antiseptics and alkalis, and 
repeated courses of bladder washing, is one of the most 
troublesome types of case with which the practitioner 
has to deal. There is frequent micturition which is 
evenly spaced durmg the day and at night. The 
bladder will settle down to a routine of one hour or 
two-hom’ mictmition in a severe case. There is 
urgency of mictmition, and there may even be an 
occasional involuntary leak, especially in the female 
subject. Pain is a very distressing featmn in some 
cases. It is more common in women, and is so de- 
finitely referred to the inethra as to suggest some 
urethral lesion such as ulceration or an inflamed gland. 
But, although I have examined many cases very 
thoroughly with the methroscope, I have never found 
an3rthmg more than a general swelhng of the mucous 
membrane. When the patient’s mmd is occupied in 
some subject of interest the interval of mictmition 
may be prolonged beyond his confirmed habit, and 
he tallis of there being “a good deal of nerves in 
his complaint.” This mental influence nr the 
frequency of mictmition is common to all diseases of 
the bladder, and varies greatly in different patients. 

The patient soon finds that certam articles of food 
mcrease his symptoms, and he accommodates his diet . 
to this fact. He volimtarily gives up alcohol and 
avoids u'ritatmg foods, such as cm’ries and highly- 
spiced peppery dishes. He is afraid of constipation, 
and often feels worse after a severe pm’ge. There may 
be an occasional attack of what he and his doctor caU 
“influenza.” There is a rise of temperatm’e, backache, 
and aching of the muscles, and at this time aU his 
symptoms are worse. Such are the symptoms, and 
they continue with shght variations, but with 
monotonous perisistence, month after month, and 
sometimes year after year. There may be some local 
condition in the bladder, such as a growth, stone, or 
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smoke. The urine has a peculiar stale-fish odour which 
is often mentioned by the patient liimseK. On allow- 
ing a specimen to stand the mine remains cloudy, and 
there is no deposit. ]\Iicroscopically there are a few 
cells from the minary tract, and a few leucocytes, not 
amoxmting to pxis, but there are m3n'iads of motile 
bacilh. On culture there is a pme growth of the 
Bacillus coU. The cystoscope shows a normal bladder 
or, at most, a few patches of congestion. The 
ureteric catheter may show infection of the bladder 
mine alone, or of one or both renal pelves in 
addition. Here we have an infection of the urine 
without reaction of the mucous membrane of the 
m'inary tract. 

EXA3IINATION OP A PATIENT. 

Success in the treatment of chronic infection of the 
urinary tract with the Bacillus coU depends upon the 
accurate localization of the cliief focus of infection, and 
the discovery of the cause of the persistence or recur- 
rence of the infection. This will be readily appreciated 
by referring to those cases where chronic cystitis is 
kept up by a pyeUtis which gives rise to no symptoms. 
For this purpose very careful and complete examin- 
ation is necessary. In either sex the chief focus of 
infection may be in the upper urinary tract, that is, 
the Iddney, pelvis, or ureter ; or in the lower urinary 
tract, that is, the bladder m the female or the bladder 
together with the prostate and seminal vesicles in the 
male. The symptoms may help by pointing to pyelitis 
or to prostatitis or seminal vesiculitis, and the physical 
examination may carry the diagnosis a step farther. 
Examination of the urine may give further help. 

It is important in all eases of chronic inflammation 
of the urinary tract to exclude tubercle, and this 
applies equally to cases where other bacteria, such as 
the Bacillus coli, are present. In chronic cystitis in 
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toxsemia, such as I shall describe later, may exist. 

The second type of reciuTent pyelocystitis is that in 
which the urine is sterile between the attacks. Here 
one of two conditions may obtain. There may be 
some focus of infection in or coimected Avith the 
urinary tract which is shut off, and from time to time 
opens up and reinfects the bladder or pelvis; or there 
may be a reinfection of the m’uiary tract from some 
chronic condition of the boAvel. The fii’st of these tAVO 
conditions is found in the male subject Avhere there is a 
chronic infection of the seminal vesicle Avhich at times 
pours out infected material into the prostatic urethra 
and bladder. But this condition occui’s also in the 
female subject Avhere there are no such accessory 
pockets communicating AAuth the urinary tract. It 
seems likely that some of these cases are due to the 
passage of the Bacillus coli along the short female 
urethra, so that an ascending infection takes place. 

(3.) Bacilluria loith General Toxcemia. 

This is a type subject to many variations. Toxsemia 
from urmary infection is not confined to the bacilluria 
cases. I have already referred to it imder chronic 
cystitis, and, in fact, the signs of toxsemia may be 
observed in almost any type of clnonic Bacilhis coli 
infection of the urinary tract. The cases Avith bacil- 
luria and toxsemia form, however, a striking group, and 
serve as a basis for discussion of this class of case. 
Bacilluria is an uifection of the urine, usually Avith 
the Bacillus coli, but sometimes Avith other bacteria, 
Avhere there is no inflammation, or only a minimal 
amount of inflammation of the urinary tract. The 
urme is cloudy with an emulsion of bacilli. The 
urine contains no flakes, and the cloudiness is a 
general haze. On swinging the glass so as to circulate 
the fluid the mine has a peculiar and characteristic 
shimmering appearance not unlike drifting cigarette 
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smoke. The urine has a peculiar stale-fish odour which 
is often mentioned by the patient hhnself. On allow- 
mg a specimen to stand the urine remains cloudy, and 
there is no deposit, jMicroscopicaUy there are a few 
cells from the lu’inary tract, and a few leucocytes, not 
amoimting to pus, but there are myriads of motile 
bacilli. On culture there is a pure growth of the 
Bacillus coli. The cystoscope shows a normal bladder 
or, at most, a few patches of congestion. The 
ureteric catheter may show infection of the bladder 
urine alone, or of one or both renal pelves in 
addition. Here we have an infection of the urino 
without reaction of the mucous membrane of the 
minary tract. 

BXAjMINATrON OF A PATIENT. 

Success in the treatment of chronic infection of the 
urinary tract with the Bacillus coli depends upon the 
accm’ate localization of the chief focus of infection, and 
the discovery of the cause of the persistence or recur- 
rence of the infection. This will be readily appreciated 
by referring to those cases where chronic cystitis is 
kept up by a pyehtis which gives rise to no symptoms. 
For this purpose very careful and complete examin- 
ation is necessary. In either sex the chief focus of 
infection may be in the upper minary tract, that is, 
the kidney, pelvis, or meter; or in the lower urinary 
tract, that is, the bladder in the female or the bladder 
together with the prostate and semmal vesicles in the 
male. The symptoms may help by pointing to pyelitis 
or to prostatitis or seminal vesiculitis, and the physical 
examination may carry the diagnosis a step farther. 
Examination of the urine may give fm^her help. 

It is important in all cases of chronic inflammation 
of the urinary tract to exclude tubercle, and this 
appHes equally to cases where other bacteria, such as 
the Bacillus coli, are present. In chronic cystitis in 
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toxaemia, such as I shall describe later, may exist. 

The second type of recm’rent pyelocystitis is that in 
which the urine is sterile between the attacks. Here 
one of tAvo conditions may obtain. There may be 
some focus of infection in or comiected udth the 
urinary tract which is shut off, and from time to time 
opens up and reinfects the bladder or pelvis ; or there 
may be a reinfection of the urmary tract from some 
chronic condition of the boAvel. The first of these two 
conditions is found in the male subject where there is a 
chronic infection of the seminal vesicle which at times 
pours out infected material into the prostatic urethra 
and bladder. But this condition occurs also in the 
female subject Avhere there are no such accessory 
pockets communicating with the urinary tract. It 
seems likely that some of these cases are due to the 
passage of the Bacillus coli along the short female 
urethra, so that an ascending infection takes place. 

(3.) Bacilluria iviih General Toxaemia. 

Tills is a type subject to many variations. Toxsemia 
from urinary infection is not confined to the bacilluria 
cases. I have already referred to it mider chronic 
cystitis, and, ui fact, the signs of toxtemia may be 
observed in almost any type of cln’onic Bacillus coli 
infection of the urmary tract. The cases ivith baeil- 
luria and toxsemia form, however, a strikmg group, and 
serve as a basis for discussion of this class of case. 
Bacilluria is an infection of the urine, usually ivith 
the Bacillus coli, but sometimes with other bacteria, 
Avhere there is no inflammation, or only a minimal 
amount of inflammation of the urinary tract. The 
urnie is cloudy with an emulsion of bacilli. The 
urine contams no flakes, and the cloudiness is a 
general haze. On swinging the glass so as . to circulate 
the fluid the mine has a peculiar and characteristic 
shimmering appearance not unlike drifting cigarette 
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5. Treatment of the bowel. 

( 1 ) SIEDIOAL TREATMENT. 

(а) Diuretics . — Diuretics form an important part of 
tlie treatment of all cases, but more especially cases 
of acute infection. Barley water, distiUecl water, and 
weak tea are good diuretics, and tbe diuretic waters 
of ContrexeviUe, Vittel, and Vichy are useful. Freshly- 
made infusions of the dried leaves of Buchu or Uva 
ursi are powerful diuretics, and might be more often 
used. A defuaite quantity of flmd in twenty-four horns 
should always be prescribed, about four to six pints 
being an average quantity. A disadvantage of the 
diuretic treatment is the distension of the bowel which 
taldng large quantities of fluid produces. And, fur- 
ther, the action of urinary antiseptics and alkalis is 
impeded by dilution. In the treatment of chronic 
infection a mild diuresis is beneficial but, apart from 
acute exacerbations, it is not necessary to attempt the 
production of a continuous powerful diuresis. 

(б) Alkalis . — ^These should be used with the definite 
purpose of making the urine alkaline, and the guide to 
treatment should be the litmus paper. The urine in 
the great majority of cases is hyperacid, and imtil the 
reaction is neutral, or slightly aUcaline, this treatment 
cannot have its full effect. The alkalis usually pre- 
scribed are the citrate and acetate of potash and 
bicarbonate of soda. Thirty grains should be given 
in twenty-fom’ hours, and the dose increased tmtfl. the 
reaction of the urine is definitely alkaline. The effect 
of the aUialine treatment is to neutralize the acid 
toxins produced by the Bacillus coli. Alkaline urine, 
such as can be produced by drugs, does not destroy 
or even inhibit the growth of the Bacillus coli. The 
alkaline treatment has its most striking effect in cases 
of acute infection with the Bacillus coli. In chronic 
infection it has a much more soothing effect than 
treatment with urinary antiseptics, and in many 
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the male subject it is necessary to obtain for examina- 
tion a specimen of the secretion of the prostate and 
seminal vesicles. This is done by thorouglily washing 
the bladder and fiUuig it with sterile water^ The 
prostate and vesicles are then massaged, and the 
bladder contents passed into a sterile bottle. C3^sto- 
scopy is necessary nr order to ascertain whether any 
condition of the bladder, such as diverticulum, stone, 
growth, intravesical enlargement of the bladder with 
residual m’ine, and to examine the orifices of the m-eters. 
The presence or absence of a stone should be ascer- 
tamed by radiography. 

So extensive an examination may not be necessary 
in every case, but it must be remembered that we are 
dealing with a chronic case of urinary infection, and 
the success of treatment will depend upon the accm’acy 
with which the chief focus of infection is localized and 
the cause of its persistence ascertained. The cystoscope 
and the methral catheter have sho^vn that such 
quiescent disease may exist in the bladder or the renal 
pelvis, and without these methods of exammation the 
treatment of chronic lu’inary urfection is mere 
guesswork. 

TREATMENT. 

The treatment consists of : — 

1. MeclicaJ treatment : — 

(a) Diuretics. 

(d) Alkalis. 

(c) Urinary antiseptics, 

2. Vaccine Therapy. 

3. Local treatment : — 

(a) Bladder washing, . 

(d) Eenal lavage. 

4. Operation : — 

(а) Drainage of the renal pehas. 

(б) Drainage of the bladder. 

(c) Prostatectomy and seminal vesiculectomy. 
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prescribed alone in a draught of water between meals. 
I have suggested keratin coated tablets/ and in 
America- pills coated with salol have been given, to 
pass the hexamine through the acid gastric juice. In 
practice it is found that such precautions are rarely 
necessary. The antiseptic action of hexamiue depends 
upon the liberation of formaldehyde by the action of 
the acid urine. Some idea of the strength of the 
antiseptic solution that may be developed in the 
urine can be gained by the following estimate : If a 
patient takes 15 grains of hexamine four times in 
twenty-four hours and excretes 55 ounces of urine 
in that time containing 75 per cent, of the hexamine, 
there would be a concentration of hexamine of 1 in 
500; and if 5 per cent, of this were split into 
formaldehyde and ammonia the concentration of 
formaldehyde would be 1 in 10,000. Tins strength m 
vitro will kill SO per cent, of the bacteria in two hours 
and 100 per cent, in twenty-four hours.* 

If the same condition could be reproduced in the 
human body as can be produced in the laboratory the 
matter would be quite simple. Unfortimately, however, 
many factors modify the antiseptic action. Among 
these are : — 

1. The amount excreted. 

' 2. The degree of acidity of the urine. 

3. The dilution by artificial or pathological diuresis. 

4. The time during Trhich the hexamine is in contact with the 
acid mine. 

5. The amount of mucus in the urine. 

It is not possible to discuss all these factors here, but 
a word may be said in regard to one of them, namely, 
the time during which the hexamine is in contact with 
the acid urine, for this explams many of the eases where 
urinary antiseptics fad. 

Time is important in two ways : — • 

1. The longer an antiseptic acts the greater will be its killins 
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clu'onic cases where urinary antiseptics have, failed 
to destroy the infection aUcalis may be used while 
local treatment is in progress. I' shall refer to the 
alternation of alkalis and antiseptics later. 

(c) Urinary Antisej)tics. — A m’inary antisejitic is 
administered by the mouth, is absorbed from the 
bowel, circulates in the blood, is excreted by the 
Iddney, and forms a secretion of varying strength in 
the m’uie. Salol and boracic acid are among the 
minor urinary antiseptics, while the formaldehyde 
series (hexamine) form the most important. 

Salol has a mild action in the urme and a similar 
action in the intestine. It is sometimes employed for 
this combined action. I use it only as an alternative 
to the other antiseptic drugs when they are badly 
borne or have been administered over a long period, 
and give it especially where bowel symptoms are pro- 
minent. Boracic acid has a mild antiseptic action, 
but has the disadvantage of upsetting the digestion. 
Hexamine (urotropin, hexamethylene tetramine) is the 
best urinary antiseptic we possess. It is a combination 
of ammonia and formaldehyde, and acts only by the 
liberation of the formaldehyde in an acid medium. 
Wlien in combination with ammonia, and the com- 
bmation is maintained in any alkaline medium, the 
drug has no antiseptic action. 

' Hexamme is frequently prescribed with an acid salt 
or with an alkali. There is an objection to both of 
these prescriptions. If mixed Avith an acid the hexa- 
mine wiU be split, and free formaldehyde, which is 
irritating to the stomach, is present in this mixtui’e. 
If prescribed with an allcali the acidity of the mine 
is reduced and the formaldehyde not liberated in the 
mine, and the drug has no antiseptic action. The 
acid gastric juice will spht hexamine, especially in 
cases of hyperacidity, and the irritating foi'maldehyde 
is liberated in the stomach. Hexamine is therefore 
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power. 

2. Time is required for tliis liberation of formaldehyde from 
hexamine. The change from formaldehj'de into ammonia and 
formaldeh 3 'de is slow and gradual. 

This time factor destroys the utility of the drug as a 
urmary antiseptic in a large number of cases. Hexa- 
mine on this account is of little value in kidney diseases 
or m uifection of the renal pelvis. In the bladder the 
diseases in which it is most wanted are those in which 
polyuria and frequent mictiu'ition are common, so 
that the length of time dm’ing which hexamine is in 
contact with the acid imine is too short for complete 
splittmg. The same applies to cases where the blad- 
der is continuously di’ained by catheter and where 
a fistula is present. After prostatectomy or bladder 
operation, hexamine is practically valueless until the 
bladder is closed. Further, we have to recognize the 
intolerance of the acutely inflamed bladder to a high 
degree of acidity of the urine, and in the acute stage 
of urinary uifection the administration of acidifying 
di'ugs and lumaiy antiseptics may only increase the 
severity of the symptoms ivithout producmg any effect 
on the disease. 

In the acute stage of uifection and in the exacerbation 
of a chronic infection, it is better to leave aside the 
question of antiseptic treatment altogether and direct 
attention to soothing the mucous membrane. 

In chronic infection the continuous administration of 
hexamine over long periods is often disappointmg in 
its results. It is better to alternate the di'ug with other 
antiseptics such as salol, or a course of antiseptic 
treatment may be given for a fortnight or three weeks, 
followed by a course of allcaline treatment. This 
alteration is especially useful when the bladder is 
irritable and intolerant of acidity and of formaldehyde. 

The usual dose of hexamhie is 10 or 15 grains tliree 
times daily. I have tried' short intensive courses, 
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raising the doses to the limit of tolerance (20 to 25 
grains three times daily) as shown by intense bladder 
irritation and a little blood in the urine, but without 
obtaining good results. 

It is now a number of years* since I advocated the 
prophylactic use of urinary antiseptics before and after 
operation on the bowel and female pelvic organs, when 
hsematogenous infection of the tu'inary tract frequently 
follows the operation ; and also before and after 
parturition and operations on pUes when retention of 
urine is probable and the use of the catheter Ulcely to 
become necessary. So far as I Imow this use of urinary 
antiseptics is entirely neglected. It appears to me that 
a urine fully charged with antiseptic will probably turn 
the scale against a passing bacihuria becomi n g a 
permanent infection of the urmary tract. Urinary 
antiseptics of the formaldehyde series act only in 
an acid mediiun, and there are many cases where 
it is impossible to obtain this in an infected urine. 
There is urgent need therefore for a urmary antiseptic 
that ■wUl act in an allialine urine. Methylene blue has 
long had a reputation as a urinary antiseptic, but the 
action is somewhat id defined. It has the advantage of 
acting in an alkaline medium. I use it a good deal and 
combine it with sandal-wood oil and, if the mine is 
acid, with hexamine. It is especially useful in 
staphylococcal infections. Promismg work is done in 
America by Davis ° and others in this fine. Aniline 
dyes of various composition were used. Of 204 aniline 
dyes investigated there were fifteen which were excreted 
by the . Iddneys, antiseptic in the luine, and were 
relatively untoxic. In all these aniline dyes, the colon 
bacillus is more resistant than the staphylococcus. 
The antiseptic action of aU was exhibited hi a higher 
degree in alkahne than m acid urine. 

Urotropin has been used by hitravenous mjection. 
Cooke has treated acute and chronic infections of the 
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urinary tract by intravenous infusion of small closes of 
urotropin. In acute cases he administered ^ grain 
daily, and in chronic cases a similar dose with intervals 
of two or three days. Ten or twelve injections were 
required on an average in seventy-five patients. 

Cantoni^ has used intravenous injections of 2*2 to 
4*4 grams of urotropin every third or fourth day in 
cases of pyelitis of pregnancy. There is no such 
difficulty in absorption of urotropin as to necessitate 
the intravenous method of administration as a routuie 
method, or to counterbalance the obvious disadvan- 
tages of the method. In a few acute cases where 
vomiting is a prominent feature, or where hyperacidity 
makes oral administration difficult, the intravenous 
method may find a place. Recently Yoimg and 
Hill ® have pubhshed an account of a short series 
of eases of general septicsemia, and of urinary infection 
treated by intravenous injection of mercurochrome and 
of gentian violet. Cure after injection was obtained 
in a few cases, in others there was improvement, 
while in some no irqprovement was obtained. Both 
of the dyes were used in a solution of O’ 5 per cent, 
and 1 c.cm. per Idlogram of body-weight was injected. 
A second injection of gentian violet was given after an 
interval of six hours. The injection of methyl violet 
has been followed by an alarming cyanosis, due to the 
circulation of the dye in the blood. This passed oS in 
a few hours and caused no harm. The pulse may 
become slow and the blood-pressure drops. In very 
feeble patients cardiac stimulants may be required. 

Mercurochrome is said to have a selecJ^ve action on 
the staphylococcus and the Bacillus coli but no effect 
on the streptococcus. Gentian violet is claimed to be 
efficacious in staphylococcus infection only. My expe- 
rience of this method is. limited to a few eases, in all 
of which it was used in the later stages of severe infec- 
tion (pure staphylococcal. Bacillus coli, mixed infection 

192 



URINARY INFECTION 

of Bacillus coU and streptococcus). In none of these 
cases was the cause of the infection influenced by the 
treatment. The method is at present under trial, and 
no definite statement in regard to its efficacy can 
therefore be made. 

(2) VACCINE THEEAPY. 

A few years ago vaccuie therapy was heralded as a 
method winch would revolutionize smgery. At the 
present time it is reduced to a secondary position in 
the treatment of ininaiy infection. The fact that a 
chronic case of luinary infection of many years’ stand- 
ing may suddenly clear up spontaneously after an acute 
exacerbation, and show no tendency to recur leads me 
to suppose that vaccine therapy, if properly handled, 
might give better results than it does at the present 
time. The subject of vaccine therapy was discussed at 
gi-eat length at the Second Congi’ess of the International 
Society of Urology at Rome in April, 1924. The 
general feeling appeared to be that, although indi- 
vidual eases of improvement or cure might be pro- 
duced, no statistics could be j)roduced that showed 
a definite percentage of success with the method. 
I transcribe the conclusions of Professor L. S. D. 
Dudgeon,® who delivered one of the introductory 
addresses : — - 

1. Vaccine therapy is useless in pure bacilluria. 

2. The best results are obtained in “first attacks” of acute coli 
, infection, in doses of 25 million up to 2,000, employed at intervals of 

a vreek. 

3. In chronic cases it is unusual to efiect a cure by vaccine 
therapy ; although the symptoms may be relieved, the mine remains 
infected. Larger doses of vaccine can be employed than in the 
acute cases and there is much less risk of increasing the doses 
rapidly. 

4. It is essential to employ an autogenous colon vaccine or a 
vaccine made from the same “group.” 

5. Aggravation of the symptoms during treatment with vaccines 
suggests that a more or less enclosed, inflammatory focus is present 
In cases where there is a umlatefal septic nephritis present, vaccine 
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urinaxy tract by intravenous infusion of small closes of 
urotropin. Iix acute cases he adixiinisterecl -} gi’ain 
daily, and in chronic cases a similar dose with intervals 
of two or three days. Ten or twelve injections were 
required on an average in seventy-five patients, 

Cantoni^ has used intravenous injections of 2‘2 to 
4' 4 grams of urotropin every third or fourth day in 
cases of pyelitis of pregnancy. There is no such 
difficulty in absorption of urotropin as to necessitate 
the intravenous method of administration as a routine 
method, or to countei'balance the obvious disadvan- 
tages of the method. In a few acute cases where 
vomiting is a prominent feature, or where hyperacidity 
makes oral administration difficult, the intravenous 
method may find a place. Recently Young and 
Hill ® have published an accoimt of a shoi’t series 
of cases of general septicajmia, and of urinaxy iixfection 
treated by intravexious injection of mercui’ochrome axicl 
of gexrtian violet. Cure after injectioxi was obtained 
in a few cases, in othex’s there was improvement, 
while ux some no improvement was obtained. Both 
of the dyes were used xxx a solution of 0 • 5 per cent, 
and 1 c.cm. per Idlogram of body-weight was injected. 
A second ixijection of gentian violet was givexx after axi 
interval of six horn’s. The ixxjectioxi of xnethyl violet 
has been followed by aix alarming cyanosis, due to the 
circixlation of the dye in the blood. This passed off in 
a few hours and caused no harm. The pulse may 
become sloxv and the blood-pressiu’e drops. In vei’y 
feeble patients cardiac stimulaxxts may be reqixired. 

Mercurochrome is said to have a selec^ve action on 
the staphylococcus and the Bacillus coli but no effect 
oxx the streptococcus. Gentian violet is claimed to be 
efficacious in staphylococcus ixxfection only. My expe- 
rience of this method is limited to a few cases, in all 
of which it was used in the later stages of sevex’e iiifec- 
tioxx (pure staphylococcal. Bacillus coli, mixed infectioix 
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bladder work, but their lumen is small, so that it is 
difficult to get a powerful flow in and out of the bladder. 
The eye of a metal catheter is one of the worst 
examples of the work of the instrument maker. It is 
little more than a slit. The best instrument for 
washing the bladder is the cannula of an evacuatmg 
apparatus used in litholapaxy. The lumen is wide and 
the eye very large. The disadvantage is that the 
instrument is straight as far as the beak. I have had 
metal catheters constructed with a large eye and 
lateral flanges at the proximal end to aid manipulation. 

I prefer to use a large bladder syringe as it is possible 
to graduate the pressure and to estimate the resistance, 
but a douche can with rubber tubing and a suitable 
nozzle is a useful method. The old-fashioned rubber 
tube and glass funnel is a good method, if some- 
what tedious. The fluids that may be used are very 
numerous. As a preliminary to washing the bladder 
with an antiseptic solution, I have foimd the following 
method useful in cases with much mucus and pus. 

The urine is tested Avith litmus and if found to be 
alkaline the bladder is washed out thoroughly with a 
weak solution of acetic acid (acid acetic B.P., 20 minims 
to the pint). If on the other hand the urine is highly 
acid I use a solution of bicarbonate of soda ( 5 i to the 
pint) for the preliminary washing. The antiseptic wash 
is then used and will get into contact with the walls of 
the bladder now freed from muco-pus. 

The antiseptic washes that will be found useful are : — 

Nitrate of silver (1 in 15,000) ; 

Oxy cyanide of mercury (1 in 10,000) ; 

Boracic acid (half saturation) ; 

Permanganate of potash (1 in 10,000) ; 

Peroxide of hydrogen (1 in 20 of 10 vols.) ; 

Argyrol (1 in 5,000) ; 

Mercmrochrome (1 in 10,000). 

It is important to use weak solutions in large q^uan- 
tity (at least three pints), and to avoid over-distending 
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therapy is useless and may be definitely harmful. 

I have tried the method of immuno-transfusion/® 
that is, the infusion of the blood from an unimmunized 
healthy individual, but so far with disappointing results. 
Defibrmated blood may be used and is equally good with 
unaltered blood although containing fewer leucocytes. 

Some years ago I tried the prophylactic use of 
vaccuies m cases when I was about to operate on the 
ui-mary organs, as for enlarged prostate and bladder 
growths. I was miable to detect any difference in the 
results I obtauied, and have now for a number of years 
given up this use of vaccines. 

(3) LOCAL TREATMENT. 

(a) Bladder Washing . — Bladder washing is suitable 
for cases of subacute and chronic cystitis, when the 
infection is confined to the bladder. In acute cystitis 
the introduction of an instrument is very painful and 
the 'bladder is intolerant of distension by fluids and 
extremely sensitive to contact with antiseptic solution. 
There is, moreover, the danger of producing an ascend- 
ing pyelitis or where subacute or chronic pyelitis is 
present or causing an acute exacerbation. Before 
embarldng on a coui’se of bladder wasliing in chronic 
cystitis the cause of the persistence of the infection 
should be ascertained, and this will involve cystoscopy 
to exclude local conditions, such as diverticulum or 
stone, and catheterization of the ureters to ascertain 
if quiescent pyelitis be pi'esent. A detailed description 
of bladder washmg is unnecessary here, but my experi- 
ence of checking failures suggests the following hints : — 
In washmg the bladder the mechanical effect should 
always be borne in mind. As large a catheter as can 
be passed without causing pain should be used. Sillc- 
wove coude catheters are useful for this purpose for 
the eye is large. Rubber catheters are easier to boil 
and manipulate if the practitioner is not accustomed to 

194 



URINARY INFECTION 

In many cases it does. Tlie recurrent attacks cease, 
the cystitis clears up, and the sample of urine from 
the renal pelvis is sterile. But this is not invariably 
the case. At the end of a course of washing, the urine 
from the renal pelvis may be much improved but still 
infected. The distressing bladder symptoms have 
completely disappeared, but there is the probability of 
recurrence at a future date, and further courses of 
washing may be required. In these cases, however, 
the relief of symptoms is such that the patient is 
satisfied with the treatment, and will return for a 
further course if the bladder again becomes trouble- 
some. The criterion of cure is the bacteriological 
examination of the urine, not the disappearance of 
symptoms. Persistence of infection of the renal pelvis, 
in spite of lavage, may be due to a number of causes ; — 

1. The use of too weak solution, 

2. Too long intervals between treatmenta. 

3. Dilatation of the renal pelvis. 

4. Stone in the renal pelvis. 

Recurrence of infection of the renal pelvis after the 
urine has been foimd sterile is due to reinfection from 
the bowel, and demands careful and prolonged bowel 
treatment or io some cases operation. Kretschner 
and Helmholz have recommended, on the experience 
of eleven cases, the treatment of pyelitis of infancy and 
childhood by means of renal lavage. The age of the 
patients thus treated varied from seven months to ten- 
and-a-half years, and all cases were girls. Sterile urine 
was obtained in nine of the eleven cases. My inclina- 
tion is against such methods of treatment in infanta 
and young children. The authors overlook the fact that 
there is a strong tendency towards complete recovery 
in the pyehtis of childhood, a tendency far more 
pronounced than in the adult. 

(4) OPBBATION. 

(a) Drainage of the renal •pelvis . — Some years ago I 
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the bladder. At the end of the bladder wash I usually 
instil half an ounce of pure coUosol argentum into the 
bladder and leave it, and the patient retains it as long 
as possible. Other instillations may bo used Avith or 
Avithout a prehminary Avashing such as gomenol, tAA-^o 
drachms of 5 per cent, solution in oil, iodoform emul- 
sion half an omice. Eailure to cure cystitis by bladder 
Avashing may be due to mistakes in technique, such 
as Avant of thoroughness, too strong solutions, too small 
a quantity of solution, the use of too small a catheter, 
or to the mucus bemg so thick and tenacious that the 
antiseptic never reaches the bladder Avail. But failm’e 
is more often due to incomplete examination and 
mistaken diagnosis. 

(6) Renal Lavage , — Where proof has been obtained 
that the focus of infection hes in the renal pelvis, 
lavage of the renal j)elAds is a very valuable method 
of treatment and may be the only method by Avhich a 
cure is brought about. The method demands sldU and 
experience in urethral catheterization and care m the 
selection of cases. Certain cases are unsuitable for 
renal lavage : — 

1. Acute pyelitis with high temperature (except some cases of 
pyehtis of pregnancy). 

2. Chronic and subacute cases where rigors follow the introduction 
of the ureteral catheter. 

3. Cases where there is infection of the prostate and vesicles. , 

4. Cases where there is incurable infection of the lower urinary 
tract, such as that accompanying malignant growth of the bladder 
and sacculated bladder. 

5. Cases where there is obstruction in the lower luinary tract, 
such as enlarged prostate. 

6. Cases where there is dilatation of the renal pelvis, even of 
moderate degree. 

7. Cases where calculi are present in the renal pelvis. 

Renal lavage is most useful in cases of persistent 
pyelitis where there are constant symptoms or re- 
current attacks, and in cases of chronic cystitis se- 
condary to pyehtis. Does this method cure pyelitis ? 
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static irrigation of the urethra and bladder, 
Belfield’s method of vaso-pnncture and injection, and 
finally in some cases removal of the prostate and 
semiaal vesicles by operation. In a number of cases 
I have found it necessary to remove the prostate 
and vesicles, and I carry out the operation by a 
suprapubic transvesical method.'" The results have 
been highly satisfactory in carefully selected cases. 

(5) TEEATMENT OF a?HE BOWEL. 

I have constantly referred to the intimate relation 
between the bowel and infection of the renal pelvis. 
Let me close my remarks by insisting once more upon 
the necessity for thorough treatment of the bowel in 
aU cases of urinary infection. The treatment will 
consist in the administration of bowel antiseptics, in 
the treatment of atony of the bowel wall and other 
causes of constipation ; the operative treatment , of 
piles, chronic appendicitis, and cholecystitis may also 
arise for discussion. 
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operated on several cases of persistent pyelitis by 
nephrotomy, and placed a double tube in the renal 
pelvis. A constant stream of mild antiseptic was passed 
through the tubes for ten days. This treatment is only 
suitable for the most severe cases. It is most likely to 
be successful when there is a moderate degree of 
dilatation of the renal pelvis. Where there are recurrent 
rigors this form of drainage should be discussed, 

(b) Drainage of the bladder. — This may be accom- 
panied by; — (1) Tying a catheter in the urethra. 
(2) Suprapubic cystotomy. Tying a catheter in the 
uretlira with continuous drainage combined mth 
energetic diuresis is a useful method of treatment 
in chronic cystitis. In such treatment hexamine, for 
reasons I have already discussed, need have no place. 
Salol and boracic acid may be given. In many cases 
the thick tenacious mucus or plugs of mucopus block 
the catheter, and in other cases the urethra and 
bladder are intolerant of the indwelling catheter. 
Suprapubic cystotomy combined with continuous 
irrigation with weak antiseptic solution is the most 
.effective treatment, that we possess in dealing with 
chronic cystitis. The cystotomy tube must be of large 
size, and a catheter is tied in the urethra. A Hamilton 
Irving box is used to drain away the fluid. The 
irrigation may be continued for a week or a fortnight. 

Let me repeat here the necessity for flnding the chief 
focus of infection before resorting to cystotomy. It is 
of no use to drain and clear up the bladder if the renal 
pelvis is the chief seat of the infection, or if the nidus 
lies in the prostate and seminal vesicles, for in that 
case the cystitis will recur when the bladder closes. 

3. Prostatectomy and seminal vesiculectomy. — The 
treatment of chronic prostatitis and seminal vesiculitis 
is related to chronic urinary infection. It includes 
massage of the prostate and vesicles with hydro- 
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even a negative Wassermann reaction, must not 
count if the clinical evidence of syphilis is strong. 
The present writer has had abundant confirmation 
of the soundness of these views. 

SYPHILITIC EXOPHTHALSnC GOITRE. 

Ernest ShuUman,^ in an article in a symposium on 
syphihs, remarlis on this condition both in hereditary 
and acquired syphifis. He reports a family of eleven 
children, seven of whom had, in addition to the evidence 
of syphiUtic inheritance, such as locomotor ataxy, 
leucoplacia, etc., Basedow’s syndrome in varying 
degrees of intensity in mature life. The Wassermann 
reaction was positive in each case. The author gives 
the results of seventeen recorded cases of Basedow’s 
syndrome treated by mercury and iodides with more 
or less complete success, 

THE SIGNIFICANCE OP VENOUS THROMBOSIS IN THE 
COURSE OP HEART FAILURE. 

David Greenberg,^ after discussing venous throm- 
bosis of septic and bacterial origin, refers especially 
to the so-called bland thrombi. Virchow and 
Aschofi explain these on mechanical lines, giving as 
the chief factors ; (1) alterations in the composition 
of the blood; (2) alterations m the blood flow, 
with stagnation; (3) peculiarities in the vascular wall. 
These authors emphasize among other contributory 
factors the valves of the veins, tortuosities, varicosities, 
causing eddying of the blood with so-called sand-bar 
formation. Others assert that bacterial mfection is 
the chief factor. The author points out that venous 
thrombosis not infrequently occurs as a result of heart 
failure which may be overlooked, because of the 
associated oedema. The site of such thromboses may be 
either in the vessels of the extremities or sinuses of the 
brain and perhaps in the deep veins of the thorax and 
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Recent Work on Diseases 
of the Heart and Blood 
Vessels. 

By CHARLES W. CHAPMAN, M.D., M.R.C.P. 
GonsuUiiu) Physician lo the, National Hospital for Diseases of the 
Heart ; late Physician to the Farringdon Dispensary, E.G. 

RIIEUMATIO HEART DISEASE IN CHILDREN UNDER TWO 
YE^IRS OE AGE. 

B S. DENZER^ reports three cases, the rheu- 
matic nature of which he considers proved by 
• the presence of Aschoff bodies (microscopical 
accumulation of large cells about the smaller blood 
vessels in the wall of the ventricle) and subcutaneous 
nodules. 

SYPHILIS OP THE HEART AND BLOOD VESSELS. 

Tasker Howard* in a communication shows the 
importance of cardiovascular syphilis from its frequency, 
and when untreated its high mortality. When 
untreated it is usually progressive, while if properly 
treated the disease may often be controlled. Brooks 
found fatal circulatory failure in two-thirds of fifty 
consecutive autopsies in syphilitic subjects. Clinically, 
it is found that 30 to 60 per cent, of all cases of aortic 
regurgitation and practically all cases of aortic 
aneurysms are due to S3q)hilis, while many cases of 
angina pectoris are attributable to the same cause. 
Although syphilitic cardiovascular affections are, as a 
rule, among the later manifestations of the disease, yet 
it may occur within a few months of the primary sore. 
The importance of prompt treatment in these cases is 
so great that a denial of infection by the patient, and 
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time more efficient. On the other hand, with sedentary 
workers the opposite conditions obtain. The authors 
consider the auscultatory method superior to the 
palpatory, and find the latter method in young adults 
gives readings for systolic pressure 14 mm. below that 
registered by auscultatory method. For the diastoHc 
pressure the best index to use is the end of the third 
phase of sound, working the change from a clear to a 
dull sound, audible on gradually releasing the pressure 
of the armlet. The changes which occur in the pressure 
and pulse rate on rising from the sitting posture are no 
index of physical fitness. Routiue measurement in 
growing boys proved in several instances the means of 
diagnosing severe lesions, which would otherwise have 
been passed unnoticed. 

MYOOAEDIAL LESIONS IN DIPHTHERIA. 

Warthin,® after a resum4 of the literature (1860- 
1924), records his studies of autopsy material from 
sixteen cases observed, grossly and microscopically. 

It was found that the essential lesion of the heart in 
diphtheria was a toxic hyaline degeneration or necrosis, 
associated frequently with fatty degenerative infiltra- 
tion, and less frequently with cloudy sweUing or simple 
necrosis. If the patient survived a sufficient length of 
time a reparative myocarditis accompanied by muscu- 
lar regeneration followed the degenerative lesions. 
Either a complete regeneration, or fibrosis, could result. 
Both the conducting and contractile elements were ^ 
damaged by diphtheria. 

CHANGES IN THE BLOOD OXYGEN FOLLOWING BLEEDING 
IN CARDIAC PATIENTS. 

S. B. Grant ^ describes a study of the blood of seven 
acutely decompensated cardiac patients, who were bled 
as a therapeutic measure. This produced an improve- 
ment in the peripheral circulation, as shown by a de- 
crease in the co-efficient of utilization of oxygen. When 
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abdomen. Prognosis is extremely bad. 

THE IIEAET IN HYPEBTENSION. 

J. P. O’Hare and W. G. Walker ^contribute an article 
embodying the outcome of special studies on this 
subject. In a series of 100 cases, in Avhicli the average 
age was fifty-five, the blood pressme ranged from 
152-76 to 290-110. In 28 per cent, a diagnosis of clu’onic 
myocarditis Avas made. Dj^spncea ivas the most fre- 
quent symptom. Paroxysmal noctmaial smothering 
was also noted; this is closely allied to angina pectoris 
in its response to nitrites. It was most common in 
high diastolic pressures. Cardiac pain is generally a 
dull ache at the apical region. Typical angma pectoris 
Avas present in only thi’ee cases ; of substernal compres- 
sion there were fomleen cases. Hypertrophy was 
found in 83 per cent. ; left ventricular preponderance 
was shoAvn in thirtj'' out of fifty electrocardiograms; in 
some cases both sides were equally hypertropliied. 
The great vessels shoAved diffuse widening at the arch 
and in older cases there was a tendency to tortuosity. 
This increase in size of the gi'eat vessels may be in- 
dicated by percussion dullness in the second interspace. 
Fluoroscopy often shoAved sharp pulsation at the upper 
end of the ascending aorta. The most common mmmui’ 
was a bloAving systolic at the base, extending up the 
neck; Avhen this is coarse, and signs of stenosis are 
absent, aortitis is indicated. 

BLOOD PBESSUBE IN EABLY LIEE. 

Percy Stoclis and Noel Karn ‘ report in detail their 
investigations on this subject. With many practi- 
tioners the importance of the diastolic pressure is not 
recognized. Diastolic pressure is largely a measure of 
the peripheral resistance of the arterial system to the 
passage of blood through it ; this pressure being lowered 
by regular physical exercise through reduction of the 
peripheral resistance, the heart is rendered at the same 
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pressure irrespective of the previous or simultaneous 
injection of insulin. 

THE MYOCAUDIUM m NOH-IHEEOTIOHS MYOOAEDliL 

FAILUKE. 

B. J. Clawson, Department of Pathology, University 
of Minnesota,^® publishes a detailed study of the gross 
and microscopical study of the myocardium in 102 hearts. 
After discussing the various causes of myocardial 
failure, the author arrived at the following conclusions : 
(1) There are no anatomical changes except coronary 
sclerosis and myocardial fibrosis ; (2) coronary sclerosis 
of a serious degree was present in 22*5 per cent.; 
(3) myocardial fibrosis was found in a marked or 
moderate degree in 20*5 per cent., and in a slight 
degree in 30 per cent. ; (4) there is usually a close cor- 
respondence between the situation and extent of 
myocardial fibrosis and the distribution of the coronary 
sclerosis ; (5) myocardial fibrosis is usually due to 
coronary disease, but occasionally rheumatic infec- 
tions may give rise to a slight degree of fibrosis; 
(6) luetic myocarditis is rare [Warthin^® is of a contrary 
opinion] ; (7) myocardial failure is rarely due to anatomi- 
cal changes in the myocardium ; it may be explained as 
exhaustion of the cardiac muscle. 

SOME CARDIAC EFFECTS OF ATBOPIK. 

R. D. Rudolph and F. M. R. Buhner, Department of 
Therapeutics, Toronto, “ publish observations which 
were made chiefly with regular hearts, and it was noted 
that atropin has two distinct effects upon the heart 
muscle when this is regular. In small doses it merely 
slows it, probably by stimulation of the vagal centres. 
In large doses, of course, it hastens it by paralysing the 
vagal endings of the heart. It also tends to the removal 
of any existing heart-block. Medium doses have no 
effect either way. Individuals vary very much in 
their reaction to atropin. In most adults gr. 1/100 will 
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thQ arterial oxygen saturation was below normal, 
and the heart not so seriously damaged as to be unable 
to respond to treatment, bleeding was followed by an 
increase in the arterial oxygen saturation, indicating 
improved efficiency of the pulmonary circulation. 

ooronahy abtbeial occlusion. 

Herman 0. Gardiner® relates detailed histories of 
thirteen cases, and summarizes the salient points : 
(1) Sudden severe anginoid pain, substernal or upper 
abdominal; (2) a pinched, ashen-grey face, with sensa- 
tion of impending dissolution ; (3) acute emphysema of 
the lungs -with moist craclding sounds at the bases; 
(4) an easUy compressed rapid thready pulse, which 
may present any form of arrhythmia ; (6) sudden drop 
in systolic pressure following severe pain and early 
myocardial exhaustion ; (6) cardiac impulse, if palpable, 
a diffuse feeble tap, and often a tic-tac or gallop rhythm ; 
(7) a localized and evanescent pericardial rub appear- 
ing for a few hours or days after the outset of the 
agonizing pain; (8) transitory mild fever; (9) inversion 
of T-wave with arborization block; (10) the presence of 
a large tender liver together with signs of pulmonary 
infarction suggests thrombosis of the right coronary 
artery, while sudden onset of pulmonary oedema and 
sudden arterial plugging in the brain, viscera, or 
extremities, with characteristic electrocardiogram, is 
suggestive of thrombosis of the left coronary artery. 

INSULIN AND THE BLOOD PRESSUBB. 

P. Klemperer and R. Strisower ® show that ten units 
of infliiTin produce a transient reduction of blood 
pressure of about 20 to 40 per cent, in cases of diabetes 
associated with hypertonia and increased blood pressure 
within two hones. In a person with normal blood 
pressure (also in diabetics) the reduction in pressure 
amounted to 5 to 11 per cent. If epinephrin solution is 
injected there results the typical increase in blood 
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pressure irrespective of the previous or simultaneous 
injection of insulin. 

THE MYOCARDIUM IN NON-INFEOTIOUS MYOCARDIAL 

EAILURE. 

B. J. Clawson, Department of Pathology, University 
of Minnesota,'® publishes a detailed study of the gross 
and microscopical study of the myocardium inl02 hearts. 
After discussing the various causes of myocardial 
failure, the author arrived at the foIlo^ving conclusions : 
(1) There are no anatomical changes except coronary 
sclerosis and myocardial fibrosis ; (2) coronary sclerosis 
of a serious degree was present in 22 "5 per cent.; 
(3) myocardial fibrosis was found in a marked or 
moderate degree in 20*5 per cent., and in a shght 
degree in 30 per cent. ; (4) there is usually a close cor- 
respondence between the situation and extent of 
myocardial fibrosis and the distribution of the coronary 
sclerosis; (5) myocardial fibrosis is usually due to 
coronary disease, but occasionally rheumatic infec- 
tions may give rise to a slight degree of fibrosis; 
(6) luetic myocarditis is rare [Warthin'® is of a contrary 
opinion] ; (7) myocardial failure is rarely due to anatomi- 
cal changes in the myocardium; it may be explained as 
exhaustion of the cardiac muscle. 

SOME CARDIAC EFFECTS OF ATROPIN. 

R. D. Rudolph and F. M. R. Buhner, Department of 
Therapeutics, Toronto," publish observations which 
were made chiefly with regular hearts, and it was noted 
that atropin has two distinct effects upon the heart 
muscle when this is regular. In small doses it merely 
slows it, probably by stimulation of the vagal centres. 
In large doses, of course, it hastens it by paralysing the 
vagal endings of the heart. It also tends to the removal 
of any existing heart-block. Medium doses have no 
effect either way. Individuals vary very much in 
their reaction to atropin. In most adults gr. 1/100 will 
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merely slow the heart, wliile in a few cases a slight 
hastening sets in. Atropin in small doses stimulates 
the vagi, and hence may hasten the heart in am-icular 
fibrillation. It would therefore be useless to use atropin 
as an adjuvant to digitalis. 

PHySIO-THER.VPY m VASCULAR DISEASE. 

Parsons Smith mdicates the value of tliis method in 
the treatment of some forms of vascular disease. We 
aU Imow of instances of faulty diagnosis under the 
mystic trio D.A.H. Not only was needless alarm 
created by such diagnoses, but wholesome activity was 
unnecessarily curtailed. The author refers to reflex 
causes of heart symptoms of gastric origin, such as 
iiregular beating of the heart, stoppage, and palpita- 
tion, which as a rule occur in relation to meals and are 
aggravated by persistent flatulent distension. In 
addition, there is a tendency to nervous prostration, 
irritability, depression, and syncopal attaclcs. Careful 
dieting with rest in bed are iiecessaiy, to which daily 
lavage and abdominal massage may be added. Passive 
exercises, followed later by resisted movements, are 
beneficial. A bitter stomachic Avith pepsine wiU also help. 

THE VEGETATIVE NERVOUS SYSTEM AND THE HEART. 

Ba'dcock,’® in cases of simple tachycardia, urges the 
importance of searcliing the abdomen and pelvis for 
sources of irritation exciting the sympathetic or vagal 
portion of the nervous system. These may be respon- 
sible for the seizures, though valvular or myocardial 
disease co-exist. 

PARALYSIS OP THE LEPT BECUEBBNT LARYNGEAL NBBVB 
IN ASSOCIATION WITH JHTBAL STENOSIS. 

George E. Price ^ reports one of these rare cases, 
which were first described by Ortner in 1897. Of the 
various causes for this complication, that of pressure of 
the nerve between the dilated left auricle and pulmonary 
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vein against the nerve and the aortic arch appears to be 
the most probable. In Price’s case the voice regained 
its normal tone and volume after successful treatment 
of the heart by rest and digitalis. 

GEAVE OAEDIAC SYMPTOMS DUE TO MULTIPLE DENTAL 

ABSCESSES. 

W. R. Acland'^ reports the case of a colleague, aged 
42, who had severe cardiac syncope, presumably due to 
influenzal tossemia. X-ray examination showed the 
presence of four dead teeth, three apical abscesses, and 
a certain amount of pyorrhoea alveolaris. The ex- 
traction of one tooth was followed by an improvement 
in the cardiac symptoms, while a “clean sweep” 
removed them entnely, the general health getting 
better at the same time. In a discussion which followed, 
some doubt was expressed regarding the connection 
between the carious teeth and the heart symptoms. 

INTRACAEDIAC INJECTION IN ACUTE HEART FAILirBE. 

Lenormant and his co-workers report two cases, in 
one of which they succeeded in resuscitating a patient 
from heart failure during an abdominal operation 
by injecting adrenaline directly into the heart. The 
authors insist on the superiority of tliis treatment 
to the more formidable one of massage through the 
diaphragm. 
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merely slow the heart, while in a few cases a slight 
hastening sets in. Atropin in small doses stimulates 
the vagi, and hence may hasten the heart in auricular 
fibrillation. It would therefore be useless to use atropin 
as an adjuvant to digitalis. 

PHYSIO-THEEAPV IN VASCULAR DISEASE. 

Parsons Smith'" indicates the value of this method in 
the treatment of some forms of vascular disease. We 
all loiow of instances of faulty diagnosis under the 
mystic trio D.A.H. Not only was needless alarm 
created by such diagnoses, but Avholesome activity was 
unnecessarily curtailed. The author refers to reflex 
causes of heart symptoms of gastric origin, such as 
irregular beating of the heart, stoppage, and palpita- 
tion, which as a rule occur in relation to meals and are 
aggravated by persistent flatulent distension. In 
addition, there is a tendency to nervous prostration, 
irritability, depression, and syncopal attaclcs. Careful 
dieting with rest in bed are necessary, to which daily 
lavage and abdominal massage may be added. Passive 
exercises, followed later by resisted movements, are 
beneficial. A bitter stomachic mth pepsine wiU also help. 

THE VEGETATIVE NERVOUS SYSTEM AND THE HEART. 

Ba'dcock,’^ in cases of simple tachycardia, urges the 
importance of searching the abdomen and pelvis for 
sources of irritation exciting the sympathetic or vagal 
portion of the nervous system. These may be respon- 
sible for the seizures, though valvular or , myocardial 
disease co-exist. 

PARALYSIS OP THE LEPT RECURRENT LARYNGEAL NERVE 
IN ASSOCIATION WITH HHTRAL STENOSIS. 

George E. Price' reports one of these rare cases, 
which were first described by Ortner in 1897. Of the 
various causes for this complication, that of pressme of 
the nerve between the dilated left amide and pulmonary 
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all the conditions which are included in the definition 
the postulates of subnormal temperature and an in- 
active skin hold force. 

It is possible that the inactivity of the sidn may, in 
certain cases, be an inborn characteristic forming one 
factor of a rheumatic diathesis. In most cases the 
inactivity is acquired, usually as the result of chilling 
or damp. It may be local, aSecting, for instance, only 
the arm, neck, or hand, or it may be general ; in the case 
of sufferers from “neuritis” the former condition is 
often foxmd; in those who have widespread rheumatic 
S3rmptoms the latter is usually the case. Investigation 
of the reaction of the sweat is so simple, and gives such 
useful information, that it is a pity that it has been so 
neglected. 

In normal indiAuduals the sweat induced by mild 
exertion or by over-clothing is neutral or faintly acid 
to litmxis-paper; in all rheumatic patients it is, as has 
been said, strongly acid. The reaction differs in in- 
tensity in different parts of the body; the skin of the 
forehead is least, and that of the palms and soles most 
acid; it is foimd also that the sweat over an actively 
rheumatic joint or muscle is more strongly acid than 
that excreted at the same time over other and pain- 
less parts of the body. Under the influence of p3rretic 
applications it is an easy matter to collect a test-tube- 
ful of sweat for investigation; it wifi, be foimd not 
only that this is acid, but that the acidity is due to 
free acid, which gives a positive reaction to Uffelmarm’s 
test for lactic acid. 

Sarco-lactic acid is one of the products of the activity 
of muscle, particiflarly when there is any interference 
with its nerve supply, such as may follow injury or 
fll-health. By a very interesting series of experiments 
Wilde has shown that lactic acid is capable of forming 
an additive compound with animal tissues, that this 
compound is stable in the presence of alkahes, but can 
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Rheumatic Affections. 
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Tottenham. 

T his term is given by Wilde to a line of treat- 
ment that he has devised, and Avhich depends 
upon the artificial production of a mild fever 
by simple physical meara. 

Observations upon which it is based include the 
following : — 

(1) The habitual temperature of the sufferer from 
chronic rheumatic troubles is subnormal; it rarely 
stands above 97*6 deg. 

(2) The skin of the rheumatic patient, except during 
transient febrile periods, is dry and inactive. 

(3) The sweat of the rheumatic patient is strongly 
acid. 

Rheumatic affections, for the purposes of this article, 
are taken to include rheumatic fever, chronic rheuma- 
tism of children with or without nodules in the fibrous 
tissues, chorea of childhood, “fibrositis,” sciatica, 
lumbago, brachial and cervical “neuritis,” plem’o- 
dynia, and those chronic joint affections that are 
associated with stiffness and creaking on movement, 
spasm of muscles and hardening of ligaments. They 
do not include arthritis with definite destructive or 
hypertrophic changes in the bones and cartilages, or 
with the formation of synovial fringes. Neither do 
they include those forms of peri- and endo-arthritis 
which are typified by gonorrhoeal rheumatism. In 
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all the conditions which are included in the definition 
the postulates of subnormal temperature and an in- 
active sldn hold force. 

It is possible that the inactivity of the sldn may, in 
certain cases, be an inborn characteristic for min g one 
factor of a rheumatic diathesis. In most cases the 
inactivity is ac(juired, usually as the result of chilling 
or damp. It may be local, afiecting, for instance, only 
the arm, neck, or hand, or it may be general; in the case 
of sufferers from “neuritis” the former condition is 
often found; in those who have widespread rheumatic 
symptoms the latter is usually the case. Investigation 
of the reaction of the sweat is so simple, and gives such 
useful information, that it is a pity that it has been so 
neglected. 

In normal mdividuals the sweat induced by mild 
exertion or by over-clothing is neutral or faintly acid 
to litmus-paper; in all rheumatic patients it is, as has 
been said, strongly acid. The reaction differs in in- 
tensity in different parts of the body ; the skin of the 
forehead is least, and that of the palms and soles most 
acid; it is found also that the sweat over an actively 
rheumatic joint or muscle is more strongly acid than 
that excreted at the same time over other and pain- 
less parts of the body. Under the influence of pjrretic 
apphcations it is an easy matter to collect a test-tube- 
ful of sweat for investigation; it will be found not 
only that this is acid, but that the acidity is due to 
free acid, which gives a positive reaction to Uffelmann’s 
test for lactic acid. 

Sarco-lactic acid is one of the products of the activity 
of muscle, particularly when there is any interference 
TOth its nerve supply, such as may follow injury or 
ill-health. By a very interesting series of experiments 
Wilde has shown that lactic acid is capable of forming 
an additive compound with animal tissues, that this 
compound is stable in the presence of alkalies, but' can 
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be dissociated by the application of moderate heat. 

Lactic acid formed as a product of muscular activity 
in the normal individual is rapidly got rid of in the 
sweat of a healthy skin. In the rheumatic patient wth 
his di’y sldn tliis outlet is barred, the acid is retained in 
the tissues, particularly those wliich are least vascular, 
such as ligaments and tendons, and a condition which 
may be called “histolactia” develops; this abnormal 
state continues as long as the patient’s temperature 
remains low. As soon as the temperature of the body 
rises, as it does on getting really warm in bed, after 
violent exercise, or at the onset of any infection, the 
condition of histolactia is disturbed, acid is set free, and 
pain, or even joint-swelling, appears. 

Since the effect of fever upon this pain-producing 
poison is merely to set it free in the tissues, and since' 
mere sweating is powerless to alter the harmful com- 
bination of acid -with the tissues, it follows that treat- 
ment, to be effective, must combine two processes, first, 
a setting free of the retained acid, and then its removal 
through the activity of the sweat-glands. Eever alone, 
whether induced by infection or vaccines, is ineffectual, 
and sweating alone, whether induced by the sahcylates 
or pilocarpine, is also ineffectual. The two processes 
must be combined. 

METHODS EMPLOYED. 

The most effectual is the 'pyretic couch ; it has the 
drawback of inaccessibility for the bed-patient except 
in a hospital or nursing-home, but for those patients 
who can be brought to it, it offers the greatest hope of 
a speedy cure. It consists of a fenestrated couch imder 
which steam at natural pressure is generated and 
through which it can percolate. The framework of 
the couch is covered by three thicknesses of blanket 
upon which the patient lies nude, over him a hemi- 
spherical metal cover is closed down, leaving his head 
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exposed to the air at normal room temperature ; round 
his neck are tucked towels which also close in the open 
upper end of the apparatus. Inside the cover are a 
series of electric lamps whose function is to equalize 
the temperature and afford a ready means for its regu- 
lation. The atmosphere inside the bath is warm and 
moist, but practically no steam is visible and hardly 
any escapes into the room. The patient’s whole body 
is thus exposed to warm, moist surroundings : it is 
important that the atmosphere should not be hot or 
wet; heat above 105 deg. is liable to depress rather 
than excite the secretory action of the indolent skin, 
and wet steam is liable to cause burning. Soon after 
the commencement of the treatment the patient’s tem- 
perature begins to rise ; at the same time free sweating 
is induced. In twenty minutes the temperature, which 
was probably about 97*5 deg. before entering the 
apparatus, may rise to 101 deg. or 101*4: deg. It is 
inadvisable to allow it to exceed this, for uncomfortable 
sensations of palpitation, breathlessness, or faintness 
may occur. Eree sweating of the forehead is usually 
a signal to reduce the heat. 

In cases of long standing it is not unusual to find that 
the first two or three treatments do not succeed in 
provoking really copious sweating ; when this delay in 
reaction to the treatment occurs the patients experi- 
ence an increase in their pain, and possibly may suffer 
from some joint-swelling; they can be reassured with 
confidence that their apparent relapse will be of very 
brief duration, and that it is a good omen of ultimate 
success. It is very unusual for adequate sweating to 
be delayed after the fourth treatment, and as soon as 
it is established relief is prompt, progressive, and 
striking. The duration of the bath should be twenty 
minutes to half an horn*. After the bath it is customary 
to give a tepid or cool needle-bath to produce contrac- 
tion of the skin-vessels and diminish the risk of sub- 
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be dissociated by the application of moderate heat. 

Lactic acid formed as a product of muscular activity 
in the normal individual is rapidly got rid of in the 
sweat of a healthy sldn. In the rheumatic patient wth 
his diy sldn tliis outlet is barred, the acid is retained in 
the tissues, particularly those wlxich are least vascular, 
such as ligaments and tendons, and a condition which 
may be called “histolactia” develops; this abnormal 
state continues as long as the patient’s temperature 
remains low. As soon as the temperature of the body 
rises, as it does on getting really warm in bed, after 
violent exercise, or at the onset of any infection, the 
condition of histolactia is disturbed, acid is set free, and 
pain, or even joint-s welling, appears. 

Since the effect of fever upon this pain>producing 
poison is merely to set it free in the tissues, and since ' 
mere sweating is powerless to alter the harmful com- 
bination of acid Avith the tissues, it follows that treat- 
ment, to be effective, must combine two processes, first, 
a setting free of the retained acid, and then its removal 
through the activity of the sweat-glands. Eever alone, 
whether induced by infection or vaccines, is ineffectual, 
and sweating alone, whether induced by the salicylates 
or pilocarpine, is also ineffectual. The two processes 
must be combined. 

METHODS EMPLOYED. 

The most effectual is the pyretic couch ; it has the 
di’awback of inaccessibility for the bed-patient except 
in a hospital or nursing-home, but for those patients 
who can be brought to it, it offers the greatest hope of 
a speedy cure. It consists of a fenestrated couch under 
wlxich steam at natural pressure is generated and 
through which it can percolate. The framework of 
the couch is covered by tlii’ee thicknesses of blanlret 
upon which the patient lies nude, over him a hemi- 
spherical metal cover is closed doAvn, leaving his head 
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exposed to the air at normal room temperature; round 
his neck are tucked towels which also close in the open 
upper end of the apparatus. Inside the cover are a 
series of electric lamps whose function is to equalize 
the temperature and aSord a ready means for its regu- 
lation. The atmosphere inside the bath is warm and 
moist, but practically no steam is visible and hardly 
any escapes into the room. The patient’s whole body 
is thus exposed to warm, moist surroundings : it is 
important that the atmosphere should not be hot or 
wet; heat above 105 deg. is liable to depress rather 
than excite the secretory action of the indolent skin, 
and wet steam is liable to cause burning. Soon after 
the commencement of the treatment the patient’s tem- 
perature begins to rise ; at the same time free sweating 
is induced. In twenty minutes the temperature, which 
was probably about 97 *5 deg. before entering the 
apparatus, may rise to 101 deg. or 101*4 deg. It is 
inadvisable to allow it to exceed this, for uncomfortable 
sensations of palpitation, breathlessness, or faintness 
may occur. Ikee sweating of the forehead is usually 
a signal to reduce the heat. 

In cases of long standing it is not unusual to find that 
the first two or three treatments do not succeed in 
provoking really copious sweating ; when this delay in 
reaction to the treatment occurs the patients experi- 
ence an increase in their pain, and possibly may suSer 
from some joint-swelling; they can be reassured with 
confidence that their apparent relapse will be of very 
brief duration, and that it is a good omen of ultimate 
success. It is very unusual for adequate sweating to 
be delayed after the fourth treatment, and as soon as 
it is established relief is prompt, progressive, and 
striking. The duration of the bath should be twenty 
minutes to half an hour. After the bath it is customary 
to give a tepid or cool needle-bath to produce contrac- 
tion of the skin-vessels and diminish the risk of sub- 
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sequent chiU. Tlie patient should rest for half an hour 
before going out into the open air. The number of 
treatments necessary to establish a cure varies between 
six and thirty or more, according to the severity and 
chronicity of the condition. Pain and stiffness dis- 
appear long before it is possible to pronounce the 
trouble eured; this assurance cannot be given till the 
sweat loses its acid reaction — a state of affairs which 
may require for its establishment several more seances 
than are necessary to remove the symptoms of which 
the patient eomplains. 

An alternative to the pyretic couch is the hot-pack ; 
this has the advantage of being feasible in most homes, 
but its effects are slower and less strddng than those 
of the method described above. It calls for care and 
attention to detail if the best results are to be obtained. 
The writer is indebted to a nursing sister, who has had 
great experience and very happy results mth hot- 
packing, for the following notes of the method of their 
administration. 

Upon a firm mattress are spread in succession a thick 
blanliet and a warmed mackintosh sheet ; the patient is 
stripped, capped in a warm, dry blanket, laid upon 
the macldntosh, and then covered with another couple 
of blankets till the pack is ready. For the actual pack 
a fairly thick blanket is spread out, its sides rolled 
inwards till they meet in the centre; the double roll 
thus formed is loosely folded and placed on a large 
bath or pail, over it is then poured a large kettleful of 
boilitig water. The hot, wet blanket is then quickly 
wrung out in a large wringer of hnen, or canvas, by 
two people in the manner used for preparing fomenta- 
tions. The two loose coverings are slipped off the 
patient, who is turned upon his side, one half of the 
wet blanket is passed underneath him ; he is turned on 
to his other aide, and the blanket pulled through under 
him, and the two sides folded closely round him, four 
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liot-water bottles are placed near him, and the free 
sides of the mackintosh and blanket on which he is 
lying are in turn wrapped round him ; lastly, two or 
three more dry coverings are thro\vn over him and 
tucked closely round his neck. In these unappings he 
lies for twenty to thirty murutes. His temperature 
rises turn or three degrees and free sweating takes 
place. Should symptoms of distress occur he is re- 
leased at once. After the pack he is quickly dried and 
wrapped in warm, dry blankets. If it can be arranged 
it is better to use a separate bed or couch for the pack, 
so that there may be no delay, with its risk of chiO, in 
settling the patient do^vn in his dry coverings. Sweat- 
ing usually continues for at least half an hour after the 
termination of the pack. 

In the writer’s experience both forms of pyretic 
treatment have given extraordinarily good results ; they 
have never failed to give great relief, and in many cases 
they have resulted in rapid and complete disappearance 
of symptoms. 

Pyretic treatment has cured cases of chronic rheu- 
matism which, after the failure of radiant heat, dia- 
thermy and immersion baths, have been classed as 
incurable, and it is worthy of extensive trial by the 
profession. 
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Psychotherapy : a Practical 
Means of Healing. 

By T. a. HAWKESWORTH, M.B., M.R.C.S. 

Physician to the Neurological Clinic, Ministry of Pensions, 
Southampton, etc. 

T hough there are now welcome signs of this 
branch of medicine gaining gi’oimd in the 
estimation of the profession, it cannot be denied 
that it is still far from holding the position it deserves, 
and it is to be feared that too often the question, of 
resort being had to it in a case where mental healing 
seems to be called for, is only mentioned to be dismissed 
by medical attendant and patient ahlce. 

Enquiiy into the possible reasons for such a state of 
affair’s suggests that a considerable mass of confusion 
and prejudice, admittedly created hr the past by the 
controversies and enthusiasms of the earlier wi’iters on 
the subject, still exists, and that the potentiahties as 
well as the limitations of psychotherapy as understood 
in 1925 might well be more widely known. 

In common Avith other branches of medicine now well 
established in professional and public favour’, psycho- 
therapy once lay at the mercy of the theorists and 
enthusiasts. Theories were propouzrded and con- 
clusions reached which are not now aU thought con- 
vincing or, at any rate, to be of miiversal application. 
Claims were made for this or that method to the 
exclusion of others, which have not sm’vived the test 
of time. Controversy rose high, the literature became 
more and more bulky, and a formidable nomenclature 
grew with it. 

The tendency all along was to give the rem to theory, 
with but little clinical backing, cases only being quoted 
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that appeared to support the theory advanced. The 
practical everyday application of this study to me- 
thodically dealing nuth the conditions treated was left 
but little space hi the greater number of works on the 
subject, and in some, hideed, was scarcely mentioned. 

The memory of all this controversy and the confusion 
it created dies hard. 

With the general public who have not usually had 
access to the strictly professional hterature, a rather 
widespread prejudice against and mistrust of all forms 
of mental healing has grown up. Much prominence 
has been given to psychology since the war, and 
efforts have been made to popularize the study of 
the subject by the issue of cheap manuals, pamphlets, 
etc. And unfortmiately but inevitably numbers of 
unqualified aud not always mentally well-balanced 
persons of both sexes have joined in, and by gathering 
audiences and classes, and even by imdertaking mental 
treatment, as they understand it, have helped to 
obscure the truth, and to bring rational mental healing 
into disrepute. 

Some of the leaflets issued by these persons to their 
clients and supporters are truly deplorable, contaiiring, 
as they do, uninstructed reasoning and advice which, if 
taken seriously, must produce most regrettable results 
in those to whom they are addressed. 

Then again, psychological explanations for this or 
that are lightly referred to in everyday conversation as 
excuses for crime, ill-conduct, or any peculiarity, 
especially by those themselves mistable, who, having- 
heard the subject spoken of, dimly realize what is to 
them a new point of view, and a siu’prising number of 
people who would be considered normal in all other, 
respects have made a hobby of finding and stating 
psychological reasons for every conceivable human 
failing from infancy to old age. 

The whole subject is ill-understood by the general 
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public at present, and it must not be forgotten that it is 
frequently eoiifused with the occult. 

Thus it is perhajDs not altogether surprismg, though 
certahily most regrettable, that physician and patient 
, are too often in agi’eement in refusmg the aid of psycho- 
therapy and mdeed are unwilling to examine its elaims. 

My experience is that the patient is not only imwilUng 
but actually tends to resent the suggestion that his case 
may be one in which such measm’es are necessary m 
order to get liim Avell. He quite Hlcely fancies that to 
admit this is tantamount to labellmg himself a weak 
character or confessmg to the existence of a definite 
mental twst. 

A coiu’se of such treatment calls up in many a chead 
of yielding up then* personality to another, or visions of 
lymg helpless mider deep hypnosis at the mercy of the 
operator or of being forced to submit to the tedium of 
psychoanalysis, with its disagi’eeable possibihties of 
unsuspected horrors bemg disinterred and dragged to 
light, or more often, perhaps, he is just deeply offended 
— ^for, of course, if his medical attendant can suggest 
such treatment, it can only mean that he thinks there 
is “ nothing the matter but nerves,” 

A gi’eat deal of ^responsible nonsense has been 
written and talked about all this. 

Until the general practitioner, on Avhom the whole 
continued study depends, more gezieraUy realizes that m 
psychotherapy as practised to-day there are methods 
at least weU worthy of careful consideration giving 
good results in a number of cases that so frequently 
present themselves, and is prei^ared to vigorously take 
the question up with those patients who imi’easonably 
refuse its help, but little progress will be made. 

He should be ready to place the present position of 
our knowledge on the subject plainly before them, Avith 
reasons why benefit from such treatment may be 
expected, and to give some elementary explanations of 
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wliat is loiown as to the influence of mental processes on 
the bodily health and weU-being in all of us. 

It would be shown, of course, at the same time, that 
it is not claimed as a panacea any more than other 
remedial measures Imown to the profession. 

It can be asserted that if psychotherapy is only 
undertaken after careful consideration of the case, and 
the most suitable method is then chosen, a radical cm’e 
may be looked for in not a few, a very considerable 
improvement in many, whilst in others, the real basis 
of their trouble having been laid bare and by them 
acknowledged and accepted, the mental readjustment 
that wfll certainly foUow will enable them to complete 
their own cure. 

As the results of clinical work in this branch by 
present-day methods accumulate and become available 
for reference and comparison, a more reasoned view of 
the whole subject and its scope may be confidently 
looked for both from the profession and the public. 
The results of treatment so far have not in general been 
as systematically followed up as could be wished, and 
it may be hoped that further experience will lead to 
after-results being more carefully tabulated, and 
observation kept on the cases that have been treated 
for a sufficient period. As is weU known, the human 
mind has always been intensely attracted by supposed 
magical or dramatic cm’es and is ready to attribute to 
the physician in whose hands these have apparently 
materialized some mystical or superhuman powers. 
The reputed cures in some of the earlier works referred 
to and some of those amongst the nerve shock cases 
occurring in the late war, which have been somewhat 
triumphantly written up, and echoes of which have 
from time to time found them way into the newspapers, 
have not always helped to strengthen the position of 
psychotherapy in professional opinion, whilst they have 
vmfortimately created a quite false impx’ession in the 
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public mind. The ground badly wants clearing of all 
the errors that have grown up. 

Experience in the use of psychotherapeutic measures 
and in the method most hkely to succeed m each 
particular case will, of course, always be an asset as in 
any other department of medicine, and a good general 
professional knowledge, it need hardly be added, is 
essential. 

Apart from that, an unlimited stock of patience will 
certainly be called for, and the possession of a wide 
s5Tnpathy and some understanding of human weak- 
nesses, difficulties and failures, will be helpful. Success 
indeed lies not so much Avith the method as Avith the 
personality of the physician. 

The patient’s OAvn medical adviser Avill seldom find 
it possible to allot the necessary time to the con- 
sideration of such cases, and further, it must be 
admitted that most of them caimot be success- 
fully dealt Avith at home. The patient is far more 
likely, faced as he may be after the prelimhrary 
inAmstigation Avith a vieAv of his condition, neAV 
and, maybe, distasteful to him, to get matters in 
their right perspective and to Amlue them aright Avhen 
away from the misdu’ected s3an]Dathy and adverse 
influences of unwisely uiquisitiA'^e friends and relations, 
and from the surroundings amongst Avhich his troubles 
have arisen and materialized. 

W^ith regard to Ereud’s theories of the unconscious, 
and the methods based on them, Avhich have been the 
subject of such Avorld-Avide comment and criticism. 
Dr. Bedford Pierce, in “The Practitioner’s Encyclo- 
p£Edia of Medicine and Surgery,” admirably states the 
situation as follows : “There can be little doubt that it 
(psychoanalysis) helps to elucidate symptoms, and that 
he touches a great truth in shoAving that long-forgotten 
experiences mfluence conduct unconsciously, and that 
repressed desires and instincts are directly concerned in 
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the production of the psychoneuroses. Our ground is 
less sure if we assume that patients are necessarily 
benefited by the revival of these repressed desires, and 
there is reason to fear that the enquiry into these topics 
may sometimes be injurious.” 

It is not now generally considered that the cases 
where the use of a complete Freudian analysis appears 
to be the only procedure lilcely to succeed, represent 
any considerable proportion of those that would be 
presented for investigation, and it may be assumed that 
in comparatively few of these would there be sufficient 
intelligence, or sufficient means to admit of such a 
protracted undertaldng being carried out. 

Recent work suggests grave doubts as. to sex con- 
flicts and repressions forming the inevitable basis of 
different forms of psychic disturbance, as insisted on by 
the Freudian school, and consequently it may be said 
that a mental analysis need not usually be so 
nauseating both to patient and doctor alike, as was 
formerly the case when that particular form of ex- 
ploration was thought to be essential. 

With regard to hypnotic suggestion, the routine 
practice of which was formerly so enthusiastically 
advocated, and the cures thereby obtained insisted on, 
a very considerably modified view of its value has now 
been reached. It may be said that to-day the attempt ' 
to induce a state of deep hypnosis would only be rmder- 
taken with a definite object, and that, that object 
attained, the process would not be repeated. For 
instance, in the effort to recover a lost memory deep 
hypnosis might well be used in certain cases, but is 
not now employed in association mth treatment by 
suggestion as was formerly the routine method. 

It is not within the scope of a short article to enter 
into detail as to the precise methods which have been 
found of value m dealing uith the very divei’se sym- 
ptoms mth which the physician may be faced. Each 
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case must be taken on its own merits, and a definite 
plan of attack, often req^uiring considerable ingenuity, 
resolved upon and carried out. 

It may be said, however, that a very careful and 
detailed prehmmary investigation of the history and 
s3anptoms, followed by an exhaustive exammation of 
the physical condition of the patient, is essential to all. 
This must on no account be cut short, the battle being 
ah’eady half won when the confidence of the patient is 
gained and ho has been encom'aged to state liis own 
case hi the most complete detail, however wearisome. 
In this way only can his whole-hearted co-operation be 
secured, and possible mental reservations be swept 
away. The selection of the method to be adopted, 
whilst of coiu-se dependhig on the condition to be 
treated, vdll to a gi’eat extent be dictated by the 
patient’s particular mentahty, and in maldng a wise 
choice of such methods experience hi the management 
of similar cases is natui-ally of value. The cases 
showing the various symptoms grouped under nem-as- 
thenia, the hysterical cases mth their nervous and 
psycliic manifestations, the phobias, obsessions, and 
compulsions, etc., will each need to be met with 
appropriate measures, hi the framing of which much 
resource is sm'e to be needed. 

It has been akeady mentioned that psychotherapy 
should only be determined on after a careful considera- 
tion of the case it is proposed to deal Avith ; one of the 
essential requh’ements being that tlie patient’s men- 
tahty is such as to enable Mm to grasp the meaning of 
the investigation hi wliich he is about to take part. 
Psychotherapy must not be attempted if this condition 
camiot be satisfied, or where the general intelhgeiice 
and education is hisufficient, or where habits and 
prejudices have become firmly rooted through age or 
long continuance, for it would be foredoomed to failure. 

It must not be forgotten that quite a number of the 
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conditions, psj^cMc in origin, in which the aid of 
psychotherapy will be sought are really only the out- 
come of failure on the patient’s part, for one reason or 
another, to adjust himself to or to live in harmony 
with his surroundings, work, everyday life, companions, 
and so on. They may or may not date from some 
physical or mental shock. In any case the patient has 
got, as it were, to find some plausible reason for his 
failure with which he may satisfy his own mind, and 
secure the sympathy rather than the. contempt of those 
whose opinions matter to him. And he does so by 
unconscious yet purposeful processes by which, indeed, 
some remarkable results both bocUly and mental are 
often produced. The fact that, in the process of cure, 
the patient has got to realize his own self-deception or 
cowardice, and that in facing the world anew he must 
first throw overboard the comfortable illness or disa- 
bility that he had persuaded himself (stiU uncon- 
sciously) was the cause of his failm-e, will serve to show 
the absolute necessity for Ins intelfigent co-operation in 
such an investigation, impleasant as it will be to him, 
and in the subseq^uent curative measmns that are 
adopted. There can hardly be anyone in general 
practice who is not called upon to deal more or less 
often with cases where a psychic origin is either certain, 
or at least very probably existent. Restless and in- 
trospective, morose or garrulous, they are certainly 
not, outwardly, amongst the most attractive or 
apparently urgent pathological problems that the busy 
practitioner has to face; they cannot usually state 
their case succinctly. Ail they know is there is some- 
thing wrong about life for them. If left untreated 
many will either eventually drift into definitely cer- 
tifiable states, or, becoming less and less able to adjust 
themselves to their difficulties, remain for life chronic 
invalids, an increasing care and burden to their friends 
and an intolerable nuisance to theu doctor. 
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Acute Nephritis in 
Children. 

By E. S. ALLISON, JI.D., M.R.G.P. 

Assialant Physician, Ruthin Castle; late Medical Registrar, JJ^'est 

London Hospital. 

T he following observations are based on some 
cases of acute nepbi’itis occurring in cbildi’en under 
the care of Dr. Saunders and Dr. Biu’nford, at the 
West London Hospital dui'big the past year. The 
cases, which number twelve, .were not specially chosen, 
the only criteria for theii’ selection being that they 
should be definitely acute and thoroughly investigated. 
In children the latter is a difiBcult matter and necessi- . 
tates them admission, to hospital, where they can be 
placed under close observation. In each case the con- 
dition of the mine and the efficiency of the Iddneys 
was ascertamed in the following maimer, the work 
being carried out by Dr. Elworthy, patliologist, and 
Dr, Archer, bio-chemist, m the laboratories of the 
hospital. 

(1) A Specimen of Urine was obtained as aseptically 
as possible, the most convenient time for tliis being 
after a bath on admission. In vieAV of tlie age of the 
patients it was not thought desirable to submit them 
to catheterization. This specimen was examined for 
albumin and blood and microscopically for casts, pus 
and pathogenic organisms. 

(2) The Urea Concentration Test . — The child received 
no brealcfast on the day of the test and at 9 a.m. 
passed urine and was then given 15 grams of urea 
dissolved in 100 c.cm. of water flavoured with sjnup 
of orange. The urine was collected at intervals of one 
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hour for three hours. Tliroughout the test the child 
reruaiued in bed. 

(3) The, Blood Urea . — 1 c.cm. of blood was taken 
from a vein at the elbow into an oxalated tube mth 
the aid of a hypodermic syringe. This procedure 
was canied out just prior to the urea concentration 
test. 

(4) The Diastase Content of the Urine . — ^The urine 
passed by the child over a period of twenty-four hours 
was stored in a sterile receptacle and a specimen' 
examined for diastase. 

The cases were first seen in the out-patient depart- 
ment and as soon as a diagnosis was made they were 
admitted to hospital, where within three days they were 
investigated in the manner described above. Since 
discharge from hospital they have been carefully 
followed in the out-patient department, and a second 
investigation of each case has been carried out at periods 
ranging from five months to one year from the onset of 
the acute disease. The procedure will be to give a 
summary of the facts observed, dealing as far as possible 
with all sides of the cases. 

THE FAMILY HISTORY. 

The parents were closely interrogated and the family 
history on both the maternal and paternal sides traced 
back. In only two cases, however, was there a history 
of nephritis ; in the former, three cousuis on the maternal 
side having died from the disease, and in the latter, an 
uncle, also on the maternal side, had died at the age of 
thirty-four from nephritis. The other members of the 
family were examined in each case "with negative 
results. Eason and Malcolm Smith provide evidence 
to show that nephritis has a greater tendency to run in 
families than is generally supposed. Hazel Gregory 
has described a family of four children all of which 
had acute nephritis, the mother and father being 
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Children. 

By E. S. ALLISON, M.D., M.R.C.P. 

Assistant Physician, Rvthin Castle; late Medical Registrar, IVest 

London Hospital. 

T he following observations are based on some 
eases of acute nephritis occm’ring in childi’en under 
the care of Dr. Samiders and Dr. Biu’nford, at the 
West London Hospital durhig the past year. The 
cases, which number twelve, were not specially chosen, 
the only criteria for their selection being that they 
should be definitely acute and thoroughly hivestigated. 
In children the latter is a difficult matter and necessi- 
tates their admission. to hospital, where they can be 
placed under close observation. In each case the con- 
dition of the urine and the efficiency of the kidneys 
was ascertained m the following maimer, the work 
being carried out by Dr. Elworthy, pathologist, and 
Dr. Archer, bio-chemist, in the laboratories of the 
hospital. 

(1) A jSpeczmen of Urine was obtained as aseptically 
as possible, the most convenient time for this bemg 
after a bath on admission. In view of tlie age of tlie 
patients it was not thought desirable to submit them 
to catheterization. This specimen was exanuned for 
albumm and blood and microscopically for casts, pus 
and pathogenic organisms. 

(2) The Urea Concentration Test . — The child received 
no brealdast on the day of the test and at 9 a.m. 
passed mine and was then given 15 grams of urea 
dissolved in 100 c.cm. of water flavoured -with sjTup 
of orange. The urine was collected at intervals of one 
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(b) Cold and exposure. The nephritis ab Jricjore. 

ThuSj one writer states that in a child under the age of 
ten with syruptoms of acute nephritis one should look 
for a history of recent scarlet fever and evidence of 
desquamation. In the older text-books cold and 
exposure are cited as important causes m the non- 
scarlatinal cases. These are undoubtedly exciting 
contributory causes, but their importance has been 
over-estimated. 

The opinion that the vast majority of cases are due 
to infection from diseased tonsils and adenoids is shared 
by the more recent writers on the subject. Eason and 
Smith in a series of four cases were able to isolate 
streptococci from the tonsils and teeth of all four cases 
and from the blood and urine of two. The organisms 
were of the non-hsemoljrtic variety and give rise to a 
nhld form of tonsillitis with little general reaction on 
the part of the body. They note the significant fact 
that the streptococci isolated from the tonsils may be 
biologically identical with those isolated from the blood 
and urine. Pure cultures of streptococci isolated from 
the urine of patients were injected intravenously into 
healthy rabbits. These animals succumbed from acute 
nephritis. It is reasonable to suppose therefore, that in 
eight of the cases of this series the infection was derived 
from the tonsils. The resistance of the patients was 
lowered and the localized infection of the tonsils became 
a general septicaemia, and in the excretion of the 
organisms and their toxic products by the kidneys, a 
nephritis was set up. 

ONSET AND SYMPTOMATOLOGY. 

In aU twelve cases the onset was insidious and spread 
over a period var3ring from three months to a fortnight. 
The average duration of symptoms before the child was 
presented for examination was one month. 

The typical history seems to have been that the 
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healthy. 

, El'IOLOaiOAL FACTORS. 

Predisposincj Factors.— Ten of the twelve cases Iiacl 
had no illnesses within tlio last two years. Previous to 
that they had sulfored from the usual rim of minor 
ailments, whooping cough, chicken pox, etc. Tlicso ton 
cases could then bo definitely said to have liad no 
illnesses such as scarlet fever to predispose them to 
tlioir present attack. One of the remaining two cases 
liad a dofitiito history of scarlet fever followed by 
diphtheria just prior to the onset of the acute nephritis; 
the other case had been a weak raoliitio cliikl from early 
days and had suffered from recurring attaclcs of 
tonsillitis at intervals. 

Foci of Infection . — At the time of the first examina- 
tion, when all the cases wore acutely ill, eight showed 
enlarged and in some cases very enlarged tonsils and 
adenoids. They were invariably in a condition of 
sub-acute inllammatiou, the crypts being very distinct, 
and on pressure a slight mucopurulent seorction exuded. 

Of the remaining four cases, one had a mild catarrhal 
otitis media, one a bilateral suppurative otitis with 
discharge, and two showed on careful examination no 
focus of infection whatsoever. 


rlO ctt«CH 

- nil. 

I’rcdiKpoHing ciuihcji - ] 1 ouso 

- .scarlet fovor. 

( 1 CIISO 

' reciin’ing iittaolcfl of 


tODHillitis, riulcots. 

Foci of iuCcctiou C 8 oiiHoa 

- tonHils and adonold.s. 

OXIUlliulltioU - ■ 1 2 CIVHCH 

- otitis media. 

1. 2 CUHCS 

- nil. 


The outstanding features of those cases, thou, was that 
the majority showed enlarged and unhealthy tonsils 
and adenoids as the only possible source of infection. 

In the past the tendency has been to regard cases of 
acute nephritis in childi'en as arising from two main 
causes ; — 

(a) Scarlet fever. 
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(b) Cold and exposure. The nepbxitis ah frigore. 

Thus, one writer states that in a child under the age of 
ten wth symptoms of acute nephritis one should look 
for a history of recent scarlet fever and evidence of 
desquamation. In the older text-books cold and 
exposure are cited as important causes in the non- 
scarlatinal cases. These are undoubtedly exciting 
contributory causes, but their importance has been 
over-estimated. 

The opinion that the vast majority of cases are due 
to infection from diseased tonsils and adenoids is shared 
by the more recent writers on the subject. Eason and 
Smith in a series of four cases were able to isolate 
streptococci from the tonsils and teeth of all four cases 
and from the blood and urine of two. The organisms 
were of the non-haimolytic variety and give rise to a 
mild form of tonsillitis with little general reaction on 
the part of the body. They note the significant fact 
that the streptococci isolated from the tonsils may be 
biologically identical with those isolated from the blood 
and urine. Pure cultures of streptococci isolated from 
the urine of patients were injected intravenously into 
healthy rabbits. These animals succumbed from acute 
nephritis. It is reasonable to suppose therefore, that in 
eight of the cases of this series the infection was derived 
from the tonsils. The resistance of the patients was 
lowered and the localized infection of the tonsHs became 
a general septicaemia, and in the excretion of the 
organisms and their toxic products by the kidneys, a 
nephritis was set up. 

OXSET AXD SYMPTOMATOLOGY. 

In all twelve cases the onset was insidious and spread 
over a period varying from three months to a fortnight. 
The average duration of symptoms before the child was 
presented for examination was one month. 

The typical history seems to have been that the 
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liealthy. 

ETIOLOGICAL FACTOBS. 

Predisposing Pactors.—Tlen of the twelve cases had 
had no iUnesses within the last two years. Previous to 
that they had suffered from the usual run of minor 
ailments, whoophig cough, chicken pox, etc. These ten 
cases could then be definitely said to have had no 
illnesses such as scarlet fever to predispose them to 
their present attack. One of the remaining two cases 
had a definite history of scarlet fever followed by 
diphtheria just prior to the onset of the acute nephritis; 
the other case had been a weak racliitic child from early 
days and had suffered from recurring attaclis of 
tonsillitis at intervals. 

Foci of Infection . — ^At the time of the fii’st examuia- 
tion, when all the cases were acutely ill, eight showed 
enlarged and in some cases very enlarged tonsils and 
adenoids. They were invariably in a condition of 
sub-acute inflammation, the crypts being very distinct, 
and on pressure a slight mucopurulent secretion exuded. 

Of the remaining four cases, one had a mild catarrhal 
otitis media, one a bilateral suppiuative otitis mth 
discharge, and two showed on careful examination no 
focus of infection whatsoever. 


r 10 cases 

- nil. 

Predisposing causes - ^ 1 case 

- scarlet fever. 

( 1 case 

- recurring attacks of 


tonsilfitis, I’ickets. 

Foci of infection f 8 cases 

- tonsils and adenoids. 

examination - ^ cases 

- otitis media. 

I 2 cases 

' nil. 


The outstanding features of these cases, then, was that 
the majority showed enlarged and unhealthy tonsils 
and adenoids as the only possible source of infection. 

In the past the tendency has been to regard cases of 
acute nephritis in children as arising from two main, 
causes : — 

(a) Scarlet fever. 
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(b) Cold aud exposure. The nephritis ah frkjore. 

Thus, one waiter states that m a child under the age of 
ten wdth symptoms of acute nephritis one should look 
for a history of recent scarlet fever and evidence of 
desq^uamation. In the older text-books cold and 
exposure are cited as important causes in the non- 
scarlatinal cases. These are imdoubtedly exciting 
contributory causes, but their importance has been 
over-estimated. 

The opinion that the vast majority of cases are due 
to infection from diseased tonsils and adenoids is shared 
by the more recent waiters on the subject. Eason and 
Sinith in a series of fom* cases were able to isolate 
streptococci from the tonsils and teeth of all four cases 
and from the blood and urine of two. The organisms 
were of the non-h8Qmol3rtic variety and give rise to a 
mild form of tonsillitis with little general reaction on 
the part of the body. They note the significant fact 
that the streptococci isolated from the tonsils may be 
biologically identical with those isolated from the blood 
and urine. Pure cultures of streptococci isolated from 
the urine of patients were injected intravenously into 
healthy rabbits. These animals succumbed from acute 
nephritis. It is reasonable to suppose therefore, that in 
eight of the cases of this series the infection was derived 
from the tonsils. The resistance of the patients was 
lowered and the localized infection of the tonsils became 
a general septicaemia, and in the excretion of the 
organisms and their toxic products by the kidneys, a 
nephritis was set up. 

ONSET AND SYMPTOMATOLOGY. 

In aH twelve cases the onset was insidious and spread 
over a period varying from three months to a fortnight. 
The average duration of S3anptoms before the child was 
presented for examination was one month. 

The typical history seems to have been that the 
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child, previously health}^ loses its appetite, picks at its 
food, and has no energy for school or for play. Lassitude 
by day is pronounced and by night the child sleeps 
heavily, and is aroused in the morning \vith difficulty. 
Vague abdominal pain may be complained of together 
Avith vomiting at intervals. Dm-mg the last week the 
urme will have been noticed to be dark and concen- 
trated and in a few cases, frankly hoemorrhagic, and 
there has been some degree of puffiness under the eyes 
on wakening in the morning. The folIoAAing symptoms 
were noted in this series of cases : — 

(1) Lassitude, anorexia, and headache in all twelve cases. 

(2) Pallor (facial) in six cases. 

(3) Puffiiiess duo to oedema under the eyes in five cases. 

(4) Vague abdominal pains in three cases. 

(5) Earache in five cases. 

(6) Blood in urine in five cases. 

(7) Vomiting in four cases. 

(S) Epistaxis \vith joint pains and purpura in one case 

CONDITIOIT ON ADjnSSION. 

All the cases showed definite constitutional distm'b- 
ance. In only one case was the temperature normal. 
The highest recorded Avas 102’ 4° the average being 
99 ‘ 6° E. They shoAved no incfination for food, resented 
being examined and lay curled up in bed, readily falling 
asleep. The cases roughly fell into three groups 
in descending order of severity, the constitutional 
distmbance varying accordingly. 

Group A, six cases (Nos. 1, 3, 6, 8, 9, 12). — ^All shoAved 
well-marked oedema under the eyes, but in no other 
situation. The urine Avas bright red from haemorrhages 
in aU but in No. 9, . in Avhich. it Avas heaA^ and smoky- 
coloured. Blood and albumin Avere present, in large 
amounts. Mcroscopically there were few casts, and 
these mainly blood and epithelial. The sudden ap- 
pearance of the haematizria was a remarkable feature. 
Thus, one case was examined on a Wediresday in 
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out-patients, showing the presence of much albumin 
with only a trace of blood in the urine combined with 
marked constitutional distm-bance. The next day, 
Thui’sday, the urine was heavily charged mth blood, 
beiag bright red in colour, in another the mother of 
the child had noticed blood in the urine a few days 
previously; on the day of examination the urine was a 
smolsy colour. Two days later it was again bright red. 
These facts incline one to the view that the sudden 
massive hEematuiia is due to an infarction, arising in a 
manner analogous to that seen in some cases of sub- 
acute bacterial endocarditis. 

Group B, four cases (Nos. 2, 4, 5, and 10). — These 
showed no oedema. The urine was dark and of the 
colour described as “smoky.” Albumin was present in 
large amount and blood in moderate quantity. Mcro- 
scopically there were large numbers of casts of the 
blood, epithelial and granular variety. 

Group G, two cases (Nos. 7 and 11). — ^These showed no 
oedema and only mild constitutional disturbance. The 
urine was dark and concentrated- It contained albumin 
in moderate amount and only a trace of blood. 
Microscopically casts were numerous, epithehal and 
granular in type with a few red cells. 

In no case was any marked degree of oliguria noticed. 
Examination of the centrifugahzed deposit showed no 
pus or pathogenic organisms. 

The functional tests were carried out wdthin three 
days of admission. In giving the result of the urea 
concentration test the percentage of mea in the last 
or third hour specimen only is given, the concentration 
of urea in the other specimens being low and no true 
index of the power of excretion owing to the diuresis 
caused. 

Erom a perusal of these somewhat anomalous results 
it will be seen that the blood urea was raised above the 
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child, previously healthy, loses its appetite, picks at its 
food, and has no energy for school or for play. Lassitude 
by day is pronounced and by night the child sleeps 
heaxnly, and is aroused in the morning ■\yith difficulty. 
Vague abdoinmal pain may be complahied of together 
wth vomiting at intervals. During the last week the 
urme wiU have been noticed to be dark and concen- 
trated and in a few cases, frankly Iwinorrhagio, and 
there has been some degree of puffiness under the eyes 
on wakening in the morning. The following symptoms 
were noted in this series of cases : — 

(1) Lassitude, anorexia, and headache in all twelve cases. 

(2) Pallor (facial) in six cases. 

(3) Pulfiness due to cedema under the eyes in five cases. 

(i) Vague abdominal pains in three cases. 

(5) Earache in five cases. 

(6) Blood in urine in five cafses. 

(7) Vomiting in four cases. 

(8) EpLstaxis mth joint pains and purpura in one case 

CONDITION ON ADSHSSION. 

All the cases showed definite constitutional disturb- 
ance. In only one case was the temperature normal. 
The highest recorded was 102*4° F., the average being 
99 ' 6° F. They showed no mcKnation for food, resented 
bemg examined and lay curled up in bed, readily falling 
asleep. The cases roughly fell into three groups 
in descending order of severity, the constitutional 
disturbance varying accordingly. 

6 hv 2 ip A, six cases (Nos. 1, 3, 6, 8, 9, 12). — ^AII showed 
weU-marked oedema under* the eyes, but in no’ other 
situation. The urine was bright red from hamorrhages 
in all but in No. 9, in which it was heavy and smoky- 
coloured. Blood and albumin were present in large 
amounts. Microscopically there were few casts, and 
these mainly blood and epithelial. The sudden ap- 
pearance of the hamaturia was a remarkable feature. 
Thus, one case was examined on a Wednesday in. 
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li^matiiria disappeared more rapidly. A urine whicli 
was blood-red on admission would be smoljy for tbe next 
two or three days and then barely give the guaiacuiu 
reaction. In no case' did the massive hBematmia 
persist for more than three days after admission. The 
passing of this symptom was almost as sudden as the 
onset. The daily urinary output was measured during 
the period in hospital but in none of the cases was any 
marked degree of oliguria noticed even in those cases 
which showed severe constitutional disturbance at the 
onset, or during the course of the illness when 
exacerbations occurred. Ursemia.did not occur in any 
case, and this is in accord with the general view, that 
uTEemia, as a comphcation of acute nephritis in children, 
is a rare occurrence. 

The treatment prescribed for each case was the same. 
It consisted of absolute rest in bed until the urine had 
been albumin-free for at least four days. Moderate 
quantities of fluid, ■10-50 oz. in the twenty-four hours, 
were allowed. Eor the first week rigid nhlk diet and 
then gradual addition of eggs, cereals, and fish. 
Throughout, salt was excluded. Some advise that the 
protein constituent of the diet should not exceed 
2 grams per kilogram of bodyweight in the acute stage. 
This, taking into consideration the loss of albumin in 
the urine, should suffice. It is not desirable to give 
larger quantities of protein, so that the kidneys may be 
spared as much as possible. 

Diuing the acute stage a mixture containing 5 
minims of tinct. hyoscyamus and 5 grains of potassium 
citrate was administered three times a day. Later, 
during convalescence, iron was given freely in the form 
of the saccharated carbonate spread on bread and 
butter, much appreciated by children, or as the 
familiar Parrish’s Syrup. 

The most important part of the treatment was the 
removal of the focus of infection, i.e., the tonsils and 
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normal (20-40 mgms. per 100 c.cm. blood) in foiu- of 
the cases (Nos. 1, 6, 9, 10). On the other hand the 
concentration of urea in the urine was below 2 per cent, 
in three cases (Nos. 3, 9, 10). 

In clu’onic nephritis a raised blood urea is generally 
accompanied by a low mea concentration in the urine 
and is then due to deficient mea excretion. 'Pwo cases 
in this series are in contrast to the general rule : — - 


No. 6 mtli blood urea - 
Urea concentration in urine - 
And No. 3 with blood urea - 
Urea concentration in urine - 


110 mgm. 

2' 4 per cent. 
30 mgm. 

1 • 6 per cent. 


It would appear that there is some other factor than 
ui’ea retention at work in acute nephiitis to cause such 
a high blood urea. 


Case No. - 

1 i 2 

I 3 

4 

f 

1 5 

C 

i 7 

1 

i 8 

0 


n 

m 


! 

57 ; 22 


32 

j 

! 86 

L 

37 

1 32 

80 

70 

so 

1 

Diaataso in 
units 

1 ^ ' 

1 

10 

5 


» 

1 6 

{ 33 



5 

5 

10 

! _ 

Urea cone, 
per cent, in 
third-hour 
specimen 

i 

1 

3-0 2-1 

! • 

1-0 

3-2 


1 

1 

|2-4; 

i 

1 1 
: ] 

3-2; 

I 

1 

1 


■ 

Olinical 
group case 
belonged to 

A ' 

B 

A 

B 

1 

B 

1 j 
! ^ ! 


A 

B 

0 

A 

1 


Ikom the clinical standpoint there appeared to be 
no definite relationship between the severity of the 
symptoms, condition of the urine, and the bio- 
chemical findings. This can readily be judged from 
the table. 


PEOOBESS : TEEATMEHT AND IWmiEDlATE RESULTS. 

The average duration of stay in hospital for 
the twelve cases was one month. On an average the 
albuminuria disappeared within two weelcs. The 
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infirmary they were both albumin-free • and in good 
health. 

Three cases, Nos. 3, 6, and 10, had relapses. These 
three had all very enlarged tonsils. Increased inflam- 
mation of these was associated with an increase of 
albuminuria and the reappearance of hsematuria. They 
all' promptly reacted to operation and like the foregoiug 
cases showed no signs of disease of the kidneys mthin 
a month from the date of admission and to all intents 
and purposes were as well as if they had never had an 
attack of nephritis. 

The remaining two cases, Nos. 7 and 11, were mild 
from the onset, showurg albuminuria and slight pyrexia 
only. They presented no definite focus of infection. 
The functional tests gave results within normal fimits, 
and they showed a persistent albuminuria small in 
amount after six weeks of rigorous dietetic treatment 
and rest. The immediate results in these two cases 
were judged to be unfavourable and the prognosis 
doubtful. 

The blood \rrea of cases Nos. 1, 6, 9, and 10, which 
showed a raised figure on admission, were done again 
within one month and found to be within normal fimits 
(20-40 mgm. per 100 c.cm.). For example, case 
No. 6, which, on admission, had the high figure of 
110 mgm., fell vdthin a week to 74 mgm., and within 
ten days to 34 mgm. The same was true of the urea 
concentration test. The three cases (Nos. 3, 9, and 10) 
which showed defective concentration on admission, 
were found within a month to concentrate well over 
2 per cent. 


SUBSEQUEIfT HISTORY. 

Since discharge from hospital the patients have been 
kept under observation, attending the children’s out- 
patients’ department, rmder Dr. Sarmders, at intervals 
of a month or so. The majority have now been under 
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adenoids. This was carried out after the acute stage of 
the disease had subsided, but in those cases in which the 
urine does not become albumui-free and in which there 
are relapses Avith exacerbations of all the symptoms, 
operation should not be delayed. One of the cases 
demonstrated this point very well (see temperature 



chart). The case (No. 10} had three definite exacer- 
bations in thi’ee Aveeks during Avhich the temperature 
rose to 102-103° F., and the quantity of blood and 
albumin in the urine Avas increased. The tonsils Avere 
very enlarged, inflamed and unliealthy. Operation Avas 
carried out and Avithin a Aveek the temperatm-e, which 
had liitherto not been constant for thi'ee days con- 
secutively, settled doAvn to normal where it remained. 
Within three days the m’ine Avas free of blood, and 
AAdthhi seven, of albumin. 

To pass to the consideration of immediate results. 
In flve of the cases. Nos. 1, 4, 8, 9, 12, the albuminmia- 
steadily decreased and finally disappeared, and this 
coincided AAdth rapid improvement on the pail; of the 
patient. There was no tendency to remissions. Tavo 
cases, Nos. 2 and 5, developed intercurrent disease, 
diphtheria and measles, respectively. These Avere un- 
avoidable mishaps and did not tend to aggravate 
the existhig nephritis, as on tlieu’ return from the 
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illness, showed markedly enlarged tonsils and adenoids which were 
in a state of chronic inflammation. From the results of their 
removal, it can hardly be doubted that these were the etiological 
factors. 

(2) Clinically half of the cases showed massive hsematuria, severe 
constitutional disturbance, and slight oedema. “Smoky” and dark 
concentrated urine was associated with less severe constitutional 
symptoms. Oliguria was not a feature in any of the cases. 

(3) The functional testa for renal efficiency were of no prognostic 
or diagnostic value. The blood urea was raised in one-third of the 
cases, the rise being temporary, and returning to normal with sub- 
sidence of the acute symptoms. 

(4) The large majority of the cases were free from symptoms, 
and had apparently recovered within a month from the onset. 
No case of uraemia or a fatal termination was met with. 

(5) At periods ranging from nine months to a year after the 
children were re-examinoi and found to be healthy and to show 
no trace of disease. 

The thanks and acknowledgments of the writer are 
due to Drs. Saunders and Burnford for permission to 
investigate and publish these cases, and to Drs. 
Elworthy and Archer for the use of the laboratory 
results, and to all for useful suggestions and much 
help in the work. 
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supervision for a period of nine months, some a year, 
dating from the onset of the acute iUness. 

There have been no remissions, and the two cases 
(Nos. 7 and 11) which, on discharge from hospital, still 
showed a slight albuminuria, were found to be albumin- 
free one month after. Within the past few weeks the 
cases have aU been systematically examined. 

The height, weight, and physical and mental con- 
dition was found to be within normal limits for their 
respective ages. From the following table they can all 
be seen to have completely recovered from the nephritis 
and to show no remote after-effects of the same. 


Case No. 

B 


3 

1 

5 

0 

7 

8 

! 9 

10 

11 

12 

Urine 
albumin - 

1 

B 

B 

B 

B 

B 

— 

B 

— 

— ' 

— 

— 

Blood urea 
in mgins. • 

25 

1 


B 

B 

32 

26 

1 

26 

— 

— 

— 

Diastase 
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H 

33 

10 
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20 

10 

20 

— 

20 

— 

— 

— 

Urea cone, 
urine third 
hour per 
cent. - 

1 

3-2 

3-2 


1 

1 
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I3-2 




Blood press, 
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00 

86 
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B 
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— 

Symptoms 

5 

B 

B 

B 

B 

B 

— 

— 

— 

— 

— 
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Age (De- 
c ember, 
1021) 

•li 

/ 

0 

li 

5 

5 

0 

CO 

loi 

11 

Hi 

li 
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SUMJIARY AND CONCLUSION. 

Twelve cases of acute nephritis in children, ranguig 
in age from four to eleven years, were investigated in 
an attempt to discover the etiological factors, to study 
the chnical course of the disease and to ascertain the 
after results. The following conclusions have been 
drawn : — 

(1) Two-thirds of the cases, at the time of onset of the acute 
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the regurgitant and effortless vomiting which is wit- 
nessed at this stage. Fmcuient vomiting is a sure and 
certain sign that the far deadlier paralytic ileus has 
become superimposed on a primary organic obstruc- 
tion. Other evidence pointing to this intimate relation 
between the paralysis and fmcal vomiting is furnished 
by the presence of such regurgitation in the cases of 
ileus consequent upon peritoneal infection in the 
absence of any organic obstruction. 

It is for this reason I would urge that we dissociate 
our minds from the diagnostic value of such vomiting. 
Obstruction is self-evident even to the lay mind tmder 
these circinnstances, whilst the hope of saving Hfe 
demands more instant recognition. 

The most important point to decide is whether an 
abdomen requires immediate operation or no, and in 
many cases seen at an early stage this is often the limit 
of success in diagnosis. The motto which must direct 
the surgerj’’ of these cases is : “Do as little as possible, 
and do that little quickly.” Tins in practice means 
that the actual seat of obstruction must be located if 
possible in order that the most rapid operation for 
relief only may be performed through a single, small, 
well-placed incision. Accurate placing of the site of 
obstruction is frequently difficult, but this is no reason 
for not making the most carefxil effort to do so in every 
case. The routine use of the blind exploratory incision 
in the subumbiUcal region carries with it a heavy risk 
and it should gradually be eradicated from surgery by 
individual experience bom of careful examinations. 


This is our main sheet-anchor, in that its character 
should make us thoroughly alive to the possibilities of 
the presence of obstruction. It varies in amount and 
intensity according to the degree of interference with 
the blood supply and the extent of hypertrophy con- 
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Acute Intestinal Obstruc- 
tion : Some Points in Its 
Early Diagnosis. 

By R. St. LEGER BR0CK5IAN, M.A., M.Ch., F.R.C.S., 
Assistant Surgeon, Royal Infirmary, Sheffield; late Hunterian 
Professor, Royal College of Surgeons of England. 

I N no other surgical condition is there so urgent a 
call for improvement in om* methods of recogni- 
tion as in cases of acute intestinal obstruction. 
It is only by earher diagnosis that we can hope to 
reduce the all-too-high mortality which at present 
attends our surgical endeavours. 

The fii’st essential step in the speeding up of our 
diagnosis is to relegate the sign of fceculent vomiting 
to a position similar to that which the appearance of 
generalized peritonitis holds in the diagnosis of acute 
appendicitis. It is of supreme importance to reahze 
that the vomiting of this type only occurs in the last 
stage of the condition, and is a sign that the case has 
in all probability passed beyond the aids of surgery. 
Vomited material with a definite faecal odour or 
appearance is undoubted evidence that a gradually 
threatened addition to the primary organic obstruction 
has suddenly become an accomphshed fact. 

The accumulation of the pent-up intestinal contents, 
together with a rapidly increasing growth of virulent 
organisms, causes a degenerative change in the muscu- 
lature of the gut-waU, which, together with a stagnation 
of the blood supply, culminates in a paralysis and 
absolute loss of tone. When fseculent vomiting appears 
the pain has subsided. This condition also affects the 
sphincters, and so there is formed an open channel for 
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tlie regurgitant and effortless vomiting wiiicli is wit- 
nessed at tMs stage. F£eeulent vomiting is a sme and 
certain sign that the far deadlier paralytic ileus has 
become superimposed on a primary organic obstruc- 
tion. Other evidence pointing to this intimate relation 
between the paralysis and fmcal vomiting is furnished 
by the presence of such regurgitation in the cases of 
ileus consequent upon peritoneal infection in the 
absence of any organic obstruction. 

It is for this reason I would urge that we dissociate 
our minds from the diagnostic value of such vomiting. 
Obstruction is self-evident even to the lay mind under 
these circumstances, whilst the hope of saving life 
demands more instant recognition. 

The most important point to decide is whether an 
abdomen requires immediate operation or no, and in 
many cases seen at an early stage tins is often the limit 
of success in diagnosis. The motto which must direct 
the surgery of these cases is : “Do as little as possible, 
and do that little quickly.” This in practice means 
that the actual seat of obstruction must he located if 
possible in order that the most rapid operation for 
relief only may be performed through a single, small, 
well-placed incision. Accurate placing of the site of 
obstruction is frequently difficult, but this is no reason 
for not making the most careful effort to do so in every 
case. The routine use of the blind exploratory incision 
in the subumbilical region carries with it a heavy risk 
and it should gradually be eradicated from surgeiy by 
individual experience bom of careful examinations. 


VAIN. 

This is our main sheet-anchor, in that its character 
should make us thoroughly alive to the possibilities of 
the presence of obstruction. It varies in amount and 
intensity according to the degree of interference wth 
the blood supply and the extent of hypertrophy eon- 
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sequent upon a pre-existing olironic obstruction. It is 
sudden in onset, often like a bolt from the blue. It 
occurs in spasms, and at the onset is relieved by pres- 
sure. In obstruction a spasm can nearly always be 
induced by the surgeon’s abdominal palpation however 
gentle. In colic this feature is conspicuously absent. 
Another characteristic of the pain in obstruction which 
is often of great value is what one may speak of as 
“the march of the spasm.” As in colic, especially 
diu’ing the height of the contraction waves, the pain is 
mainly referred to the regions of the umbilicus and 
pubes; but in true obstruction a careful questioning 
will often elucidate the fact that each spasm can be 
felt to tail off in a region of the abdomen which is 
remarkably constant. This phenoinenon, besides being 
most valuable in diagnosing obstruction, aids the 
localization of its seat in a veiy real maimer. 

SHOOK. 

This is manifest at the onset and is almost co-existent 
with the pain. The patient looks pale and iU. The 
temperature is subnormal, but it is to the pulse rate 
that most attention should be paid. This shows a 
definite slowing. It is this particular sign wliich is so 
valuable, and it is not nearly as widely recognized as 
it should be that the initial stages of shock are marked 
by a definite drop in the pulse rate below the normal. 

The degree of shock present at the onset helps to 
differentiate between small and large intestinal ob- 
struction. It is more marked in the former case, 
especially if any strangulation is present. 

VOmTING. 

This often commences ■within a few minutes of the 
beginning of the condition. At this stage it is slight and, 
in consequence, is often neglected. 

The presence of vomiting, however little, Avith acute 
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spasmodic pain and early shock, should always be 
regarded as arisiug from acute obstruction until the 
contrary can be proved. 

Profuse vomiting occurring within a short time 
points to obstruction high up in the small intestine. A 
sudden cessation of such vomiting should not be 
allowed to lull one into a sense of false secmaty, as this 
featm'e is marked in obstruction of the deadliest type, 
that due to the impaction of a gallstone in the small 
intestine. 

FIATUS. 

The bowels are frequently moved and flatus is 
passed soon after the onset. This must not be allowed 
to mislead. The merest suspicion calls for the ad- 
ministration of two enemata with an hiterval of half 
an hour between. 

AXJSOXJIiTATIOlT. 

The value of the stethoscope in the diagnosis of this 
condition is not sufficiently realized. The character of 
the sounds heard in obstructed intestine is sufficiently 
distinctive for a safe conclusion to be based on them. 
The high-pitched musical tinkle, which is heard when a 
piece of distended intestine is lifted out of the abdomen 
so that its contents can run down its length, is a sound 
that nothing else in the abdomen can imitate. It is 
the curious note of air and fluid moving in a tubular 
space. It is undoubted evidence of obstruction. If it 
is heard in a case in which pain has been absent from 
the start it points to a mesenteric thrombosis of the 
insidious type. By means of the stethoscope this 
peculiar note can be heard in the abdomen of a case of 
acute obstruction before the distension is marked or 
the vomiting has shown itself definitely progressive in 
type. If it is not apparent as a result of peristaltic 
movements, the action of the hand, as in dipping for a 
gastric succussion splash, wdll give rise to movements 
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sequent upon a pre-existing ohronic obstruction. It is 
sudden in onset, often like a bolt from the blue. It 
occurs in spasms, and at tbe onset is relieved by pres- 
sure. In obstruction a spasm can nearly always be 
induced by tbe smgeon’s abdominal palpation however 
gentle. In colic this feature is conspicuously absent. 
Another characteristic of the pain in obstruction which 
is often of great value is what one may speak of as 
“the march of the spasm.” As in colic, especially 
during the height of the contraction waves, the pain is 
mainly referred to the regions of the umbilicus and 
pubes; but in true obstruction a careful questioning 
wiU often elucidate the fact that each spasm can be 
felt to tail off in a region of the abdomen which is 
remarkably constant. This phenomenon, besides bemg 
most valuable in diagnosing obstruction, aids the 
localization of its seat in a very real manner. 

SHOCK. 

This is manifest at the onset and is almost co-existent 
with the pain. The patient looks pale and ill. The 
temperature is subnormal, but it is to the pulse rate 
that most attention shoxild be paid. This shows a 
definite slowing. It is this particular sign which is so 
valuable, and it is not nearly as widely recognized as 
it should be that the initial stages of shock are marked 
by a definite drop in the pulse rate below the normal. 

The degree of shock present at the onset helps to 
differentiate between small and large intestinal ob- 
struction. It is more marked in the former case, . 
especially if any strangulation is present. 

VOmTINQ. 

This often commences ■within a few minutes of the 
beginning of the condition. At this stage it is slight and, 
in consequence, is often neglected. 

The presence of vomiting, however little, ■with acute 
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Chronic Osteomyelitis ol 
Left Ulna: 

Unusual Position of Brodie’s 
Abscess. 

By LAMBERT ROGERS, E.R.C.S. 

Risident Surgical Officer, Stockport Infirmary, Cheshire. 

I T -will be generally agreed that the tibia is the 
commonest seat of circumscribed abscess in bone. 
Lecturing on this condition to students of St. 
George’s Hospital in the year 1846, Sir Benjamin 
Brodie referred to eleven cases of his own ; ten of these 
occurred in the tibia — ^five m the upper, five in the 
lower end; and one in the humerus. He referred also to 
another case in the tibia described during the previous 
year by I\Ir. Kirby, of Dublin. Brodie, who had reintro- 
duced the practice of local operation for osteomyelitis 
when he trephined the tibia of a man of twenty-three, 
in August 1827, stated, at the lecture referred to, “An 
abscess may occur in the interior of any bone in the 
body, but according to my experience we meet with 
it more frequently in the tibia than in any other.” 
This is now universal experience ; cases of osteomyelitis 
in the ulna are therefore not frequently met with. 

Such, a case ocourred, however, in a boy aged 17, who had fallen 
from his bicycle four months before admission. A swelling subse- 
quently appeared about an inch and a half above the wrist, and later 
he report^ it because of pain. The diagnosis of Brodie’s abscess 
was confirmed by X-rays, and he was admitted to hospital on 
December 15, 1924, under Dr. J. T. Bailey, to whom I am indebted 
for permission to record the case. Under a general ansesthetic the 
bone was exposed and the abscess opened by removing part of the 
osseous shell,it3 purulent contents, including a sequestrum, evacuated, 
and the cavity packed with iodoform gauze. Convalescence has 
been satisfactory. 
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of the fluid and gas, in distended gut, and so' clinch a 
diagnosis which in other respects may be doubtful. 

Auscultation will also play an important part in the 
localization of the obstruction. Just as the stoppage of 
fluid m a stricture of the oesophagus can be located, so 
a careful examination with a stethoscope will, in the 
early stages, reveal a point of the abdominal cavity 
where fluid movements seem to stop at the end of each 
spasm. 

OTHER MEANS OE LOCALIZATION. 

The degree of distension and the shape of the 
abdomen are later phenomena, and do not call for 
consideration on the question of diagnosis in the 
primary stages. 

Visible peristalsis is only seen hi a chronic case cul- 
minating in an acute obstruction. It usually points to 
the large intestine. Old scars favour an obstruction 
by a band, especially if signs of old suppuration and 
drainage be present. 

The mere routine examination of the hernial orifices 
for a swelling is not sufficient. A persistently tender 
spot over the femoral region in acute obstruction is 
foimd in a Richter’s hernia. The non-appearance of a 
hernia which was previously always present is strong 
presumptive evidence of a reduction en tnasse with 
hidden strangulation. 

CONCLUSION. 

Careful examination ivith well-kept records of all 
observations will alone raise the diagnosis of acute 
intestinal obstruction from its present somewhat 
deplorable position. 
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Chronic Osteomyelitis of 
Left Ulna: 

Unusual Position of Brodie’s 
Abscess. 

By LAIIBERT ROGERS, F.R.C.S. 

Eesident Surgical Officer, Stockport Injinnary, Cheshire. 

I T 'svill he generally agreed that the tibia is the 
commonest seat of circumscribed abscess in bone. 
Lecturing on this condition to students of St. 
George’s Hospital in the year 1846, Sir Benjamin 
Brodie referred to eleven cases of his orvn : ten of these 
occurred in the tibia — ^five m the upper, five in the 
lower end; and one in the humerus. He referred also to 
another case in the tibia described during the previous 
year by hir. Kirby, of Dublin. Brodie, who had reintro- 
duced the practice of local operation for osteomyelitis 
when he trephined the tibia of a man of twenty-three, 
in August 1827, stated, at the lecture referred to, “An 
abscess may occur in the interior of any bone in the 
body, but according to my experience we meet "with 
it more frequently in the tibia than in any other.” 
This is now universal experience ; cases of osteomyelitis 
in the ulna are therefore not frequently met with. 

Such a case occurred, however, in a boy aged 17, who had fallen 
from bis bicycle four months before admission. A swelling subse- 
quently appeared about an inch and a half above the wrist, and later 
he reported it because of pain. The diagnosis of Brodie’s abscess 
was confirmed by X-rays, and he was admitted to hospital on 
December 15, 1924, under Dr. J. T. Bailey, to whom I am indebted 
for permission to record the case. Under a general anaesthetic the 
bone was exposed and the abscess opened by removing part of the 
osseous shell, itspurulent coutents,includinga sequestnnn, evacuated, 
and the cavity packed with iodoform gauze. Convalescence has 
been satisfactory. 


239 



An Unusual Case of Acute 
Intestinal Obstruction. 

By DONOUGH W. aiAONAilAEA, M.B., B.Cn. 

Medical Officer, Corofin Union and Dispensary District. 

B ecause of tlie patient’s great age, the long 
period over which she sui’vived, and the compa- 
rative absence of the more distressmg symptoms 
usually associated with acute obstruction, I tlihik the 
following case may be worth recording ; — 

On November 5, 1924, I was called to see an old lady, aged 
eighty-three years, who gave the folIoMdug histoty. Excluding the 
excision of a small growth from her left cheek seven years ago, 
which was done under local aniestheaia, she had never been a day ill 
in her hfe. She was , the hard-workuig mdow of a farmer. On 
October 28, 1924, after taking her usual dimier, she noticed what 
she described as a "rattUng” from side to side in her abdomen, 
followed by a feeling of discomfort, and a slight attack of vomiting. 
She went to bed and had no further trouble that night. She got up 
next day, and for the few follo^ving days she felt fairly well, except 
that she noticed that her abdomen had become swollen, and that 
she was very constipated. She took a dose of castor oil, and later 
a dose of Epsom salts, but they failed to act. 

On November 4 the vomitmg returned, aird was accompanied by 
colicy pains and by an increase in the abdominal distension. On 
November 5 she sent for me and I examined her. She looked 
healtliy and felt quite well and lively. She had a temperatme of 
97 '6 deg., a strong, regular pulse rate (85 to 90), and a slightly 
coated and moist tongue. The abdomen was greatly distended, and 
tympanitic all over on percussion. There was no sign of any fluid. 
Palpation revealed nothing in the nature of a grovrth, which was 
only to be expected from the high intra-abdominal tension. 
There was, however, sh’ght tenderness over the region of the sigmoid 
colon. Digital examination of the rectum revealed nothing. 
Peristalsis was constant and obvious. 

The patient refused to go to hospital or have any surgical inter- 
vention. She got numerous and varied enemas, some given high 
up the rectum, but they all proved abortive. I put her on 4gr. 
doses of calomel every two hours until she had taken 4 gra. in all, 
but this, too, was without effect. I also tried the vegetable purga- 
tives, but unavailingly. -All this time the constipation was abso- 
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lute, not even flatus being passed from the first day of her illness. 

f 

The patient suffered a little from heartburn and abdominal 
discomfort, though she made but little complaint, and there had 
been no vomiting for four or five days. A mixture containing 
sodium bicarbonate, gentian, and tinct. cardamom co. gave her 
great ease from the pain and acidity. I decided that a compara- 
tively peaceful and painless death was the most that could be 
hoped for, and I therefore began to give her ^ gr. doses of morphia 
every evening from November 11 on. On November 16 I was 
unable to visit her, and that night she had a severe attack of vomiting, 
which lasted about an hour, I saw her on the morning of Novem- 
ber 17, when she had slight biliary vomiting and pain, both of 
which were relieved by morphia. On this day also her pulse began 
to drop beats and became irregular, and alight oedema made itself 
apparent around the ankles. On November 17 there was no per- 
ceptible change, but on the next day she had a very severe attack 
of vomiting and pain, wMch lasted about two hours and then 
passed off. 

On November 19 her pulse was rapidly weakening, though 
she had no vomiting, and, for the first time since she became 
ill, she passed much flatus. She sank rapidly, however, and died 
painlessly late that night, on the twenty-third day of her illness. 
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Treatment of Diffuse Inflammation of the External 
Auditory Meatus. 


G. de Parrel iioints out that inflammation of the external auditory 
meatus is the sequel of a persistent otorrhoea, a furuncle, an 
eczematous dermatitis, or of a foreign body in the external meatus, 
and the treatment of tlio condition is not usually well understood. 
Too many practitioners prescribe drops of carbolic acid in 
glycei’ine or hydrogen peroxide, which merely irritate the inflam- 
mation. It is necessary first to shave the affected parts and paint 
a border of iodine around the lesion. The following powder is 
recommended for the dermatitis : — 


II Bismuth aalic 3 'l. 

Pulv. zinc oxid. 
Cocaine hydroohlor. - 
Pulv. talc 


■ I gm. 6 (sks) 

- gm. 0-03 (gr. 

- gm. 30 (ji) 


The parts should be covered with a compress of gauze and a 
dressing, which is renewed every few days. In order to prevent 
crusting the foUo'wing lotion should be applied on a mop of cotton- 
wool : — 


B Ichthyol - 
Resorcin - 
Balsam of Peru 
01. Ricini 


gm. 1 (grs. xv) 
gm.0‘75 (grs. x) 
gra. 5 (ai Lxxv) 
gm. 60 (3ii) 


Or the following ointment may be applied : — 


R Ichthyol - 
Acid, salicyl 
■ Zinc oxid. 
Vaseline - 


gm. 1-5 (grs. xx) 
gm. 0-5 (grs. viii) 
gm. 2 (gi-s. xxx) 
gm. 15 (Jss) 


When the discharge has dried up, and only a few little crusts 
remain, the parts may be cauterized with silver nitrate, in a 4 per 
cent, solution, every three daj^s. If the eczematous lesions are 
accompanied by a rhinitis, wth crusting, the foUowhig ointment 
is useful : — 


R Zinc oxid. gm. 3 (grs. 1) 

Ung. hydrarg. oxid. flav. - - - gm. O’ 3 (grs. v) 

Vaseline ------ gm. 30 (ji) 


AppHcations of warm air and of a light bath to the affected parts 
are also useful . — {Journal des Praiiciens, January 10, 1925, p. 25.) 

242 



THE PEACTITIONER 

Treatment of Injuries of the M^isculo-Spiral Nerve. 

W. Russell llacAusland and A. E. ifacAusland emphasize that the 
musculo-spiral nerve is frequently involved in injuries of the upper 
extremity, due largely to the close approximation of the nerve to 
the shaft of the humerus in its middle third. Shght injuries to the 
musculo-spiral nerve are frequently overlooked, especially as the 
paralytic symptoms may disappear rapidly after reduction of the 
fracture. These injuries demand early recognition and treatment, 
for such damage unrecognized often leads to a serious loss of func- 
tion. A perfect result may bo expected in cases of immediate 
suture of the nerve, but the chances of success are lessened after 
the elapse of a long period of paralysis. Simple freeing of the nerve 
is often the only procedure necessary to relieve the condition. In 
cases of complete division of the nerve, or in oases in which there is 
need to excise a portion of it because of a fibrous formation, nerve 
suture has been found the most satisfactory procedure for the 
approximation of the nerve ends. If the nerve suture does not 
relieve the condition, or if the case be not reparable by the various 
methods of manual stretching, neurotomy, or nerve grafting, then 
tendon transplantation gives satisfactory results. — (American J our- 
iial of ike Medical Sciences, January, 1925, p. 1.) 

Treatment of Membranous Croup. 

M. Klotz suggests that too many tracheotomies are performed 
in the treatment of membranous croup. He states that he has 
never seen recovery in infants under one year in whom tracheotomy 
was performed, and but rarely under two years. The operation 
apparently afiects the bronchi in these young infants. In older 
children, however. Dr. Klotz recommends that either intubation or 
tracheotomy should be carried out, even in those children in whom 
an apparent but transitory improvement has set in. — (Deutsche 
Medizinsche Wochenschrift, November 14, 1924, p. 1576.) 

Treatment of Whooping-Cough. 

Thorvald Madsen, of Copenhagen, in his Cutter lecture given at 
Harvard, deals with the important subject of the bacteriology, 
diagnosis, prevention, and treatment of whooping-cough. He points 
out that whooping-cough is beginning to occupy the front rank 
among those diseases which are attracting the attention of public 
health administrators; in Denmark there are more deaths from 
whooping-cough than from any of the other infectious diseases — 
typhoid fever, measles, scarlatina, diphtheria, cerebrospinal 
meningitis, and in England it is second only to meades. Since 1916 
the Danish State Serum Institute has prepared a vaccine from the 
Bordet-Gengou bacillus, which is successfully employed both as a 
preventive and a therapeutic remedy for whooping-cough. The 
vaccine is injected intramuscularly or subcutaneously three times, 
with four days’ interval, 0‘5 c.om. the first time, 0’7 c.cm. second, 
and 1 c.cm. the third time. In very young patients these doses are 
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Treatment of Diffuse Inflammation of the External 
Auditory Meatus. 

G. de Parrel points out that inflammation of the external auditory 
meatus is the sequel of a persistent otorrhoea, a furuncle, an 
eczematous dermatitis, or of a foreign body in the external meatus, 
and the treatment of the condition is not usually well understood. 
Too many practitioners prescribe drops of carbolic acid in 
glycerine or hydrogen peroxide, which merely irritate the inflam- 
mation. It is necessary first to shave the ailected parts and paint 
a border of iodine around tho lesion. The following powder is 
recommended for tho dermatitis : — 

' 1 ! ] gi«- 6 

- gm. 0-03 (gr. i) 

- gm. 30 (3i) 

The parts should be covered rvith a compress of gauze and a 
dressing, which is renewed every fow days. In order to prevent 
crusting tho following lotion should be applied on a mop of cotton- 
wool ; — 


Bismuth salicyl. 
Puiv. zinc oxid. 
Cocaine hydroohlor. 
Pulv. tale 


5 Ichthyol - 
Resorcin - 
Balsam of Peru - 
01. Ricini 


- gm. I (grs. XV) 

- gm. 0*76 (grs. x) 

- gm. 5 (in, Ixxv) 

- gm. 60 (jii) 


Or the following ointment may be applied : — 

R Ichthyol ------ 

Acid, salicyl. 

Zinc oxid. 

Vaseline 


gm. 1-5 (grs. xx) 
gm. O' 5 (grs. viii) 
gm. 2 (gre. xxx) 
gm. 15 (5 s3) 


When the discharge has dried up, and only a few little crusts 
remain, tho parts may be cauterized with silver nitrate, in a 4 per 
cent, solution, every three days. If the eczematous lesions ore 
accompanied by a rliinitis, with crusting, the following ointment 
is useful : — 


R Zinc oxid. gm. 3 (grs. 1) 

Ung. hydrarg. oxid. flav. - - - gm. 0-3 (grs. v) 

Vaseline ------ gm. 30 (ji) 

Applications of warm air and of a light bath to the affected parts 
are also useful . — (Journal des Praiiciens, January 10, 1925, p. 25.) 
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Treahmnl of Injuries of the Mvsculo-Spiral Nerve. 

W. Russell MacAiisland and A. R. MacAusland emphasize that the 
mAisculo-spiral nerve is frequently involved in injuries of the upper 
extremity, due largely to the close approximation of the nerve to 
the shaft of the humerus in its middle third. Shght injuries to the 
musculo-spiral nerve are frequently overlooked, especially as the 
paralytic symptoms may disappear rapidly after reduction of the 
fracture. These injuries demand early recognition and treatment, 
for such damage unrecognized often leads to a serious loss of func- 
tion. A perfect result may be expected in cases of immediate 
suture of the nerve, but the chances of success are lessened after 
the elapse of a long period of paralysis. Simple freeing of the nerve 
is often the only procedure necessary to relieve the condition. In 
cases of complete division of the nerve, or in cases in which there is 
need to excise a portion of it because of a fibrous formation, nerve 
suture has been found the most satisfactory procedure for the 
approximation of the nerve ends. If the nerve suture does not 
relieve the condition, or if the case be not reparable by the various 
methods of manual stretching, neurotomy, or nerve grafting, then 
tendon transplantation gives satisfactory results. — {American Jour- 
ml of the Medical Sciences, January, 1925, p. 1.) 

Treatment of Membranous Croup. 

M. Klotz suggests that too many tracheotomies are performed 
in the treatment of membranous croup. He states that he has 
never seen recovery in infants rmder one year in whom tracheotomy 
was performed, and but rarely under two years. The operation 
apparently affects the bronchi in these yoimg infants. In older 
chfidren, however. Dr. Klotz recommends that either intubation or 
tracheotomy should be carried out, even in those children in whom 
an appment but transitory improvement has set in. — [Deutsche 
Medizinsche Wochenschrift, November 14, 1924, p. 1576.) 

Treatmemt of Whooping-Cough. 

Thorvald Madsen, of Copenhagen, in his Cutter lecture given at 
Harvard, deals with the important subject of the bacteriology, 
■ diagnosis, prevention, and treatment of whooping-cough. He points 
out that whooping-cough is beginning to occupy the front rank 
among those diseases which are attracting the attention of public 
health administrators; in Denmark there are more deaths from 
whooping-cough than from 2 Lny of the other infectious diseases — 
typhoid fever, measles, scarlatina, diphtheria, cerebrospinal 
meningitis, and in England it is second only to moaHes. Since 1916 
the Danish State Serum Institute has prepared a vaccine from the 
Bordet-Gengou bacillus, which is successfully employed both as a 
preventive and a therapeutic remedy for whooping-couoh. The 
vaccine is injected intramuscularly or subcutaneously three times, 
with four days’ interval, 0-5 o.om. the first time, 0-7 c.cm.seoond^ 
and 1 c.cm. the third time. In very young patients these doses are 
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eUghtly reduced. After the dieeaae has broken out the vaccine 
should bo given in increasing doses for five days in succession.— 
{Boalon Medical and Surgical Journal, January 8, 1925, p. 50.) 

Treatment of Perinepliritic Abscess. 

V. C. Himt states that the symptoms of perinephritio abscess are 
usually so vague and difficult to interpret that the possibility o! it 
must always be borne in mind in order to ensure a successful ter- 
mination. Perinephritic abscesses of renal origin are caused, in 
order of frequency, by pyonephrosis, lithiasis tuberculosis, and 
traumatic rupture of the kidney, those of extrarenal origin are 
metastatic, or occur by direct extension. Early drainage of perine- 
phritic abscess with primary or secondary nephrectomy ensures the 
best ultimate results when the condition is associated with renal 
tuberculosis, pyonephrosis with or without stones, traumatic 
rupture, and multiple cortical abscesses with destruction of the 
major portion of the kidney. Simple primary drainage often 
reduces the risk of later nephrectomy, even though the latter is 
rendered technically more difficult. Eew cases of perinephritic 
abscess, metastatic in origin, or secondary to single cortical abscesses, 
require more than simple drainage. — [Journal oj the American 
Medical Association, December 27, 1924, p. 2070.) 

Therapeutics of Peptone. 

E. Buhner publishes notes on twenty cases treated with peptone. 
Ho advises that the peptone should be injected hitramuscularly by 
the intragluteal route : 0’4 gm. of pe^itono was the initial dose for 
a healthy male, and 0*3 gm. for a female, wth subsequent injections 
at five or six day intervals of twice the preceding dose ; usually not 
more than three or four injections were used. The cases were 
treated literally by protein shock, and the doses were increased in 
every case imtil a reaction w'as produced. Dr. Bulmer states that 
the indications for the employment of peptone may be extended 
to cover almost any diseased condition, as a perusal of the literature 
will show, but in practice tho best results have been in the con- 
ditions labelled fibrositis or rheumatism, and in certain toxaamio 
states such as urticaria. Peptone is contra-indicated in tuberculosis, 
advanced cardiac or carclio-vascular disease, and in diabetes 
mdlAtus.— [Edinburgh Medical Journal, January, 1925, p. 31.) 

Treatment of Anaphylaxis. 

R. Clement points out that antianaphylaxis comprises, on the 
one hand, the methods of preventing and of overcoming tho accidents 
called “shock,” and, on the other hand, methods of desensitization 
which are progressive, and should remain permanent. The manifes- 
tations of anaphylaxis include urticaria, eczema, and certain forms 
of erythema and dermatitis; hay fever, rhinorrhma, and asthma; 
migraine, cyclic vomiting, and certain gastro-intestinaJ disturb- 
ances; paroxysmal hasmoglobinuria, and sometimes even epilepsy. 
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The causes of anaphylaxis include the inhalation of various pollens, 
the feathers or hairs of various domestic animals, certain scents, 
the poTfders of certain drugs, such as emetine and novarsenohenzol ; 
contact "with various plants, metals, tissues; the ingestion of 
various foodstufe, such as eggs, milk, fish, shellfi sh , fruits, chocolate, 
bread, or various drugs, such as quinine, aspirin, antipyrin; the 
injection of serums. In the treatment, therefore, of the condition, 
it is necessary, first, to eliminate possible causes, and these, are 
found by carrying out a series of skin reactions. In addition to 
eliminating such causes, desensitization should be attempted : 
small, increasing doses of the causative substance, dissolved in a 
suitable solvant, are given hypodermically, every tvro, three, or 
four days, depending on the reaction; or sometimes a solution of the 
causative substance may be rubbed into the skin, when a dermatitis 
or other skin manifestation is the most obvious sign of the con- 
dition; or the causative substance may be given by the mouth, in 
increasing amounts, beginning with a very small dose; or, again, 
these methods of administration may be combined. Treatment by 
autohsemotherapy is sometimes successful, lOc.cm. of blood being 
taken from a vein of the patient and injected again hypodermically. 
The subcutaneous or intravenous injection of peptone, or its ad- 
ministration by the rectum, sometimes brings about a cure; and 
merely to swallow a cachet or a tablet of peptone (O'oO gram, or 
4 to S grains) three-quarters of an hour before a meal, may often 
suppress anaphylaxis . — {Clitiique et Laboratoire, January 30, 1925, 
p. 13.) 

The Dangers of Purging. 

iL Brelet suggests that purging has long been too popular with 
physicians, probably reachhig its height in the reign of Tviug Louis 
XIV, when it was satirized by iloliere. Burlureaux, in 190S, 
pronounced strongly against the use of purgatives, and received 
much support in discussious, but medical practitioners have still 
continued to purge their patients. Dr. Brelet points out that 
certain purgatives, such as colocmth and aloes, may have a toxic 
action, and that calomel has its dangers. The contra-indication of 
purgatives in appendicitis and typhoid fever is well known, but it 
is less well recognized that they should be very caiefuUy employed 
in diseases of the nervous and the circulatory systems, in spasmodic 
constipation, and in diarrhcea ; he pronounces against castor oil in 
infantile diarrhoea . — {Gazette des Hovitaux, January 20, 1925, p. S7.) 

Treatment of Acute PoUomyelitis. 

F. Sabatucci comes to the conclusion, after a critical review of the 
various methods of treatment of acute poliomyelitis, that treatment 
by X-rays, if commenced sufficiently early, is the b«t. He suggests 
that it acts chiefly by absorbing the exudate and so bringing about 
decompression of the spinal cord. Of other methods of treatment 
Dr. Sabatucci considers that the best are diathermy and galvan- 
ization. — (12 PoUdinko, Xovember 1, 1924, p. 569.) 
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slightly reduced. After the disease has broken out the vaccine 
should bo given in increasing doses for five days in succession. — 
{Boston Medical and Surgical Journal, January 8, 1925, p. 50.) 

Treatment of Pe^'inepJiritic Abscess. 

V . C. Hunt states that the symptoms of perinephritio abscess are 
usually so vague and difficult to interpret that the possibility of it 
must always be borne in mind in order to ensure a successful ter- 
mination. Perinephritic absce^es of renal origin are caused, in 
order of frequency, by pyonephrosis, iithiasis tuberculosis, and 
traumatic rupture of the kidney; those of extrarenal origin are 
metastatic, or occur by direct extension. Early drainage of perine- 
phntic abscess with primary or secondary nephrectomy ensures the 
best ultimate results when the condition is associated with renal 
tuberculosis, pyonephrosis Avith or mthout stones, traumatic 
rupture, and multiple cortical abscesses with destruction of the 
major portion of the kidney. Simple primary drainage often 
reduces the risk of later neplurectomy, even though the latter is 
rendered technically more difficult. Few cases of perinephritic 
abscess, metastatic in origin, or secondary to single cortical abscesses, 
require more than simple drainage. — (Journal of the American 
Medical Association, December 27, 1924, p. 2070.) 

Thera'peiitics of Peptone. 

E. Buhner publishes notes on twenty cases treated \vith peptone. 
He advises that the peptone should be injected intramuscularly by 
the intragluteal route : 0’4 gm. of peptone was the initial dose for 
a healthy male, and 0 • 3 gra. for a female, wth subsequent Injectioiis 
at five or six day intervals of twice the preceding dose; usually not 
more than three or four injections were used. The cases were 
treated literally by protein shock, and the doses were increased in 
every case until a reaction was produced. Dr. Bulmer states that 
the indications for the employment of peptone may be extended 
to cover almost any diseased condition, as a perusal of the literature 
will show, but in practice the best results have been in the con- 
ditions labelled fibrositis or rheumatism, and in certain toxaeraic 
states such as urticaria. Peptone is contra-indicated in tuberculosis, 
advanced cardiac or cardio-vascular disease, and in diabetes 
mellitus. — (Edinburgh Medical Journal, January, 1925, p. 31.) 

Treatment of Anaphylaxis. 

R. Clement points out that antianaphylaxis comprises, on the 
one hand, the methods of preventing and of overcoming the accidents 
called “shock,” and, on the other hand, methods of desensitization 
which are progressive, and should remain permanent. The manifes- 
tations of anaphylaxis include urticaria, eczema, and certain forms 
of erythema and dermatitis; hay fever, rhinorrhcea, and asthma; 
migraine, cyclic vomiting, and certain gastro-intestinal disturb- 
ances ; paroxysmal hmmoglobinuria, and sometimes even epilepsy. 
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The causes of anaphylasds include the inhalation of various pollens, 
the feathers or hairs of various domestic animals, certain scents, 
the powders of certain drugs, such as emetine and novarsenobenzol ; 
contact with various plants, metals, tissues; the ingestion of 
various foodstuSs, such as eggs, milk, fish, shellfish; fruits, chocolate, 
bread, or various drugs, such as quinine, aspirin, antipyrin; the 
injection of serums. In the treatment, therefore, of the condition, 
it is necessary, first, to eliminate possible causes, and these, are 
found by carrying out a series of skin reactions. In addition to 
eliminating such causes, desensitization should be attempted : 
small, increasing doses of the causative substance, dissolved in a 
suitable solvant, are given hypodermically, every two, three, or 
four days, depending on the reaction; or sometimes a solution of the 
causative substance may be rubbed into the skin, when a dermatitis 
or other skin manifestation is the most obvious sign of the con- 
dition ; or the causative substance may be given by the mouth, in 
increasing amounts, beginning with a very small dose; or, again, 
these methods of administration may be combined. Treatment by 
autohmmotherapy is sometimes successful, 10 c.cm. of blood being 
taken from a vein of the patient and injected again hypodermically. 
The subcutaneous or intravenous injection of peptone, or its ad- 
ministration by the rectum, sometimes brings about a cure; and 
merely' to swallow a cachet or a tablet of peptone (0-50 gram, or 
4 to 8 grains) three-quarters of an hour before a meal, may often 
suppress anaphylasis . — {Clinique et Laboraioire, January 30, 1925, 
p. 13.) 

The Dangers of Purging. 

M. Brelet suggests that purging has long been too popular with 
physicians, probably reachhig its height in the reign of King Lom’s 
XIV, when it was satirized by Moliere. Burlureaux, in 1908, 
pronounced strongly against the use of purgatives, and received 
much support in discussions, but medical practitioners have still 
continued to pm-ge their patients. Dr. Brelet points out that 
certain purgatives, such as colocinth and aloes, may have a toxic 
action, and that calomel has its dangers. The contra-indication of 
purgatives in appendicitis and t 3 ?phoid fever is well known, but it 
is less well recognized that they should be very carefully employed 
in diseases of the nervous and the circulatory systems, m spasmodic 
constipation, and in diarrhosa ; he pronounces against castor oil in 
infantile diarrhoea . — [Gazette des Hopitaiix, January 20, 1925, p. 87.) 

Treatment of Acute Poliomyelitis. 

B. Sabatucci comes to the conclusion, after a critical review of the 
various methods of treatment of acute poliomyelitis, that treatment 
by X-rays, if commenced sufficiently early, is the best. He suggests 
that it acts chiefly by absorbing the exudate and so bringing about 
decompression of the spinal cord. Of other methods of treatment 
Dr. Sabatucci considers that the best are diathermy and galvan- 
ization . — {II Policlinico, November 1, 1924, p. 569.) 
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slightly reduced. After the disease has broken out the vaccine 
should bo given in increasing doses for live daj's in succession. — 
{Boston Medical and Surgical Journal, January 8, 1925, p. 50.) 

Treatment of Perinephritic Abscess. 

V . 0. Hunt states that the symptoms of peruiejihritio abscess are 
usually so vague and difBcult to interpret that the possibility of it 
must always bo borne in mind in order to ensure a successful ter- 
miaation. Perinephritic abscesses of renal origin are caused, in 
order of frequency, by pyonephrosis, lithiasis tuberculosis, and 
traumatic rupture of the kidney; those of extrarenal origin are 
metastatic, or occur by direct extension. Early drainage of perine- 
phritic abscess Avith primary or secondary nephrectomy ensures the 
best ultimate results when the condition is associated rvith renal 
tuberculosis, pyonephrosis rvith or without stones, traumatic 
rupture, and multiple cortical abscesses with destruction of the 
major portion of the Iddney. Simple primary drainage often 
reduces the risk of later neplirectomy, even though the latter is 
rendered technically more difficult. Eew cases of perinephritic 
abscess, metastatic in origin, or secondary to single cortical abscesses, 
require more than simple drainage. — {Journal of the Americaii 
Medical Association, December 27, 1924, p. 2070.) 

Therapeutics of Peptone. 

E, Bulmor publishes notes on twenty cases treated with peptone. 
Ho advises that the peptone should be injected intramuscularly by 
the intragluteal route : 0'4 gm. of peptone was the initial dose for 
a healthy male, and 0‘3 gm. for a female, mth subsequent injections 
at five or six day intervals of twice the preceding dose ; usually not 
more than three or four injections were used. The cases were 
treated literally by protein shock, and the doses were increased in- 
every case until a reaction was produced. Dr. Bulmer states that 
the indications for the employment of peptone may be extended 
to cover almost any diseased condition, as a perusal of the literature 
will show, but in practice the best results have been in the con- 
ditions labelled fibrositis or rheumatism, and in certain toxcemio 
states such as urticaria. Peptone is contra-indicated in tuberculosis, 
advanced cardiac or cardio-vascular disease, and in diabetes 
melUtus. — {Edinburgh Medical Journal, January, 1925, p. 31.) 

Treatment of Anaphylaxis. 

R. Clement points out that antianaphylaxis comprises, on the 
one hand, the methods of preventing and of overcoming the accidents 
called “shock,” and, on the other hand, methods of desensitization 
which are progressive, and should remain permanent. The manifes- 
tations of anaphylaxis include urticaria, eczema, and certain forms 
of erythema and dermatitis ; hay fever’, rhinorrhoea, and asthma ; 
migraine, oyclio vomiting, and certain gastro-intestinal disturb- 
ances ; paroxysmal hasmoglobinuria, and sometimes even epilepsy. 
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Tlie cames of anaphylaxis include the inhalation of various pollens, 
the feathers or hairs of various domestic animals, certain scents, 
the povfders of certain drugs, such as emetine and novarsenobenzol ; 
contact with various plants, metals, tissues; the ingestion of 
various foodstufis, such as eggs, milk, fish, shellfish; fruits, chocolate, 
bread, or various drugs, such as quinine, aspirin, antipyrin; the 
injection of serums. In the treatment, therefore, of the condition, 
it is necessary, first, to eliminate possible causes, and these, ate 
found by carrying out a series of skin reactions. In addition to 
eliminating such causes, desensitization should be attempted : 
small, increasing doses of the causative substance, dissolved in a 
suitable solvant, are given hypodermically, every two, three, or 
four days, depending on the reaction ; or sometimes a solution of the 
causative substance may be rubbed into the sMn, when a dermatitis 
or other skin manifestation is the most obvious sign of the con- 
dition ; or the causative substance may be given by the mouth, in 
increasing amounts, beginning with a very small dose; or, again, 
these methods of administration may be combined. Treatment by 
autohcemotherapy is sometimes successful, lOc.cm. of blood being 
taken from a vein of tbe patient and injected again hypodermically. 
The subcutaneous or intravenous injection of peptone, or its ad- 
ministration by the rectum, sometimes brings about a cure; and 
merely to swallow a cachet or a tablet of peptone (O’ 50 gram, or 
4 to 8 grains) three-quarters of an hour before a meal, may often 
suppress anaphylaxis . — {OUnique ei Laboratoire, January 30, 1925, 
p. 13.) 

The Dangers of Piirging. 

31. Brelet suggests that purging has long been too popular with 
physicians, probably reachhig its height in the reign of King Louis 
XIV, when it was satirized by Moliere. Burlureaux, in 1908, 
pronounced strongly against the use of purgatives, and received 
much support in discussions, but medical practitioners have still 
continued to purge their patients. Dr. Brelet points out that 
certain purgatives, such as colocinth and aloes, may have a toxic 
action, and that calomel has its dangers. The contra-indication of 
purgatives in appendicitis and typhoid fever is well known, but it 
is less weU recognized that they should be very carefully employed 
in diseases of the nervous and the circulatory systems, in spasmodic 
constipation, and in diarrhoea; he pronounces against castor oil in 
infantile diarrhrea . — {Gazette dea Sojaitaux, January 20, 1925, p. 87.) 

Treatment of Acute Poliomyelitis. 

F. Sabatucci comes to tbe conclusion, after a critical review of the 
various methods of treatment of acute poliomyelitis, that treatment 
by X-rays, if commenced sufficiently early, is the best. He suggests 
that it acts chiefly by absorbing the exudate and so bringing about 
decompression of the spinal cord. Of other methods of treatment 
Dr. Sabatucci considers that the best are diathermy and galvan- 
ization . — (II Policlinico, November 1, 1924, p. 569.) 
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slightly reduced. After the disease has broken out the vaccine 
should be given in increasing doses for five days in succession. — 
{Boston M^ical a7id Surgical Journal, January 8, 1925, p. 50.) 

Treatment of Perinephritic Abscess. 

V . C. Himt states that the symptoms of perinephritio abscess are 
usually so vague and difficult to interiJret that the possibility of it 
must always be borne in min d in order to ensure a successful ter- 
mination. Perinephritio abscesses of renal origin are caused, in 
order of frequency, by pyonephrosis, lithiasis tuberculosis, and 
traumatic rupture of the kidney; those of extrarenal origin are 
metastatic, or occur by direct extension. Early drainage of perine- 
phritic abscess ivith primary or secondary nephrectomy ensures the 
best ultimate results when the condition is associated with renal 
tuberculosis, pyonephrosis wth or without stones, traumatic 
rupture, and multiple cortical abscesses wth destruction of the 
major portion of the ludney. Simple primary drainage often 
reduces the risk of later neplu-ectomy, even though the latter is 
rendered technically more difficult. Few cases of perinephritic 
abscess, metastatic in origin, or secondary to single cortical abscesses, 
require more than simple drainage. — {Journal of the American 
Medical Association, December 27, 1924, p. 2070.) 

Therapeutics of Peptone. 

E. Bulmer publishes notes on twenty cases treated mth peptone. 
He advises that the peptone should be injected intramuscularly by 
the intragluteal route : 0'4 gm. of peptone was the initial dose for 
a healthy male, and 0‘3 gm. for a female, with subsequent Injections 
at five or six day intervals of twice the preceding dose ; usually not 
more than three or four injections were used. The cases were 
treated literally by protein shock, and the doses were increased in 
every case until a reaction was produced. Dr. Bulmer states that 
the indications for the employment of peptone may be extended 
to cover almost any diseased condition, as a perusal of the literaturo 
will show, but in practice the best results have been in the con- 
ditions labelled fibrositis or rheumatism, and in certain toxasmio 
states such as urticaria. Peptone is contra-indicated in tuberculosis, 
advanced cardiac or cardio-vascular disease, and in diabetes 
meHitus. — {Edinburgh Medical Journal, January, 1925, p. 31.) 

Treatment of A'naphylaxis. 

R. Clement jjoints out that antianaphylaxis comprises, on the 
one hand, the methods of preventing and of overcoming the accidents 
called “shock,” and, on the other band, methods of desensitization 
which are progressive, and should remain permanent. The manifes- 
tations of anaphylaxis include urticaria, eczema, and certain forms 
of erythema and dermatitis; hay fever, rhinorrhcea, and asthma; 
migraine, cyclio vomiting, and certain gastro-intestinal disturb- 
ances; paroxysmal hsemoglobinurla, and sometimes even epilepsy. 
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The causes of anaphylaxis include the inhalation of varioi^ pollens, 
the feathers or hairs of various domestic animals, certain scents, 
the powders of certain drugs, such as emetine and novarsenobenzol ; 
contact with various plants, metals, tissues; the ingestion of 
various foodstuffs, such as eggs, milk, fish, shellfish, fruits, chocolate, 
bread, or various drugs, such as quinine, aspirin, antipyrin ; the 
injection of seriuus. the treatment, therefore, of the condition, 
it is necessary, first, to eliminate possible causes, and these, are 
found by carrying out a series of skin reactions. In addition to 
eliminating such causes, desensitization should be attempted : 
small, increasing doses of the causative substance, dissolved in a 
suitable solvant, are given hypodermically, every two, three, or 
four days, depending on the reaction ; or sometimes a solution of the 
causative substance may be rubbed into the skin, when a dermatitis 
or other skin manifestation is the most obvious sign of the con- 
dition ; or the causative substance may be given by the mouth, in 
increasing amounts, beginning with a very small dose; or, again, 
these methods of administration may be combined. Treatment by 
autohcemotherapy is sometimes successful, 10 c.cm. of blood being 
taken from a vein of the patient and injected again hypodermically. 
The subcutaneous or intravenous injection of peptone, or its ad- 
ministration by the rectum, sometimes brings about a cure; and 
merely to swallow a cachet or a tablet of peptone (0‘50 gram, or 
4 to 8 grains) three-quarters of an hour before a meal, may often 
suppress anaphylaxis . — {Clinique el Laboratoire, January 30, 1926, 
p. 13.) 

The Dangers of Pnrging. 

M. Brelet suggests that purging has long been too popular with 
physicians, probably reaching its height in the reign of King Louis 
XT?, when it was satirized by MoKre. Burlureaux, in 1908, 
pronounced strongly against the use of purgatives, and received 
much support in discussions, but medical practitioners have stiU 
continued to purge their patients. Dr. Brelet points out that 
certain purgatives, such as colocinth and aloes, may have a toxic 
action, and that calomel has its dangers. The contra-indication of 
purgatives in appendicitis and lyphoid fever is well known, but it 
is less well recognized that they should be very carefuUy employed 
. in diseases of the nervous and the circulatory systems, in spasmodic 
constipation, and in diarrhoea; he pronounces against castor oil in 
infantile diarrhoea . — {Gazette des Hojpitaux, January 20, 1925, p. 87.) 

Treatment of Acute Poliomyelitis. 

P. Sabatucci comes to the conclusion, after a critical review of the 
various methods of treatment of acute poliomyelitis, that treatment 
by X-rays, if commenced sufficiently early, is the best. He suggests 
that it acts chiefly by absorbing the exudate and so bringing about 
^compression of the spinal cord. Of other methods of treatment 
Dr. Sabatucci conaders that the best are diathermy and galvan- 
ization . — {11 Policlinico, November 1, 1924, p. 569.) 
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Reviews of Books. 

Landmarks and Surface Markings of the Human Body. By L. Bathe 
Eawlinq, M.B., B.C., I’.R.C.S. Pp. viii and 97. Sixth 
edition. London : H. K. Lewis & Co., Ltd. 7s. 6d. net. 

In this new edition the text has been revised, and the majority 
. of the thirty-six illustrations are new and improved. The subject- 
matter is dealt with in five chapters, each of which is devoted to a 
region, namely, the head and neck, the upper and the lower ex- 
tremity, the thorax, and the abdomen. The descriptions are 
brief and lucid, and simplified by the many excellent diagrams and 
illustrations. Much useful matter is given in a short appendix, 
such as the lengths of various passages and tubes, the weights of 
some organs, and the ossification and epiphysis of the bones of the 
upper and lower extremities. The book is one that can be recom- 
mended as a most useful one. 

A Handbook of Midwifery for Midwives, Maternity Nurses, and 
Obstetric Dressers. By Comyns Berkeley, M.D., P.R.C.P. 
Sixth edition. Pp. 678. London : Cassell & Co., Ltd. 8s. net. 

The popularity of tliis handbook is evidenced by the appearance 
of a sixth edition, in which the text bos undergone revision, whilst 
the chapters on artificial feeding and premature children “have 
been re-cast in accordance with the most modem views.” These 
chapters contain much information which will be of service to 
those for whom it is intended. Altogether the handbook is likely 
to maintain its popularity, for the fact that it is written in a manner 
easily understood is not the least of its merits. 

Qonorrhcea in Women and Children. By J. Johnston Abraham, 
M.A., M.D., F.R.C.S. Pp. 136. London: Wm. Heihemann, 

' 7s. 6d. net. 

This little book is composed of nine lectures on gonorrhoea in 
women and children given by the author at the London Lock 
Hospital. A brief description only of the usual manifestations is 
given, as Mr. Abraham desired to pay attention particularly to 
treatment. His object is to point out to the general practitioner 
certain lines of treatment which can be adopted successfully without 
particular appliances and without any special sldil ; yet it is surprising 
to find that the lecturer migrates into the realms of major gyneco- 
logy and urology. If a case had reached the stage that a ureteric 
catheterisation or a laboratory was necessary, one would consider 
that it was time that the patient was handed over to an expert. 
The application of caustics in chronic gonococcal endocervicitis is 
recommended. This is contrary to the general concensus of opinion ; 
drainage is preferable to coagidation. Two chapters are devoted to 
metastatic gonorrhoea, and we can fully endorse the opinion that 
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“it is lowered resistance that counts in many cases of tossemia.’' 
The possessor of this little manaal, whether he be student, prac- 
titioner, or specialist, will be repaid by its perusal. 

British Bed Cross Society J unior Health Manual No. 3. By 
Beatrice Agae. Pp. 100. London : Cassell & Co., Ltd. 
Is. 6d. net. 

This book forms one of a series of junior manuals produced by 
the British Red Cross Society. It deals with the elementary prin- 
ciples of health, and is divided into eight chapters, namely, health 
in general, personal health, the healthy house, food and health, 
the sTdn and the clothes, public health, a healthy baby, and a healthy 
mind. Questions are added at the end of each chapter for the use 
of lecturers, but they are equally useful for self-questioning. A 
good index and a syllabus of lectures are added. The book is what 
it professes to be — a simple elementary manual on health for 
juniors. The facts are well set-out, and in such a way as to be of 
value to the youngest junior, and easily understood by boy or girl. 

Collected Papers on Mechano-Therapeutics. By Edoae F. Cteiax, 
M.D. Pp. 472. Illustrations 126. London : John Bale, Sons 
and Danielsson. 123. net. 

The writer is of opinion that mechano-therapeutics are a much- 
neglected branch of medicine, and that the average medical man, 
both here and abroad, has but a poor conception of its actual nature 
and possibilities. We do not believe it to be a wilfully neglected 
branch, but we think the exact state of affairs is that the practi- 
tioner has no time to read more than he does at present and is com- 
pelled to regard many books as sufScing for the purposes of reference. 
No less than sixty-five articles which have appeared in the medical 
journals are reprinted here, and embody most of the author’s 
communications on this special subject. The subjects treated 
and regarded as amenable to “mechanical” and gymnastic treat- 
ment are very diverse. We select a few by way of example : facial 
paralysis ; mentally-deficient children ; manual treatment of the 
abdominal sympathetic system ; various conditions that may simu- 
late the referr^ pains of visceral disease, and a consideration of 
these from the point of view of cause and effect ; some hitherto un- 
recognized causes of spinal curvature ; minor displacements of the 
vertebra and ilia; backache and referred pain. The limits of 
space preclude us from going into detail, but sufficient has been 
said to indicate the wide field over which the author roams. 
Doubtless much more can be accomplished by mechano-thera- 
peutics than is generally recognized ; and it is only the keen specialist 
who realizes how much. For others the book must serve as one of 
reference, and its teachings should be carefully considered in the 
light of recent researches on neuro-physiology and neuro-pathology. 
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Landmarks and Surface Markings of the Human Body. By L. Bathe 
RAWLiNa, M.B., B.C., F.R.C.S. Pp. viii and 97. Sixth 
edition. London : H. K. Lewis & Co., Ltd. 7a. 6d. net. 

In this new edition the text has been revised, and the majority 
. of the thirty-six illustrations are new and improved. The subject- 
matter is dealt -with in five chapters, each of wWch is devoted to a 
region, namely, the head and neck, the upper and the lower ex- 
tremity, the thorax, and the abdomen. The descriptions are 
brief and lucid, and simplified by the many excellent diagrams and 
illustrations. Much useful matter is given in a short appendix, 
such as the lengths of various passages and tubes, the weights of 
some organs, and the ossification and epiphysis of the bones of the 
upper and lower extremities. The book is one that can be recom- 
mended as a most useful one. 

A Handbook of Midwifery for Midwives, Maternity Nurses, and 
Obstetric Dressers. By Comyns Beekelby, M.D., P.R.C.P. 
Sixth edition. Pp. 678. London : Cassell & Co., Ltd. 8s. net. 

The popularity of this handbook is evidenced by the appearance 
of a sixth edition, in which the text has undergone revision, whilst 
the chapters on artificial feeding and premature children “have 
been re-cast in accordance with the most modern views.” These 
chapters contain much information which will be of service to 
those for whom it is intended. Altogether the handbook is likely 
to maintain its popularity, for the fact that it is written in a manner 
easily imderstood is not the least of its merits. 

Gonorrhoea in Women and Children. By J. Johnston Abeahaji, 
M.A., M.D., P.R.C.S. Pp. 136. London : Wm. Heihemann, 

' 7s. 6d. net. 

This little book is composed of nine lectmres on gonorrhoea in 
women and children given by the author at the London Lock 
Hospital. A brief description only of the usual manifestations is 
given, as Mr. Abraham desired to pay attention particularly to 
treatment. His object is to point out to the general practitioner 
certain lines of treatment which can be adopted successfully without 
particular appliances and without any special sldll ; yet it is surprising 
to find that the lecturer migrates into the realms of major gyneco- 
logy and urology. If a case had reached the stage that a ureteric 
catheterisation or a laboratory was necessary, one would consider 
that it was time that the patient was handed over to an expert. 
The application of caustics in chronic gonococcal endocervicitis is 
recommended. This is contraiy to the general concensus of opinion : 
drainage is preferable to coagulation. Two chapters are devoted to 
metastatic gonorrhoea, and we can fully endorse the opinion that 
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Preparations, Inventions, 

Etc. 

PETHOLAGAJB. 

(London : Deshell Laboratories, Ltd., Premier House, Southampton 

Eow, W.C.l.) 

Petrolagar is a preparation which contains 65 per cent, of a pure 
mineral oil homogeneously mixed with 10 per cent, of prepared 
agar-agar, and is intended to combine the lubricating properties of 
mineral oil with the increased volume of the intestinal content, 
which is brought about by agar-agar. Both the oil and the agar- 
agar are finely divided, and the resulting emulsion is very 
palatable: being quite free from an “oily” taste, it should be easily 
taken by patients who usually find ordinary petroleum objection- 
able. There are four different preparations of petrolagar ; “Petrola- 
gar plain, No. 1 ” ; “Petrolagar with phenolphthalein, No. 2, ” which 
contains J grains of phenolphthalein to each tablespoonful, and is 
especially useful in the beginning of treatment of obstinate chronic 
constipation: “Petrolagar alkabne. No. 3,” which contains one 
teaspoonful of fluid magnesia to each tablespoonful, and is especially 
useful in hyperacidity: and “Petrolagar imsweetened. No. 4,” 
which is free from sugar and other carbohydrates and may safely 
be taken by diabetics, while other patients who object to sweetened 
preparations may also prefer it. We believe that the practitioner 
will find these preparations of value in the treatment of chronic 
constipation and dyspepsia, and in the preparation and after- 
treatment of surgical cases. . 

ANTISEPTIC SUKGIOAL SPIRIT, 

(London : Messrs. Duncan, Plookhart & Co., 155-157, Parringdon 

Koad, E.C.l.) 

Owing to the increasing difficulties experienced with the existing 
mineralized methylated spirit, Messrs. Duncan, Flockhart & Co. 
have treated pure industrial methylated spirit (which contains 
neither pyridin, mineral naphtha, nor colouring matter) with simple 
denaturants of a harmless nature. The resulting spirit, which has 
been approved by the Commissioners of the Customs and Excise, 
is of a pale yellow colour, and has none of the impleasantness of 
smell, colour, etc., associated with the usual pyridinized methylated 
spirit. It may be used for all purposes where the commercial 
methylated spirit would have been indicated. 
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Trufood is the only scientific 
alternative for human milk 


Whatever claims are made for other infants' foods, 
none, when subjected to the test of analysis, can show 
the same close approximation to breast milk as 
Humanised Trufood. The latter, as the following 
figures clearly prove, makes available for the first time 
a product which, whilst containing nothing but the 
solids of milk, is practically identical in composition 
with human milk when reconstituted with water. 



Breast 

Covs’ 

Humanised 


Milk 

Milk 

TruJaoJ 

Lactose 

6.5 

4.7 

6.25 

Fat 

3.3 

3.5 

3.45 

Casein 

0.9 

3.0 

0.80 

Lactalbumcn 

0.4 

0.3 

0.60 

Salts 

0.2 

0.8 

0.65 

Water 

88 7 

87 7 

88.25 


lOU.O 

100.0 

100.0 


Samples adequate for full clinical trial, together with descriptive 
literature, on request. 

TRUFOOD 

THE ONLY SCIENTIFIC ALTERNATIVE 
FOR BREAST FEEDING 

TRUFOOD LTD., THE CREAMERIES, WRENBURY, nr, NANTWICH, 
T.F. 117-10 CHESHIRE 


In communicating with Advertisers kindly mention HbC JSraCtltlouet. 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices : the necessary details should 
be sent before the 14th of 'each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C. 2, to secure Inclusion. 


AliliAN, D. C., M.B„ Ch.B.Eclin., ap- 
pointed Certifying Factory Surgeon for the 
Aytoa Distrlctf Co. Berwick. 

' BAILEY, HAMILTON, F.^eC.S.Eng.. 
appointed Assistant SurgGoQi Liverpool 
Royal intiemary. 

■ BLACKWOOD, W.,M.B..Ch.BeEdin., 

appointed Certifying Factory Surgeon for 
the Camborne District, Co. Cornwall. 

BOWIE, E. ORMOND, L.A.Hm D.P.H. 
Dub., appointed Medical Superintendent of 
Stretton House, Cburch Stretton, 
Shropshire. 

I BROOME, F. C. S., M.B., B.S.Lond., 
appointed Certifying Factory Surgeon for 
the Ryde District, Isle oi Wight. 

BROWN, C. Y., M.B., Ch.B., appointed 

' House Surgeon to Manchester Royal 

■ . Infirmary. 

CLEGG, S. Fm M.B., Gh.B.Vict., ap- 
pointed House Surgeon to Manchester . 
Royal Infirmary. 

COHEN, J., L.R.G.P.Lond., M.R.C.S. 
En^., appointed Medical Officer, Padding- 
ton Casual Wards, Metropolitan Asylums 

, Board. 

DOUBLEDAY, F. N., L.R.C.P*Lond., 
M.R.C.S., L.D.S.En^., appointed 

External Examiner in Dental subjects to the 

. University of Bristol. 

DRINKWATER, S. W„ Irf-B.. Ch.B. 
Ylct., appointed House Surgeon to Man- 
chester Royal Infirmary, 

EGGLESTON, C., M.B., Ch.B.Ylct., ap- 
pointed House Physician to Manchester 
Royal Infirmary. > 

FAIRBANK, Sir WILLIAM, 
K.C.Y.Om O.B.E., appointed Honorary 
Surgeon Apothecary to the King's House- 

I hold at Windsor Castle. 

HARRE. Miss G. E., M.B., B.5., 

' D.P.H., appointed Medical Registrar to 

St. Mary’s Hospital, W,2. 

HBYWORTH, A, H., M.B„ Ch.B. 

‘ Viet., appointed House Surgeon to 

Manchester Royal Infirmary. 

. HUNTER, W. E., M.R.C.S., L.R.C.P., 
appointed House Surgeon, Specials De- 
partment, at Manchester Royal Infirmary. 

LACK, VICTOR J., F.R.C.S.Edin., 

appointed Lecturer in Midwifery and 
Diseases of Women at the University of 
Birmingham. 


LLEWBLLYN-JONES, J. G., M.B., 
Ch.B. Liverp., appointed Workhouse 
Medical Officer and Public Vaccinator of 
the Hawarden Union, and Medical Officer 
of Health and Medical Officer, Isolation 
Hospital, Hawarden Rural District Council. 

MCCRACKEN, W. J.. M.B., B.Ch. 
Belf., appointed Certifying Fi^tory 
Surgeon for the Haworth District, Co. York 
(West Riding). 

MaoGILL, A. H., M.B., Ch.B.Ylct., 

appointed House Surgeon to Manchester 
Royal Infirmary. 

MITCHELL. A. PHILP, M.Ch., M.D., 
F.R.C.S.Edin., appointed Assistant 
Surgeon to Leith Hospital. 

PARKER, C. S., M.R.C.S., L.R.G.P., 
appointed Certifying Factory Surgeon lor 
the Coalville District, Co. Leicester; 

PARKER. R. W., M.B., Ch.B.Ylct., 
appointed House Physician to Manchester 
Royal Infirmary. 

PHILLIPS, L. PENHALL, M.A., 
LL.B.Cantab., M.R.C.S.,' L.R.C.P., 

appointed Medical Superintendent to 
St. Mary’s Hospital, W.3. 

POWELL. A. T, W„ M.C., M.B., B.S. 
Lend., D.P.H., appointed Assistant 
County Medical Officer of Health for the 
County of West Suffolk, 

ROBERTS, W, M., M.B., Ch.B.Ylct.. 
appointed Junior Pathological Registrar to 
Manchester Royat Infirmary. 

ROSE, W, C., F.R.C.S.Eng., M.B., 
B.S.Lond., appointed Assistant Honorary 
Surgeon to Derbyshire Royal Infirmary. 

SAWDAY, A. E., M.B., B.S.Lond., 
M.R.C.S., L.R.G.P.Lond., appointed 
Honorary Surgeon, Derbyshire Hospital 
for Sick Children. 

SOMERFORD, A. R., M.B„ Ch.B, ^ 
Ylct., appointed House Physician to \ 
Manchester Royal Infirmary. 

STORRIDCE,F.R.,M.R.C.S.,L.R.C.P. 
Lond., appointed a member of the 
Honorary Medical Staff of the Willesden 
General Hospital. 

TODD, ALAN H., M.S., P.R.C.S., 
appointed Honorary Orthopaedic Surgeon 
to the Croydon General Hospital. 

WALKER, C. L., M.B., Ch.B.Ylct., 
appointed House Physician to Manchester 
Royal Infirmary. 

WILSON, S. P., M.Sc., M.B., Ch.B. 
Ylct., appointed House Physician to 
Manchester Royal Infirmary. 
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STARCH - REDUCED BREADS 
AND FOODS 

form a complete series of Cereal Foods adaptable to 
all the needs of dietetic treatment. 

For the exact dosage of protein and carbohydrate in DIABETES. 

BnergenBread, EnergeuEndobraxxBiscuits, EnergeaWheatineal Bread. 
(7/ other cereal foods are permitted, the Energen starch-reduced products only should 

be used.) 

For starch-reduced dietaries in OBESITY, INDIGESTION, and GASTRO- 
INTESTINAL INFLAMMATION. 

Energen Bread, Energen Mignonettes, Energen Digestive Biscuits. 
For the laxadye dietary in DIABETES, INTESTINAL STASIS, and all 
forms of CONSTIPATION. 

Energen Agar Bran Biscuits, Energen Wheatmeal Bread. 

As pure, non-irritating, high-protein foods, which may frequendy be given 
w hen other cereais are n ot tolerated, after TYPHOID and during 
INTESTINAL INFLAMMATION. 

Energen Casein Bread and all the Energen protein-increased products. 
As sustaining and tissue-forming cereal foods in CONVALESCENCE and 
ail forms of DEBILITY arising from malnutridon. 

Energen Casein Bread and all the Energen protein-increased products. 

N.B. — ^Xhe Energen Breads and Products are all starch-reduced, and as the starch 
eliminated is replaced by gluten, they are also all protein-increased. They there- 
fore present all the advantage of reduction of carbohydrate together with increased 
sustaiuhig and nutrient properties resulting from the rise in the amount of protein. 

NiB. — Energen Bread and the Energen Products are aU standardised 
and never vary in composition. 

Samples of Energen Bread or of any of the Products, sufficient for clinical or 
household triad, with analysis and description, sent on demand. 

THERAPEUTIC FOODS CO. LTD., 

45 ENERGEN WORKS: Willesden, London, N.W. 10. 
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The Original and Standard 
Emulsion of Petroleum. 



is made with petroleum specially purified for 
internal use. It is the original petroleum 
emulsion — the result of many years of careful 
research and experiment. 

In Gastro-Intestinal Disorders 

of a catarrhal, ulcerative or tubercular nature 
Angler’s Emulsion is particularly useful. The 
minutely divided globules of petroleum reach the 
intestines unchanged, and mingle freely with intes- 
tinal contents- Fermentation is inhibited, irritation 
and inflammation of the^intestinal mucosa rapidly 
reduced, and elimination of to.\ic material greatly 
facilitated. An unproved state of the digestive 
functions and modification of the various symptoms 
trateable to auto-intoxication are notable results. 

During Convalescence. 

After fever, dysentery, operations, or after any 
serious illness. Angler’s Emulsion will improve and 
strengthen the organs of digestion and assimilation, 
and enable patients to derive the Mlest benefit 
from any prescribed diet. The creation of appetite 
and the return of normal digestion is quickly 
brought about by^its regular use. 

Frail, Nervous Patients ^ o 

respond actively to Anglers Ernulsion, 
tonic in effect and an aid to digesUon. eing 
a perfect Emulsion, it is presented m a form 
pleasing to the taste and acceptable to the most 
fastidious. Its good effects are accomphshed in 
a safe and natural manner without entailing any 
extra work upon the wealr or overburdened system. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 

ANGIER CHEMICAL CO., Ltd., 

86 Clerkcnwell Road, London, E.C.K 
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STARCH -REDUCED BREADS 
AND FOODS 

form a complete series of Cereal Foods adaptable to 
all the needs of dietetic treatment. 

For the exact dosage of protein and carbohydrate in DIABETES. 

Energen Bread, EnergenEndobraxi Biscuits, Energen^Vlleatmeal Bread. 
(7/ othir cereal foods are permitted, the Energen starch-reduced products only should 

be used.) 

For starch-reduced dietaries in OBESITY, INDIGESTION, and GASTRO- 
INTESTINAL INFLAMMATION. 

Energen Bread, Energen Mignonettes, Energen Digestive Biscuits. 
For the laxative dietary in DIABETES, INTESTINAL STASIS, and all 
forms of CONSTIPATION. 

Energen Agar Bran Biscuits, Energen Wlieatmeal Bread. 

As pure, non-irritating, high-protein foods, which may frequently be given 
when other cereals are not tolerated, after TYPHOID and during 
INTESTINAL INFLAMMATION. 

Energen Casein Bread and all the Energen protein-increased products. 
As sustaining and tissue-forming cereal foods in CONVALESCENCE and 
all forms of DEBILITY arising from malnutrition. 

Energen Casein Bread and all the Energen protein-increased products. 

N.B. — The Energen Breads and Products are ail starch-reduced, and as the starch 
eliminated is replaced by gluten, they are also all protein-incre^ed. They there- 
fore present all the advantage of reduction of carbohydrate together with increased 
sustaining and nutrient properties resulting from the rise in the amount of protein. 

N.B. — Energen Bread and the Energen Products are all standardised 
and never vary in composition. 

Samples of Energen Bread or of any of the Products, sufficient for clinical or 
household trial, with analysis and description, sent on demand. 

THERAPEUTIC FOODS CO. LTD., 

45 ENERGEN WORKS: Willesden, Londori, N.W. 10. 
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When Rheumatism grips, the sustained 
heat of Antiphlogistine soothes. 

AS far as is knowix to Medical Science there is no real cure 
/A for Rheumatism- Osier says “hot applications are sooth' 
^ A ing*^ — andwhenRheumatism grips, especially in joints and 
muscles, the self^generated and sustained heat of Antiphlogistine 
brings blessed relief. 

Apply Antiphlogistine Hot and Thick 

—as hot as can be home comfortably by the patient. Once in 
position and bound snugly with an outer bandage Antiphlogistine 
will produce and sustain heat upwards to 24 hours because its 
large c,p. Glycerine content, acting with the fluids of the tissues, 
sets up a natural generation of heat. 

We do not claim that Antiphlogistine will cure Rheumatism, 
but it docs diminish pain and this is a great relief to the patient. 


The Denver Chemical Mfg. Company 
London, E.3. 

Laboratories : New York, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Me-slco City 




Dtaeram n^esents iniUimcdar^Zone 
“C" blood flowins freely throushur^r- 
lyinsvesse(s$ forming current attfoof from 
Antiphlogistine, whose liquid contents, 
therefore, follow the line of least resist-’ 
ance entering circulatiou through the 
physical process of endosmosis. In zone 
^*A*^ stasis — no current to overcome Art* 
tifWogiteinc'f hygroscopic property. 
Lino of leastresisianceforluiuid estate 
is therefore, in direction of Andphlogis* 
tine. In obedience to the sarne lawexas* 
mosis in this zone, account* for excess of 
moisture. 



Antiphlogistine poufUca 
a^r application. Center 
moist. Periphery virtu* 
ally dry. 


In communicating 


•.vith Advertis-rs kindly mention CbC ipraCtftlOllCr. 
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Roboleine 

has been consistently pre- 
scribed for over 1 8 YEARS, 
especially during wbat are 
recognized to be “Danger 
Months.” 

T he mass of eyidence as to the reconstructive 
powers of “ Roboleine ” is added to \vith every 
day that passes. And little wonder, for 
“ Roboleine ” is an ethical product of \vhfch the 
FORMULA speaks volumes. Its constitution has been 
elaborated from time to time as the result of clinical tests, 
until to-day it is the most nearly perfect reconstructive 
food in e.xistence. 


FORMULA: 

Marrow from ihe long bones. Red Marrow from 
the rib bones of prime oxen, ** Cream of Malt,’’ 
Egg Yolk, and Neutralized Lemon Juice. 


In cases of slosv convalescence, in rickets, and in the 
affections of old age, “ Roboleine ’’ may justly be 
pronounced an invaluable ally to the medical man. 

Clinical Sample and Literature on request. 

Oppenheimer, Son & Company, Ltd., 

179 Queen Victoria Street, 

London, E.C.4. . . 
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iBBasBae 

As used in the leading Hospitals. . 

Edme Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected barle})s only, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamines. 


Send for free sample 
and prices, to Edme, Ltd., 
Broad Street House, London, E.C. 


WORKS AT MISTLEY ESSEX,- AND PONTEFRACT. 


Intestinal Disinfection 


No. 12 


Plctuc icnd for 
Literature and 
Samples, which 
wtii be free to 
any member of the 
Medical Profession 

KEROLLTD. 

{Successors to 
Quibelt Bros. Lid.) 
112 GasUeftate, 

NEWARK. 


Allergic Conditions and Protein Sensitisation 

Much attention has of late been directed to states in 
which the subject has become sensitised to some substance, 
and on exposure to the same substance reacts in a 
characteristic manner. 

The substances which may sensitise are very varied 
(r.g., animal dandruff and hairs, plant pollens and hairs, 
animal and vegetable proteins of foods, bacteria and their 
products) and the reaction may take the form of epileptic 
attacks, faintins fits, skin eruptions, asthma, etc. 

In many instances the sensitisation is produced by 
bacteria or their products in the bowel, and by the 
exhibition of an efficient intestinal disinfectant, the subject 
is cured. This has been found to occur in many cases of 
asthma, eczema and other skin diseases. 

The best of ell intestinal disinfectants is KEROL. which acts as a 

specific cure in many of these cases. 

For intestinal disinfection, use KEROL CAPSULES (kerailn-coaled); 
they contain 3 minims of Keroi. One to three Capsules may be given 
three or four times a day after meals. 

KEROL CAPSULES 
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'Granola Digestive 

A Light, Easily Digested 
and Highly Nutritive 

BROWN MEAL BISCUIT, 

Prepared Solely by 

MACFARLANE, 
LANG & Co., Ltd. 

London & Glasgow. 
Free Sample on J1 pplicalion. 



Fosfoxyl acts as a powerful stimulant of the central nervous 
system and promotes mental activity; its particular action in 
melancholia and neurasthenia is due to its property of elevating 
the nerve tone. 

LIQUID. 

Two teaspoonfuls contain i cgm. pure, active, assimilable phosphorus. 
Dose : One teaspoonful three or four times a day. In bottles of 5 ^ oz. 

PILULES. 

Four Pilules contain i cgm. pure, active, assimilable phosphorus. 
Dose ; Two pilules three or four times a day. In boxes of 6o pilules. 

Full Jarticulars an a/filication. 

TeIe/h<‘ite:'i>lVSB.Vli 4029. TtUzratns; “ AilPSALVAS, LONDOM." 

TSB SDRXJCIr CO., ETD., 

238a. Xxxzx Roa.d, X40x&.doxx, W.C.X. 

DEPOTS ABROAD: 

Wilson Building, 39 Fletcher's Chambers, B.filJl. Building, Tusuf Building. 
1370 Broadway. Xiongmarhet Street, 33 Elizabeth Street, Church Gate Street. 

New YORK CITY. CAPETOWN. SYDNEY. BOMBAY. 


Xu communicating with Advertisers kindly mention XLbC iPCHCtKlonCTi 
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As used in the leading Hospitals. 


Edme Malt & 
Cod Liver Oil 


A perfect blend of Mall Extract made from 
selected barleys only, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamines. 


Send for free sample 
and prices, la Edme, Ltd., 
Broad Street House, London, E.C. 


WORKS AT MISTLEY ESSEX.- AND PONTEFRACT. 


Intestinal Disinfection 


No. 12 


Please said for 
Literatnf e and 
Samblcs^ which 
will oe sent free to 
any viember of the 
Medical Profession 

KEROLLT0. 

(Swccdiitjrs to 
Quibell Bros, Ltd,) 
112 Castlegate, 

NEWARK. 


Allergic Conditions and Protein Sensitisation 

Much attention has of late been directed to states in 
which the subject has become sensitised to some substance, 
and on exposure to the same substance reacts in a 
characteristic manner. 

The substances which may sensitise are very varied 
(e.g., animal dandruff and hairs, plant pollens and hairs, 
animal and vegetable proteins of foods, bacteria and their 
products) and the reaction may take the form of epileptic 
attacks, fainting fits, skin eruptions, asthma, etc. 

In many instances the sensitisation is produced by 
bacteria or their products in the bowel, and by the 
exhibition of an efficient intestinal disinfectant, the subject 
is cured. This has been found to occur in many cases of 
asthma, eczema and other skin diseases. 

The best of all iniestinal disinfectants is KEROL, which acts as a 
specific cure In many of these cases. 

For intestinal disinfection, use KEROL CAPSULES (keratia-coated); 
they contain 3 minims of Kerol. One to three Capsules may be given 
three or four times a day after meals. 

KEROL CAPSULES 
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In Pulmonary Diseases 

Horlick's Malted Milk, by tupplying nourishment in an easily* 
digested form especially adapted to enfeebled di{Sestive powers in 
conditions associated with metabolic unbalance— in which there is 
tho ascendancy of the products of destruction over those of 
reconstruction — presents the best form in which milk can be given, 
and is one of the most important factors, as an enriched diet, in 
the prophylactic and active treatment of all Pulmonary and allied 
affections. Complete in itself and ready in a moment by briskly 
stirring the powder in hot or cold water only; no cooking required. 

Liberal samples sent post free to Members of the Profession, 

To secure the original, 
alwajs specify H0RL1CK*S. 


Manufactured by 
HORUCK’S MAUED MILK CO.. 
SLOUGH. BUCKS. 

nTriinniiimim<iiiuim<'<r< 
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A Scientific Counter- 
Irritant 

Musterole is a counter-irritant in the form of an 
ointment. It is not a vesicant save after repeated 
applications. It induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs. 

Musterole is a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients. It is an 
agreeable and thoroughly safe counter-irritant, especially suitable 
to children and to adults with tender skins. On sale everytvhere. 

Sample gladly sent on application. 

Thos. Christy & Co., 

4-12, Old Swan Lane, London, E.C.4. 

MUSTEROLE 
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SEPARATE PARTS. 

£ t. d. £ s. d. 

Handle, Flex and Battery.. O IT 6 1 Tongue Depressor . . .. 0 17 6 
Otoscope, 2 Speculae & Lens 1 5 O | Morton Ophthalmoscope . . 4 10 O 

HAWKSLEY & SONS, 83 Wigmore St., London, W.l 


• .'(L 


“ The 
Best Mechanical 
Support for the Abdominal Viscera” 

Vide " CHRONIC INTESTINAL STASIS " fA Radiological Study) 
by Dr. A. C. JORDAN. 

For particulars apply to — 

H. E. CURTIS & SON, Ltd., ^ 

7 Mandeville Place, LONDON, W. 1 

{OjS^ Wigmore Street) 

Tele^aiSt Mayfair 1608 (.7 /mes) ' 


back view. 


Iti CQmttiuntcating with Advertisers ktndly mefttWH pCflCtltfOncr^ 
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In Pulmonary Diseases 

HorHck's Malted Milk, by tupplying nourisbment tn aa easily- 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance-^in which there is 
the ascendancy of the products of destruction over those of 
reconstruction — presents the best form m which milk can be given* 
and is one of the most important factors, as an enriched diet, in 
the prophylactic and active treatment of all Pulmonary and allied 
affections. Complete In itself and ready in a moment by briskly 
stirring the powder in hot or cold water only; no cooking required. 

^ Liberal samples sent post free to Members of the Profession, 

To secure the original, 
always specify HORLICK'S. 

Manufactured by 
HORUCK’S MALTED MILK CO.. 

SLOUGH, BUCKS. 


n 



A Scientific Counter- 
Irritant 

Musterole is a counter-irritant in the form of an 
ointment. It is not a vesicant save after repeated 
applications. It induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs. 

Musterole is a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients. It is an 
agreeable and thoroughly safe counter-irritant, especially suitable 
to children and to adults with tender skins. On sale everywhere. 

Sample gladly sent on application. 

Thos. Christy & Co., 

4-12, Old Swan Lane, London, E.C.4. 

MUSTEROLE 
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I ODEX lir,.! a stainless record as the ideal form of 
iodine for external use, and an ideal record as a 
stainless iodine. It possesses all the well-known 
virtues of iodine — its active, antiseptic, inflammation- 
reducing properties — in an enhanced degree, yet it 
does not burn, crack, or irritate the skin. Abundant 
clinical experience has demonstrated the value of lodex 
in enlarged glands, goitre, mumps, tuber- 
culous j oints, bursitis, synovitis, periostitis, 
ovaritis, orchitis, hydrocele, parasitic skin 
diseases, ringworm, acne, syphilitic rash, 
boils, arthritis, sciatica, neuritis, gout, and 
other inflammatory conditions. 

MENLEY & JAMES, Ltd., HATTOK GARDEN, LONDON 



UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the tar products obtained by 
the destructive distillation of the wood and bark of the Betula Alba in 
combination with Oxide of Zinc and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, 
Erythema, Seborrhoea, Dermatitis, Pruritus Ani and Vulvae, and in 
Inflammations and Eruptions of the Skin and in Bums and Scalds. 


UNG. SEDRESOL is supplied to the Medical Profession at the following prices : — 
J-lb. Jars, 1/8 each; Wb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 

2-lb. Jars, II/- each; 4-lbu Jars, 21/- each. (Empty Jars allowed for on return.) 
Also issued in small Jars .(without name) ready for dispensing or giving to patients ; — 
No. 1 size Jars (containing about 1-oz.), 9/- per dozen. 

No. 2 size J.ars (containing about 2-ozs.), 12/6 per dozen. 

No. 3 size Jars (containing about 5-ozs.), 23/- per dozen, 
frie worj “ SedreuI ” ii repitereii unJer the Trade Alarhi Act and is the wle pnpertr of Ferris & Co., Ltd.) 

FERRIS~¥~C0MPANY, Ltd., 

BRISTOL — 

Wholesale and Export Druggists and Manufacturing Chemists. 


fn commmicating with Advertisers kindly mention UbC pcactitfOUCV. 
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For Influenza & La Grippe. 

For the headache, painasd geoeral soreness give a hve'grain Antlkamnia Tablet 
crushed with a little water : if the pain is very severe, two tablets should be 
' given. Repeat every 2 or 3 hours as required. One single ten-grala dose is 
often followed by complete relief. 

Laryngeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the lar>’nx. huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTlKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laiyngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of senerou* lua be 
f eot ell medical men tend. 
ioctbeirproCeiricmal card. 
Aleo intemtinc Utarature. 


Analgesic. Antipsnretic. Anodyne. 

Antikamnia Preparation* in 1-ox. package* only. 

JOHN MORGAN RICHARDS 8 SONS. LTD., 

46-47, Holborn Viaduct, LONDON. E.C.l. 


The registered Trade Marks 

‘ALLONAL’ ‘PITUGLANDOL’ 
‘DIGALEN ’ ‘SEDOBROL’ 

‘lODOSTARIN’ ‘SPASMALGIN’ 
‘OMNOPON ’ THIOCOL’ 

‘TUBUNIC’ ETC.. 

designate ‘ROCHE’ pharmaceutical preparations. 

Specimens and Literature to Members 
of the Medical Profession on request. 

THE HOFFMANN-LA ROCHE CHEMICAL 

® WORKS LTD., 

7 & 8, IDOL LANE, LONDON, E.C.3. 
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A Regulator of the Intestines. 


TAXOL 
URALYSOL ' 


BEATOL 
LACTOBYL 


Gout, Rheumatism, &c. 


A safe Hypnotic and Nervine 
Sedative. 


Cure for Constipation. 


Manulactiired by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 

Sole agents for U.K.— 

CONTINENTAL. LABORATORIES LIMITED, 

Telephone: Viotopia 7848. 22 D EBURY STREET, LONDON, S.W.1, 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBERT & JOUBERT, MELBOURNE. 


Dr. De JONGH’S 
LIGHT BROWN COD LIVER OIL 


Has over a period of upwards of seventy years thoroughly proved its therapeutic value, 
as may be shown by the recommendations of some of the most eminent men in the 
medical profession who have prescribed Dr. De JONGH’S LIGHT, BROWN . COD 
LIVER OIL IN PREFERENCE TO ANY OTHER. 

The greatest care has always been taken by the Proprietors to ensure that no 
process in the Preparation of Dr. De JONGH’S LIGHT BROWN COD LIVER OIL can 
conduce to the destruction either partial or total of the accessory factor — and it 
is confidently thought that this is the sole reason why the article as offered by them to 
the public has always been amongst the most highly recommended and the most 
highly valued preparation of this description. 

Dr. De Jongh’s Light Brown Cod Liver Oil is a Pure Natural Oil obtained only 
from fish caught in the region of the Lofoden Isles off the coasts of Norway and there 
is no Cod Liver Oil which has yet been shown to be more rich in “ Vitamines ” (A) 
than that procured, from livers of the fish found feeding on the abundant vegetation 
in these seas. 

Sole Proprietors and. Consignees of Dr- De Jongh’s Light Brown Cod Liver Oil 

ANSAR, HARFORD & CO., LTD., 

183. Gray’s. Inn Road, London- 
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1, Lubricate the rectal regioa prior to defecation, to protect the hemorrhoids from injury 

and infection. 

2. Introduce an easily soluble suppository*, to bring about deturgencc contraction of the 

rectal mucosa and the blood vessels. 

These objects are cflectively accomplished by BISMOLA2C Preparations — BISSIOLAN SUPPOSI- 
TORIES and OI^^TilEKT — which contain bLsmuth-oxychloride, eucain, menthol 

and suprarenin. 

BISMOL.VN' Preparations are antiseptic, prevent the passage of infectious germs into the veins, 
contract the mucosa and blood vessels, cause the hemorrhoids to diminish in size, thereby 
avoiding the danger of bleeding. 

£‘x</ii«irc literature and tate reporle reqtt$t t» the 

Cfi-VENDISH CHEMICAL CORPORATION, 

Empire House, 175 Piccadilly, London, W.l. 


For INDIGESTION 
and DYSPEPSIA 






ELIXIR 

LAGTOPEPTINE 

A very palatable 
form of adminis- 
tering Lactopep** 
tine combining tbe 
digestive proper- 
ties of the latter 
with the stimulat- 
ing effect of a 
pleasant aromatic 
tonic. Specially 
recommended. 


LAGTOPEPTINE IS A NON-SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, dieistase) 
used in the manufacture of Lactopepdne are of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its Ingredients have been constantly improved and kept 
up to date by the most advanced phcumaceutical practice. 
When prescribing specify in edl cases Lactopeptine 
(Richards). Dispensed in 1 oz, (4/6) and J oz. (2/9) 
bottles, in powder or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

Samples (powder, tablet and Elixir fornil frco 
of charge on receipt of professional card, 

JOHN MORGAN RICHARDS & SONS, LTD., 
46 HOLBORN VIADUCT, LONDON, E.C. I, 


In communicating with .idvertisers kindly mention EbC IPtflCtitiOUet. 









THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA, IN ITS ISSUE OF JANUARY 
1st, 1323, STATES 

“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY WHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 

ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE. AND IN THAT LIES 
ITS CHIEF MERIT. . 

THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 



bcxiv 


THE PRACTITIONER 


NOTICES. 


THE PRACTITIONER, 
Howard Street, Strand, 
LONDON. W.C.2. 


Editorial ; — 

Communications relating to the 
Editorial Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“ The Practitioner 
Howard Street, Strand, 

London, W.C.2. 

Original articles, clini- 
C'.iL lectures, medical 
society addresses, and 
interesting “cases" are 
invited, but are only_ ac- 
cepted upon the distinct 
understanding tliat they 
are published e.\clusively 
in', ‘The Practitioner.*' 

Unaccepted MS. will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual 
subscription to “ The 
Practitioner” is Two 
Guineas , post free ; Single 
Copies 4s. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable .to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. 

Cases for binding 
volumes may be obtained 
from the offices, price 3s. 
post free in the United 
Kingdom ; 3s. 6ti. abroad. 



Advertisement Tariff ; — 

Ordinary positions — whole page, £10; smaller spaces, pro rata. 
Special Positions Extra. Reductions for series. 

A discount of 5 per cent, is allowed on yearly prepayments. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month. No charge is 
made for change of copy each issue. 

“The Practitioner” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together. 

Bankers ; — 

Bank of England. 

Westminster Bank. 


Telephone: Qerrard 7305* 

Private exchanSe to alt dei>arimeHi» 

Telegrams and Cablea: ** Practllloit Gatrand. London*" 


Codes fA.B.C. 5 th Edition 
used tweitcrn Union* 


JPtUCB FOVR SHILLINGS. 
ALL RIGHTS RESERVED. 


THE 


THE LEADING MONTHLY MEDICAL 

FOUNDED IN THE YEAR 1868 

CONTENTS 

The Treatment of Malaria in Britain : 

By sir RONALD ROSS, K.C.B.. K.C.M.G.. F.R.S.. M.D., F.RC.S., D.P.H. 
DireUor-in-Chief. Ross Inslilute and Hospital for Tropical Diseases, Putney Heath; 

Honorary Consultant in Malaria to the Ministry of Pensions ; late Professor of Tropical 

Medicine, University of Liverpool. 

The Initial Treatment of a Fractured Limb: 

By MEURICE SINCLAIR, C;M.G.. M.B.. B.Ch. 

, ■ , Surgical Specialist, Ministry of Pensions. 

The Treatment of Fractures of the Limbs: 

By F. D. saner, F.R.C.S. 

Surgeon to Outf>atienls, and Surgeon in Charge of Fracture Department, - Royal 
Northern Hospital. 

Loose Bodies in Joints : 

By LAMBERT ROGERS. F.R.C.S, • 

■ Resident Surgical Officer; Stockport Infirmary ; late Demonstrator in Anatomy and ■ 

House Surgeon, Middlesex Hospital. . 

Operation for Full-Time Extra-Uterine Pregnancy: 

By DONALD W. ROY, M.A., IkI.B., B.Ch., F.R.C.S. 

Assistant Obstetric Physician, St. George’s Hospital ; Surgeon to Out-patients, 
Samaritan Free Hospil^ for Women. 

The Use of Colour in the Treatment of Disease : 

By J. DODSON HESSEY. M.R.C.S., L.R.C.P. 

London, IF. , 

The Value of Medical and Veterinary Collaboration: 

By FREDERICK HOBDAY, C.M.G., F.RC.V.S., F.RS.E. 

President of the Comparative Section of the Royal Society of Medicine. 

Further Points in Car Selection for Doctors : 

' • By OUR MEDICAL MOTORING CORRESPONDENT. 

Practical Notes : . 

Treatment of Alopecia Areata. Value of. Operative Treatment for Asthma. Indica- 
tions for Mastoid Operation. Methods of Desensitisation. Relationship of Tuber- 
culosis to Fistula in Ano.' Treatment of Gonorrhoea in Women. Treatment of Uterine . 
Myomas. Treatment of Epilepsy. Treatment of Puerperal Infection with Arsenic Salts. 
Extra-Uterine Pregnancy. Treatment of Tetanus with Glucose. 

'Reviews of Books. . , 

Preparations, Inventions, etc. 

(For Ap^intments, sea IvL For detailedContents,' sea ^a^esssdiajiixxiv. For Editorial , 
Business and Advertisement Notices, see page Ixxii. For Index to Announcements, 
see pages xiv and xvi.) 
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SCHACHTS 

ORIGINAL PREPARATIONS 

FOR THE USE OF 

THE MEDICAL PROFESSION. 

UQ. BISMUTHI “SCHACHX” 

Absolutely pure and perfectly stable. The original prepara- 
tion and the most pliytlorogically active solution of Bismutli. 
Dote ; One drachm, diluted. '' 

PEPSINA LIQUIDA “SCHACHT." 

A palatable, standardised solution of gastric juice from the 
pig. Useful in the treatment of dyspepsia. In ten-minim 
dotes it gives excellent resulu in infantile diarrhoea. Adult 
dose t One drachm, diluted. 

PEPSINA LIQUIDA C. BISMUTHO ■♦SCHACHT.” 

Each fluid drachm contains in a concentrated form, besides 
the I'cpsina Liqiilda, one fluid drachm of Liquor Bismuth! 

'* Schacht." Dote t One drachm, diluted, .. 

PEPSINA LIQUIDA C. BISMUTHO CO. “SCHACHT.” 
Contains one grain of SoIubleEuonymln in each fluid drachm, 
in addiliun to the Fcpsineand Bismuth. Dose : One drachm, - 
diluted, 

BISEDIA, 

A combiiiatiott of Schacht's Liquor Bismuthi and Pepsina 
Llqiiidu, ^vilh Morphia and Hydrocyanic Acid. Of the 
greatest value in the treatment of Acute Dyspepsia, Gastric 
Ulccrution, Vomiting of Pregnancy, etc. Dose ; Half to 
one drachm, diluted. 

LIQ. CASCAR/E DULCIS ‘‘SCHACHT.” . 

A palatable and very concentrated aroiiiatic preparation of the 
finest Caseara Sagrada ; free from bitterness ami griping 
uctiun, Dose I Qu.artcr to one drachm. 

LENIVA. . , , ^ . 

An excellent fruit laxative syrup, containing Alexandrian 
Senna, Pigs, Prunes, Tamarinds, etc. Eminently suitable for 
delicate women and children. Dose t Half to two drachms 
iiccoixling to age, 

iinJ f.if/mtt/r* /ir/ tn rffufj/ynm /if Stle t 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 
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announcements:- 


“ DACGOL ” 

“DEFATTED” 
TUBERCULOSIS VACCINE 


(BORNEI’S FORMULA) 

is giving great satisfaction in the treatment of all 
classes of Tuberculosis, 

FULL COURSE; (4 dilutions in 5 c.c. bottles) 

£ 3 : 3:0 

ANY DILUTION OF THE COURSE 


5 c.c. Bottles - - 21/- 
10 c.c. Bottles - - 30/- 
25 C.C. Bottles - - 63/- 

A “DACCOL” Vaccine can be obtained for 
every condition for whicb a Vaccine is indicated. 

(Ordinary, Non-Toxic, ** Diaplyte,’* Autogenous.) 


The “DACCOL” SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use. 


Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone: MUSEUM 8658. 
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ORIGINAL PREPARATIONS 

FOR THE USE OF 

THE MEDICAL PROFESSION. 

UQ. BISMUTH! “SCHACHT." 

Absolutely pure and perfectly stable. The original prepara- 
tioh and the most physiologically active solution of Bismuth. 
Dose : One drachm, diluted. '' 

PEPSINA UQUIDA “SCHACHT." 

A palatable, standardised solution of gastric juice from the 
pig. Useful' in the treatment of dyspepsia. In ten>minim 
. doses it gives excellent results in infantile diarrhoea. Adult, 
dose ; One drachm, diluted. 

PEPSINA UQUIDA C. BISMUTHO ■♦SCHACHT.** 

Each fluid drachm contains in a concentrated form, besides 
the Pepsina Liqnida, one fluid drachm of Liquor Bismuth! 
“Schacht." Dose : One drachm, diluted. , 

PEPSINA LIQUIDA C. BISMUTHO CO. “SCHACHT." 
Contains one grain of SoIubleEuonymin in each fluid drachm, 
in addition to the Fepsine and Bismuth. Dose : One drachm, - 
. diluted. 

BISEDIA. 

A combination of Schacht’s Liquor Bismuth! and Pepsina 
Liquida, ivith Morphia and Hydrocyanic Acid. Of the 
greatest value in the treatment of Acute Dyspepsia, Gastric 
Ulcenition, Vomiting of Pregnancy, etc. Dose, t Half to 
one drachm, diluted. 

UQ. CASCADE DULCIS “SCHACHT." 

A palatable and very concentrated aromatic preparation of the 
finest Cascara Sagrada ; free from bitterness and griping 
action. Dose : - Quarter to one drachm, 

LENIVA. 

An excellent fruit laxative syrup, containing Alexandrian 
Senna, Figs, Prunes, Tamarinds, etc. Eminently suitable for 
delicate women and children. Dose : Half to two drachms 
according to age. 

0ind LiUraiur* frtt «n riqvift/r»m thi S^U I 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 
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LEWIS’S PUBLICATIONS. 

with 79 Illustrations on 10 Plates and 1 Text-figure. Demy Svo. 123 . 6d. net; postage 6d. 

INTERNAL DERANGEMENTS OF THE KNEE-JOINT. 

Their Pathology and Treatment by Uodern Methods. 

By A. G. TIHBRELL FISHER. il.C., F.R.C. 3 .Eng., late Hunterian Professor. Royal CoUege of 
Surgeons of England; Surgeon (with charge of Out-Palients), Seamen’s (Dreadnought) llcrspilal. 
Grecnsrich. etc. 

“ An admirable monograph which may be regarded as a type of what a monograph should be.’’— The 
Practilhticr, , 

BY THE SAME AUTHOR. 

Nearly Ready. With 62 Illustrations. Demy 8iro. 

MANIPULATIVE SURGERY. 

Principles and Practice. 


SIXTH EDITIOH. With Plates from OrUinal Drawings <.6 In Colours), and other Illustrations 
In Text. Demy 8yo. 42s. net. 

ON DISEASES OF THE LUNGS AND PLEURriE. 

Including Tuberculosis and Uediastlnal Growths. 

By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D.Lod< 3 .,F.R.C.P. ; Piijsician-m-Ordjnary 
to H.M. the King; Consulting Physician to the Middlesex and Brompton Hospitals ; and Sir PERCIYAL 
H.-S. HARTLEY, C.V.O., M.D.Camb., F.R.C.P.; Physician, St. Bartholomew’s Hospital; Senior 
Physician, Brompton Consumption Hospital, etc. 

"Everything that is at present known about diseases of the lungs and plcuris is set out in most 
readable form. The book will rank as a classic.'* — Tke Praciitioner. 

Complete Catalogue on application. 

LONDON: 136 GOWER STREET and 25 GOWER PLACE, W.C.l. 


H. K. LEWIS & CO. Ltd. 


MEDICAL PUBLISHERS 
IL*j AND BOOKSELLERS. 
LARGEST STOCK IN LONDON OF TEXT-BOOKS AND STANDARD WORKS IN 
ALL BRANCHES OP MEDICINE, SURGERY, AND THE ALLIED SCIENCES. 
Prompt attention to orders from all parts of the World. 

LARGE STOCK OP SECOND-HAND RECENT EDITIONS always available at 


140 GOWER STREET. 


Close to 
University 
College. 

Metropolitan 
Railway, 
Euston Square 
Station. 

AU Tube 
Railways, 
Warren Street. 


HOURS: 

9 a.m.— 6 p.m. 
Saturdays to 1 p.m. 



Telephone I MUSEUM 4031 , 


Special Stock ) 
of Medical 1 
Stationery, 

Case books 
(Loose-leaf, or 
bound), 

Card Indexes, 
Rubber Stamp 
Diagrams, &c. 

Books in 

General Literature 
also Supplied, 

Periodicals at 
Subscription Rates. 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

ANNUAIi SUBSCRIPTION (Town or Country) FROfil) ONE GUINEA. 
CATALOGUE of the Library. Revised to December, 1917. With Supplements, iqiS-so and lo-’i-^? 
DemySvo, 12 s. 6d.net (to Subscribers, 6s. net). SUPPLEMENTS. 191S-20 and 1921-23. Separately 

Is. net each; postage 2d. ' 

136 GOWER STREET, & 24 GOWER PLfi.CE, LONDON, W.C.l. 

Telegrams: Publlcavlt, Eusroad, London. Telephone: CXUSEUM 1072. 
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THE PRACTITIONER ' 


Bv Uiewt. -Colorsel ROBERT HENRY EkklOT, 

M.D., B.S .Lond., D.Sc.E<Hn., f.R.C .S.Eng., I.M.S. Rtd. 

A TREATISE "on GLAUOOMA. 

SECOND EDITION, RevUcd &ivd Eal&rsed, 1922. 

With 215 Illustrations. 30/- net. ‘ 

TROPIOAE OPHTHAEMOEOGY. 

With 7 Plates and U? lUu&tcations. 31/6 net. 

French ami St*a$tish editions, 1923. 

THE CARE OF"eY]^ASES; ^ha^«ers"I%toWI: 

With 135 Illustrations. 12/6 net. 

THE OXFORD MEDICAL PUBLICATIONS. 


G f . A "O O O IVT A • A HANDBOOK FOR THE 
JL^ W U IVM. . general PRACTITIONER. 

1918. Pp. si + 57. With I3 Illustrations. Demy 8vo. 4/- net. 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT, 

IncotporatiDg the Hunterian Lectures delivered before the Royal College of Surgeons of En^^land 
February I9th and 21 $t. 1917. With 45 Illustrations. 7/6 net. 

H. K. LEWIS & Co.. Ltd.. London. 


SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Sbcond EpiTtoH, 1914. Demy 8vo. 7/6. 

GEORGE PULMAN Sf SONS, Ltd., London. 


By Frederick W. Price, m.d., F,R,s.(Edm.) 

Senior Physician to the Royal Northern Hospital ; Physician 
to the National Hospital for Diseases of the Heart, London. 

DISEASES OF THE HEART 


Their Diagnosis, Prognosis and Treatment by Modern 
Methods. With a Chapter on the Electro-Cardiograph. 
Demy 8vo, 4S4 pp. With 245 Text figures. 21s. net. 

pRACTiTioNEit 1 — ** Lu his evidsiit desire io place hejore his readers a succiact, aud, at 
the same time, a comprehensive account of cardiac disease in the light of modern 
knowledge. Dr. Price has certainly succeeded." 

Lancet; — "By great care, and, by the use oj an amazing amount of material, he has 
accomplished what many readers have been waiting for, giving us a complete 
account of the diagnosis, prognosis and treatment of heart diseases by modern 
methods in association with all the invaludble teaching bequeathed to us by the 
older masters of clinical observation." , t ...... 

British Medical Journal ; — “ The book presents a comprehensive account oJ modem 
knowledge of catdiolosyJ* ^ 

Edinburgh Medical Journal:—" Taken as a whole, this book is, from the prac- 
titioner's standpoint, one of the best of the many monographs on the heart that have 

DuBLm ^Medical* Journal : — " It is probably destined to take the place in the 

of the present day physician that was occupied some twenty or more years ago by 
Sir William Broadbenl's well-known work." 

Midland Medical Review : — " It is impossible to enumerate the many excellences 

of this book." 

LONDON : HENRY FROWDE AND HODDER & STOUGHTON. 
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LEWIS’S PUBLICATIONS. 

With 79 Illustrations on 10 Plates and 1 Text-figure, Demy 8yo. 123. 6d. net; postage 6d, 

INTERNAL DERANGEMENTS OF THE KNEE-JOINT. 

Thoir Pathology and Treatment by Modern Methods. 

Br A G. TIMBRELL FISHER, M.C., F.R.C.S.En!r., late Hunterian Professor, Royal College of 
Surgeons of England; Surgeon (with charge of Out-PaUenU), Seamen's (Dreadnought) Hospital, 
Grccn^vich, etc. 

“An admirable monograph which may be regarded as a type of what a monograph should he."— The 

by the same author. 

Nearly Ready. With 62 Illustrations. Demy 8yo. 

MANIPULATIVE SURGERY. 

Principles and Practice. 


SIXTH EDITIOH. With Plates from Original Drawings (6 in Colours), and other Illustrations 
in Text. Demy 8yo. 42s. net. 

ON DISEASES OF THE LUNGS AND PLEUR/!^. 

Including Tuberculosis and Mediastinal Growths. 

By Sir BICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D.LoDd.,F.R.C.P. ; Pbj'sician-in-Ordinary 
to H.M. the King; Coasnltiog Physician to the Middlesex and Brompton Hospitals; and Sir PERCIVAL 
H.-S. HARTLEY, C.V.O., M.D.Camb., F.R.C.P.; Physician, St. Bartholomew's Hospital; Senior 
Physician, Brompton Consumption Hospital, etc. 

“Everything that is at present known about diseases- of the lungs and pleura) is set out in most 
readable form. The book will rank as a classic.*' — The Practitioner. 

CouipUU Catalogue on application. 

LONDON; 136 GOWER STREET? and 2d GOWER PLACE, W.C.l. 

H. K. LEWIS & CO. Ltd., 

LARGEST STOCK IN LONDON OF TEXT-BOOKS AND STANDARD WORKS IN 

ALL BRANCHES OP MEDICINE, SURGERY, AND THE ALLIED SCIENCES. 

Prompt attention to orders trom all parts of the World. 

LARGE STOCK OF SECOND-HAND RECENT EDITIONS always available at 
140 GOWER STREET. Telephone. MUSEUM 403 “ 


Subscription Bates. 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION (To-wn or Country) FRODIl ONE GUINEA. 
CATALOGUE of the Library. Revised to December, 1917. With Supplements, igiS-^o and 1021-2^. 
Demy 8vo, 12 s. 6d. net Uo Subscribers, 6s. net). SUPPLEMENTS, 1918-20 and 1921-23. Separately, 

Is. net each; postage 2(1. 

136 GOWER STREET, Sf 24 GOWER PLACE, LONDON, W.C.l. 

Telegrams; Puhllcavit, Eusroad, London. Telephone: MUSEUDl 1072 . 
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University 
College. 
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Railway, 

Eustem Square 
Station. 

All Tube 
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Warren Street. 


HOURS: 

9 a.m.~6 p.m. 
Saturdays to 1 p.m. 
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GEORGE ALLEN AND UNWIN LTD. 


Psychological Healing. 

By PIERRE JANET. Translated by Eden and Cedar Paul. 

In Two Vols. £z 2s. 

Tlie .liin of the work is to write a dctaiicd history o( iiicnt.)] Iicudn;;. 

Principles of Psychotherapy. 

By PIERRE JANET. Translated by H. M. and E. R. Guthrie. los.Sd. 

" As a descriptive psycliop.-tthr)tcigi<i J.inet is unrivalled . . . The book is full of shrctvtl oljscrv,it'oii.”'-/.4Hfrr. 


RUSKIN HOUSE. 40 MUSEUM STREET. W.C.l. 
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B) CHARLES J. HEATH, F.H.C.S., 

Consulting Aural Surgeon. Metropolitan Asylums 
Board; late Surgeou, Throat Hospital. C^lden 
Square, l^ondon. 

OTITIS MEDIA (MASTOID DISEASE): 

Its Sympfoms. Diagnosis, Prognosis and Treatment 
by Modern Methods, thus saving the heating of the 
discharging ear with perforated drumhead. 

Price S8« act. 

“ We have no hesitation in describing Heath’s paper 
SB cpoch-maldng.” — ** St. Bartholomew’s Hospital 
JounuU.” 

“This work is recommended to specialists and even 
to these who are uot/’— “ VOto Rhino I,azyngologia 
Internationale." 

BAILLIERE. TINOAL.L <& COX, 

8, Henrietta Street, London, W.C.2* 


CASES FOR BINDING 

Vol. CXIV. fJanuary>June. 1925) of 
THE PRACTITIONER 
can be obtained, price 3s., post free (U.K.) 
3s. 6d. abroad, on application to— 

Publisher, THE PRACTITIONER, 
Howard Street, Strand, LONDON, W.C.2. 


M^ical an3 SurgicaT Sundries, 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

Containing all requireroenli for an emer^ncy call 
(Sclwori, Hypodermic, etc). 30 /- and 2 Gmneaa. 

Lift of contcnlt, etc! 

A» W. AUTY. 97 Swlnderbri Road. WemWey. 



ALL over the World for eighty 
years the name of Carter has 
been known and appreciated by 
thousands of invalids. No longer 

are they a burden to themselves 
or to others, but are contented 
and happy in the perfect comfort 
and ease of movement they have 
acquired through Carter’s Invalid 
Furniture. 


Self’ Propelling Chairs, Bath Chairs, 
Hand Tricycles, Pccliniug Chairs, par- 
ticulars of these and every other kind of 
Invalid Furniture will be readily sent on 
request. 

125, 127, 129 GT. PORTLAND ST., 
LONDON, W.l. 


By -.VI 
■ippointmcnt. 



Langham 1040. 






ANNOUNCEMENTS. 


.PULMO^ 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the reminerali- 
zation of the Organism 
and the Encapsulation of 
Bacillary Lesions. 
pULMO, unlike the old- 
^ fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof. Stephane Leduc 
and Dr. A. Bouchet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
PUIAIO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

Manufaetuttiby A. B'O.iUy. 

LaicraiintSt ij But dt Ramt, PARIS 
Sam^lts and liUrature en Afflitatian 
to the Sole Agents : 

B«nzu£ & Co^ Mmofactarins QtemisU, 
Z4 ntzroy St, Loadon, W.l. 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia. 

A Gum pasUUe contain ing the active con- 
stituents q£ well-known Antiseptics, Eucalyptus 
Polybractea (a wcU-rectlfied Oil free uom 
aldehydes—espccially valeric aldehyde — which 
make themselves unpleasantly noticeable in 
crude oils by their tendency to produce cough- 
ing), Thymus Vulg., Pinus Sylvestxis. MenUia 
Arv., with Benxo-borate of Sodium, they 
exhibit the antiseptic properties in a fragrant 
and eMdent form, ^on-coogulant antiseptic 
and prophylactic, reducing sensibility of 
mucous membrane. 

THE PBACrmONER says 
**They are recommended for use in cases 
of oral sepsis, a condition to which much atten- 
tion lias been called in recent years as a source 
of gastric troubles and general constitutional 
disturbance, and axe also useful in tonsillitis, 
phar>-ngitts, &c." 

THE LAHCET says 

**Id the cacperimenls tried the Jujube proved 
to bcas effective bactcricidally as is Creosote.** 

Public Analyst of Sydnty^aJUr making cxAaus- 
tive tuts, says : — 

** There is no doubt but that *Eumeatbol* 
jujabes have a wonderful effect in the destruc- 
tion of bacteria and preventing their growth. 
... I have ma d e a comparative teat of *Eu- 
menthol* Jujubes and Creosote, and find that 
there is little difference in their bactehddal 
ecUoTL** 

THE AUSTEALASIAN MEDICAL GAZETTE 

statM 

‘•Should prove of great service." 

LojrDON ACEcas: 

Wholualsr-P. HEWBEBT & SDKS, LTD., 
27 & 28 CharUrhoua Sauaxe. 

FRBB SASfPLBS fontardtd io Physicians on 
receipt of professional card by F. Newberv 
iSSoas, Ltd. 

Estaff:— 

W, P. PASMORE, Chemist, 320 Regent St, W- 

Mamufactureo by 

G, INGLIS HUDSON, Gheixiist, 

FOR 

Hudson’s Eumenthol Chemical 

Co., Ltd. 

M ii wlacte ing C htmiato. 31 Eu Sbtrt. 
S7DEKY. ATO TRA-LTA 
DiiliU4rt of Xiualyftus Oil Roctifiti by SUaet 

IktsiiUAtion, 

bUimfactuftrs of Pure SsscalyPM {CiHSoJ). 


Xn commumcatins laith Advertisers kiiuily mention praCtltfOnCr* 
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GEORGE ALLEN AND UNWIN LTD. 


Psychological Healing. 

By PIERRE JANET. Translated by Eden and Cedar Paul. 

In Ttoo Vols. £2 z!. 

Tlvft oC Nsotk is VO vitiVe a devailed Uisiovy ot menvai liuulni;. 

Principles of Psychotherapy. 

By PIERRE JANET. Translated by H. M. and E. R. Guthrie. 10s. 6 d. 

• As .1 doscriptivo psychopatholoRlst Janet is unrivalled . . . The book is full of shrewd observation.”— 


RUSKIN HOUSE, 40 MUSEUM STREET, W.G.l. 


By CHARLES J. HEATH. F.R.G.S., 

Consulting Aural Surgeon, Metropolitan Asylums 
Board; late Surgeon, Throat Hospital, Golden 
Square, l,ondon. 

OTITIS MEDIA (MASTOID DISEASE): 

Its Symptoms, Diagnosis, Prognosis and Treatment 
by Modern Methods, thus saving the bearing of the 
dUchargiug ear with perforated dnitnUcacL 
Price 58. net. 

We have no hesltatiou Ladcscribing.Heatb's paper 
os epoch'moldng."— **St. Sortholonicw'fi Hospital 
Journal.” 

'*This worie is recommended to specialists and even 
to Uioac who ate not.”—** VOlo Rhino I,atyngologia 
Internationale.” 

BAlLLieRE. TINDALL & COX,_ 

8, Henrietta Street, London, W«C«2« 


CASES FOR BINDING 

Vol. CXIV. (January.June. 19251 of 

THE PRACTITIONER 

can be obtained, price 3s., post free (U.K.) 
3s. 6d. abroad, on application to — 

Publisher, THE PRACTITIONER, 
Howard Street, Strand, LONDON, W.C. 2. 


Me3ical and Surgicaf Sundries, "New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

Containing all renuii^ementi for an emersency call 
(Sciiiori, Hypodertnic, etc), 30f- and 2 Guiaeaa, 
Lilt of conlenit, ties 

A. W. AUTY, 97 Swinderbr; Road. WemUay. 



ALL over the World for eighty 
x\. years the name of Carter has 
been known and appreciated by 
thousands of invalids. No longer 

are they a burden to themselves 
or to others, but are contented 
and happy in tlie perfect comfort 
and ease of movement they have 
acquired through Carter’s Invalid 
Furniture., 


Silf ■ Propelling Chairs, Bath Chairs, 
Hand Tricycles, Reclining Chairs, par- 
(iciiinrs of these and every other hind of 
Invalid Furniture will be readily seal an 
uguist. 

135 . 127. 129 GT. PORTLAND ST., 
LONDON, W.l. 

Langham 1010. 
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Psychological Healing. 

By PIERRE JANET. Translated by Eden and Ced.yr. Paul. 

In Two Fols, £2 2s, 

The .lirn of the work is to write a deuilcd history o( iiicittil Itooiiti^. 

Principles of Psychotherapy. 

By PIERRE JANET. Translated by H.M. and E. R. Guthrie. ios.6d. 

” Asa descriptive psychopatholosistj.'inel is unruMlIed . . . The book is full ofslirewd observat'on,’'-.f',,,tfc<^. 


|| RUSKIN HOUSE, 40 MUSEUM STREET, W.C.l, j| 


By CHARLES J. HEATH, F.R.G.S.. 

Consulting Aural Surgeon, AfetropoUton Asylums 
Board; late Surgeou, Throat Hospital, Golden 
Square, I,ondon. 

OTITIS MEDIA (MASTOID DISEASE); 

Its Symptoms, Diagnosis, Prognosis and Troatment 
by Modern Methods, thus saving the bearing of the 
dis char ging ear with perforated drumhead. 

Price Ss. net. 

** We have no hesitation in describing Heath's paper 
afl epoch-making.''— "St. Bartholomew's Hospital 
Jourxud.** 

"This work is recommended to specialists and even 
to tho^ who are not."— " L'Oto Rhino I,aryngologta 
Internationale." 

BAILLIERE. TINDALL. COX, 

8, Hanrlotta Street, London, W«C«2* 


CASES FOR BINDING 

Vol. CXIV. fJanuary*Juno* 1925] of 
THE PRACTITIONER 

can be obtained, price 3s,, post free (17.K.) 
3s. bd. abroad, on application to — 

Publlshoi*. THE PRACTITIONER, 
Howard Street, Strand, LONDON, W.C. 2. 


Me3ical and SurgicaT Sundries,' 'New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases, 

Cont.inine all requifement. for an emersency call 
(Scinori, Hypodermic, etc), 30/* and 2 Guioesa. 
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A. W. AUTY. 97 Swinderbri Road. Worobloy. 



ALL over the World for eighty 
years the name of Carter has 
been known and appreciated by 
thousands of invalids. No longer 
are they a burden to themselves 
or to others, but are contented 
and happy in tlie perfect comfort 
and ease of movement they have 
acquired through Carter’s Invalid 
Furniture. 


Self-Propelling Chairs, Balh Chairs, 
Hand Tricycles, Reclining Chairs, par- 
ticulars of these and every other kind of 
I Purnilure will be readily sent on 


Itivalfd ■ 
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ANNOUNCEMENTS. 


.PULMO. 

f (BAILLY) 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the reminerali- 
zation of the Orgaiiisiii 
and the Encapsulation of 
Bacillary Lesions. 
pXJLMO, unlike the old- 
^ fashioned pharmaceuti- 
cal preparations o£ phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof. Stephane Leduc 
and Dr. A. Boucbet). 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULIVIO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

Manu/actuteJ by A. Saifly. 

ZMb^ratcrus, IS dt Roint, PA RIS 
S^m/lts and liierature cn AfipUcatien 
to the Soft Agents : 

Beosn^ & Ou M&nofactario; ChemUU, 
24 Fitxroy SU London, W.I. 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia. 

A Gum pastille containing the actire con- 
stituents of well-kno^ Antiseptics, Eucalj^tus 
Polybractea (a ’wcU-recUfied Oil free uom 
aldehydes— especially valeric aldehyde — which 
make themselves unpleasantly noticeable in 
crude oils by their tendency to pnxJuce cough- 
ing), Thymus Vulg., Pinus Sylveatris, Mentha 
Aiv., with BensO'borate of Sodium, they 
exhibit the antiseptic properties in a fragrant 
and efficient form. Non-coagulant antis^tlc 
and prophylactic, reducing sensibility of 
mucous membrane, 

THB PBACnnONEE aays 

**They ore recommended for use in cases 
of oral sepsis, a condition to which much atten- 
tion has been called in recent years as a source 
of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, 
pharyngitis, &c.’* 

THE LAUCEI says 

** Jo the experiments tried the Jujube proved 
to be as elective bactericldally as is Creosote.*' I 

2Ir. W, A- DlXOir, PXC., F.C.S., , 

Public Analyst of Sydnsy^ after making exhaux- 
live tests, says 

** There is no doubt but that 'Eumenthol* 
Jujubes have a wonderful eiJect in ^e destruc- 
tion of bacteria and preventing their growth. 

. . . 1 have made a comparative test of 
menthol’ Jnjubes and Creosote, and find that 
there is little difTeresce in their bactericidal 
action,” 

THE AUSTBAIASIAK MEDICAL GAZETTE 
staUs 

"Should prove of great service,” 


London acsnts: 

Wbolftsale;— F. HEWBEBT St S0X5, LTD., 
27 fi; 28 Cbaxterhoois Sauaxe. 

FRSS SASIPLSS forwarded to Piysicians on 
receipt of professiotuU card by F. Net^bery 
A Sons, Ltd. 

BetaO:— 

W. F. FA 5 M 0 BE, Chemisi. 320 Bsgent Si., W. 

Mamufactured by 

G. INGLIS HUDSON, Chemist, 


Hudson’s Eumenthoi Chemical 

Co.. Ltd. 

MannTftcfaring Chtmisi*. 81 Bay Sixtei, 
STDHSY. AUSTBAUA. 

DtriiU^ri of Sucalyptut Oil Rectified by Steam 
ihsiillasion, 

ManafacUerees of Pure Eucdlyptol iCimol). 


In commufiicaiing with Advertisers kiitdly mention ZTbC ipraCtftfOUCC* 
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Principles of Psychotherapy. 

By PIERRE J.'\NET. TranslatedbyH.M. and E.R. Guthrie. ios.6d. 

•* As a descriptive psychopatholosiist Janet is unrivalled ... The book is full of shrewd observal'on.’* — Lnnctt. 

RUSKIN HOUSE, 40 MUSEUM STREET, W.C.l. 


By CHARLES J. HEATH. F.R.G.S.. 

Consulting Aural Surgeon, Metropolitan Asylums 
Board; late Surgeou, Throat Hospital, C^lden 
Square, I^Dudon. 

OTITIS MEDIA (MASTOID DISEASE): 

Its Symptoms, Diagnosis, Prognosis and Treatment 
by Modern Methods, thus saving the hearing oi the 
disc^rgiug ear with periorated drumhead. 

Brice 5s. net. 

Wc have no hesitation in dcscribtug.Heath's paper 
afi epoch-making.”— "St, Bartholomew's Hospital 
Jounuxl.” 

* * This Vioric is lecommeuded to specialists ana even 
to those who are uot.”— ” VOto Rhino loryngologia 
latematioaale.” 

BAILLIERE. TINDALL & COX. 

8, Henrietta Streeti Londoni W.C.2. 


CASES FOR BINDING 

VoU CXIV. {January*June. 1925) oC 
THE PRACTITIONER 
can be obtained, price 3s., post free (U.K.) 
3s. 6d. abroad, on application to— 

Publisher, THE PRAOTITIONER, 
Howard Street, Strand, LONDON, W.C. 2. 


M^ical and Surgicaf Sundries, 'New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

Containins all rcqulj^eroenti lor an emerseney call 
(ScUsori, Hypodermic, etc), 30/- and 2 Guiaeat* 
List of conUntSt etc! 

A. W. AUTY, 97 Swmderbn Road. Wembley. 



ALL over the World for eighty 
years the name of Carter has 
been known and appreciated by 
thousands of invalids. No longer 
are they a burden to themselves 
or to others, but are contented 
and happy in tlie perfect comfort 
and ease of movement they have 
acquired through Carter’s Invalid 
Furniture.. 

SM- PropMine Chairs, Bath . Chairs, 

Hand Tricycles, Reclining Chairs, par- 
titulars o/* these and every other ktnd of 
Invalid putniiurc will be readily sent on 
request. 

125 127, 129 GT. PORTLAND ST., 

LONDON, W.I. 
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ANNOUNCEMENTS. 


THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - - £6,722,000. 

REVENUE exceeds - £2,201,000. 

CLAIMS PAID exceed £20,946,000. 


FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS’ LIABILITY (POMESTIC SERVANTS, &c.). 
HOUSEHOLDERS’ COMPREHENSIVE, 
MOTOR, BURGLARY, MARINE, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 
ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 


Head Office: 19 GEORGE STREET, EDINBURGH. 

LONDOnI ^ Off*"' ) COLEMAN STREET, E.C.2. 

lie PALL MALL, S.W.l. 

Marine DepL : 30 CORNHILL, E.C.3. Foreign Dept : 3 BUCKIERSBURY, E,C.4. 


MAKcasSTSS. : zoo King BtrteL 
BmrtNGBAM; 7 Easy Row. 

IjcsasueooL: C^edonlaa Ruilduigs, Tithe- 
bara Street. 

Lsicssisa: 39 I^oadon Road. 
SotrrsiA£Pio» ; 34 High Street. 

Ds&bt: I College Place. 

: 18 Porh Romt, 

Brstol : 45 Com Street. 

: Caledooiaa liuuraxice Build' 
iogs* Pilgrim Street. 


Offices:- 


NascmiMFia^t: srGoU Street. 
Htjii.: s 6 High Street. 
WonCEsma: 9 "nie Tything. 
Cui Pnrr: 119 Queen Street. 
SHEKPiEur: 14 St. James Street. 
GcMOOW: 64 Sc. Vincent Street. 
AnEaDKEtt : 335 Union Street. 
DniinES ; 35 Aibert Square. 
tovEtufESS: 35 Qneensgate. 
BELFisr: 10 WelUngtoa Place. 
VacLN: 31 JDame Street. 





The 14-40 Vauxhall ‘ Grafton* coupc-cabriolct, £750. Centred walnut instru- 
ment board with useful receptacles on each side. Spacious cupboard behind 
the front scat. 

New features in 

the 14-40 Vauxhall 

I T might almost be said tliat in this season’s model a transform- 
ation has been wrought in the 14-40 Vauxhall. 

There has not been what can be called a radical change in designj 
but improvements have been made tliat add very much to tiie user’s 
satisfaction and enjoyment. 

Of these improvements the most important are tire tubular front axle, 
witli its powerful light-action brakes, and the fully-balanced crankshaft. 

Thus in controllability and smooth running the car is advanced to a 
very high standard. 

At the same time its appearance is greatly improved by the bigger 
front axle, which is in keeping with the ample body dimensions and 
large tyres and wings. 

There are eight varieties of body, the prices ranging from £550 to 
£885. If you cannot call, please write for desired particulars. 

VAUXHALL 

Models : 14-40 h.p., 23-60 h.p., 25-70 h.p., 30-98 h.p. 

VAUXHAI.L MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.l 
Telephone: Museum 8216 (3 lines) 

London Agents : Shaw & Kilburn Ltd., 20 Conduit Street, W.l 


iUX 


THE CAR SUPEREXCELLEH 


ANNO UNCEMENTS. 
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LUXURY 

at Small Cost 

L ight, airy, roomy and very 
-* comfortable. Four doors 
and plenty of room for four or 
five people. Fittings and finish 
are first class. Standard” re- 
liability and ease of control. 

£450 

with Dtinlop Balloon Tyres 

i4h.p. Models from 

£365 

iih.p. Models from 

£225 

Dxmlop Cord Tyres, 

Balloon or Standard 

Full particulars from :• — 

THE STANDARD 
MOTOR CO., DTP., 

Coventry. 

X<ondon Showrooms : 

49 Pall Mall, S.W. i. 

■W-W.". 


Slandard 

“Pall Mall” Saloon 

This is British. 



The 14 I 1 .P. “Standard" "Pall Mall" Saloon, £450. 


COUNT THEM ON THE ROAD ” '.rt.--VWUV 


SECOND-HAND CARS 


HISPANO SUIZA, 1920, Four-door 
Saloon ; upholstered iu Bedford cord. 
Doctor-driver-owner. £800. Apply — 
Insurance Committee, 2 Howard Street, 
Strand, W.C.a. 

BENTLEY, 1925. Long chassis, four- 
seater tourer. Upholstered in leather 
and painted dark red. £925. Apply — 
Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 

AUSTIN, 1923, 12-h.p. Harley Coupd. 

Splendid nmuing order; any trial given. 
£280. Apply — 

Insurance Committee, 2 How.ard Street, 
Stniud, W.C.2. 

ROVER, 1924, Saloon 13-h.p. Recently 
and completely overhauled. Bargain at 
;C35o. Apply— 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 

BUICK, 1924. 27-h.p. Saloon Limousine 
(English coach built). Genuine sacrifice. 
£495. Apply-- 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 


ARMSTRONG-SIDDELEY, 1924. i4*h.p. 
All-weather body. Under 2,000 mileage. 
E.xcellent condition. £350 or offer. 
Apply— 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 


MINERVA, 1923. 20-h.p. Limousine. 

Completely overhauled and in magnifi- 
cent running order. Newly upholstered. 
£700. Apply — 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 


STANDARD, 1925. i3'9-h.p. de laixe 

four- live-sealer. Insurance paid to 
June, 1926; tax till December. Only 
run 5,000 miles. Better than new. 
Pnee, £275 or near offer. Apply — 
Insurance Committee, 2 How'ard Street, 
Strand, W.C.2. 


WOLSELEY, 1926. 11/12 four-seater. 

Practically new. Balloon tyres. £i7o» 
payable, if desired, by instalments. 
Apply — 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 
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LUXURY 

at Small Cost 

L ight, airy, roomy and very 
-• comfortable. Four doors 
and plenty of room for four or 
five people. Fittings and finish 
are first class. “Standard” re- 
liability and ease of control. 

£450 

with Dunlop Balloon Tyres 
i4h.p. Models from 
£365 

II li.p. Models from 

£225 

Dunlop Cord Tyres, 

Balloon or Standard 

Full particulars from : — 

THE STANDARD 
MOTOR CO., ETD., 

Coventry. 

Eondou Showrooms ; 

49 Pali. Mall, S.W. i. 
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STanaard 

“Pall Mall” Saloon 

This is British. 



The 14I1.P. "Standard" "Pall Mall" Saloon, £ 450 . 

COUNT THEM ON THE ROAD ” WVJ-JWA 


SECOND-HAND CARS 


mSPANO SUIZA* 1920 . Four-door 
Saloon; upholstered in Bedford cord. 
Doctor-driver-owner. £800. Apply — 
Iiisiiraucc Committee, 2 Howard Street, 
Strand, W.C.2. 

BENTLEV, 1925 . I.oug cluissis, four- 
seater tourer. Upholstered in leather 
and painted dark red. ^^925. Apply — 
Insurance Committee, 2 Howard Street, 
Strand, W.C.a. 

AUSTIN, 1923 . I2*h.p. Harley Conp^. 

Splendid rumiiug order; any trial given. 
^280. Apply — 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 

ROVER, 1924 . Saloon 13-h.p. Recently 
and completely overhauled. Bargain at 
£350. Apply— 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 

BUICK, 1924 . 27-h.p. Saloon I,imousinc 
(English coach built). Geuuiue sacrifice. 
£495. Apply— 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 


ARUSTRONG-SIDDELEY, 1924 . 14-h.p. 
All-wcalher lx)dy. Under 2,000 mileage. 
Excellent condition. /C350 or offer. 
Apply^ 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 


MINERVA, 1923 . 20-h.p. Eimousinc. 

Completely overhauled axid in magnifi- 
cent nnming order. Newly upholstered. 
£700. Apply— 

Insurance Committee, 2 Howard Street, 
Strand, W.C.a. 


STANDARD, 1925 . i 3 ‘ 9 -i* P- de T.uxe 
four- fivc-scater. Insurance paid to 
June, 192G; tax till December, Only 
nin 5,000 miles. Better tlian new. 
Price, 4275 or near offer. Apply — 
Insurance Committee, 2 Howard Street, 
Stnuid, W.C.2. 


WOLSBLEY, 1926 . ix/12 four-seater. 

Practicalli* new. Balloon tyres. £^ 7 o, 
IKxyable, if desired, by instalments. 
Apply — 

Insurance Committee, 2 Howard Street, 
Strand, W.C.2. 
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‘Uhe 


Axcli Preserver 

SHOE 


s May 

J Fair S212-3. 


My experience has shown that the SELBERITE Arch Prescn'cr 
Shoe has relieved thousands of men and women of their foot troubles. 
Feet really are the foundation of bodily health and comfort. Tired 
feet hold a man or woman back — prevent them attaining success 
In their work and enjoyment of recreation. 

I welcome at any time a visit of any member of the profession, 
when a demonstration of this really wonderful shoe and my 
method of htting will gbdly be given — it is part of my service. 


OPPOSITE THE 
^ POLYTECHNIC, 

* Regent Street, VV. 1. 

Charles H. Baber, Ltd. 

■H-l.M.dil'i.Lii—— LI: — : ••Idul'IUattiL iwuxUn 


ADHESIVE STRAPPING 

For perfect results 

USE 

LESLIES ZOPLA 

ALWAYS 

Exerts a powerful grip and never 
slips. 

Adheres at once without warming. 
Really non-irritating. 

Consistent in quality and keeps well. 
Best and purest materials only used. 

Write for samples. 

LESLIES LIMITED, 

HIGH ST., WALTHAMSTOW, 
LONDON, E.iy 


DOWIE and 
MARSHALL 

LTD. 

{by Trafalgar Sqtiare) {Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of tlte feet 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES. 

FOR ALL AGES OF LIFE. 

A. E. EVANS HAS A HIGHLY SKILLED 
AND EXPERT STAFF OF CRAFTSMEN 
FOR THE MAKING AND PITTING 
OP APPARATUS FOR ADD DE- 
FORMITIES AND DEFICIENCIES. 

THE MOST EXACTING SPECIPICA- 
TIONS CAREPUDDY CARRIED OUT 
WITH FINEST MATERIALS, WORK- 
MANSHIP, AND MOST UP-TO-DATE 
PLANT. 

MAKER TO: 

Royal National Oithopaiic Hospital, 

^ Royal Svagical Aid Sodcty, 

Inisstrial Orlhopadic Hospital, 

}Var Office, India Office, and Gemal Hospitals. 

a."e71evans, 

38 Fitzroy Street, LONDON, W. 1. 

Telephone: MOSEOM 4738. 



The Luxury and Convenience of 


Soft 

Water 


'T'HE PERMTJTIT Household Water 
■I Softener wU convert your hard water 
supply into soft, headthful, palatable water, 
equal to distilled water for ^ purposes. It 
will keep boilers and pipes free from scale, 
saving expensive renew^. 

4,000 PLANTS IN SERVICE. 


for Booklet, 


^rmutit 

^ Household 

^Water Softener 


UNITED WATER SOFTENERS F SI 


In communicaiins -aith .Idvcrtiscrs kindly mention HbC ©tactitiOiiet. 
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A JAEGER SPECIALTY 

“Two-fold” Underwear 

T his special Underwear is made of two 
layers of Stockinet ingeniously joined 
together so as to form one fabric. 

The air between the layers acts as a slow 
conductor , of heat, and less heavy garments 
are required, therefore, than is the case with 
a single fabric. 

The inside is so smooth that the possibility of 
irritation is reduced to a minimum. 

We shall be pleased to send a pattern of the 
"Two-fold” fabric and a catalogue if you will 
kindly apply to ; 

THE JAEGER CO., LTD. 

Underwear Dept., 95, Milton St., London, E.C.2. 




[ilaHil.Ti] 







VACUUM APPARATUS & SPIRAL BOUGIES. Devised by Dr. A. CAMBELL. 
(Vide British Medical Journal, lOib June, 1916.) 

GRANDS PRIX: Manufactured only by 

Paris. 1900. Brussels. 1910. Buenos Aires, 1910. BROS LTD. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St., London, S.E.l 

(Opposite Guy's Hospital). 

} Telegraphic Address : 

- llneiittrtathrouzhtullliell'drldl 

Al?ahabad"l9lb. " DOWN." LONDON. Hop 4400 (4 lines) 
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‘ BOROCAINE ’ 

The New Local Anassthetic. 

‘ Borocaine ’ is the borate of diethyl-amino-ethyl-para- 
amino benzoate (ethocaine), and corresponds to the formula 
2 (CijH^NA) 4HA sBjO,. ‘Borocaine’ is unique in 
combining the following properties. 

(1) It is non-toxic. 

(2) It is non-irritant. 

(3) It is rapid in its action. 

(4) It is non-habit-forming. 

(5I It is outside the scope of the D.D.A. 

(6) It has double the antesthetic power of cocaine 
hydrochloride. 

‘ Borocaine ’ “ in many respects is the ideal surface anaes- 
thetic” (vide B-M-J. 26/9/23), and satisfactorily replaces 
cocaine for all minor operations, such as those on the 
urethra, eye, and throat, and in dentistry'. 

‘ CAPROKOL ’ 

(HEXYL-RESORCINOL B.D.H.) 

The New Urinary Antiseptic for Oral Administration. 

‘ Caprokol ’ (Hexyl-Resorcinol B.D.H.) has the following 
properties, which are found united in no other substance 
yet discovered : — 

(1) It is chemically stable. 

(2) It is non- toxic. 

(3) It is administrable by' mouth. 

(4) It is non-irritating to the urinary tract. 

(5) It exerts a strongly antiseptic action in high 

dilution in urine of any' reaction. 

(6) It is eliminated in the urine in sufficient concen- 

tration to exert a local antiseptic action, and 
at a rate by' which continuous antiseptic 
action is attained. 

‘ Caprokol ’ (Hexyl-Resorcinol B.D.H.) is manufactured 
under sole British licence from the patentees, Messrs. 
Sharp & Dohme, Inc., Baltimore, U.S.A. 

<^^fcripiive literature xvill he sent on request, 

THE BRITISH DRUG HOUSES LTD., 

Graham Street, City Road, London, N.l. 


communicating with Advertisers kindly mention ilbC ^tSCtlt(OnCr« 
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CHLOROFORM | 

1 “White Ubel” DUNCAN’S. Pre- J 

■ pared from British EthyUc Alcohol ^ 

1 The Standard Chloroform for general j 

M. anaesthesia. M 


ETHER ANAESTHETIC m 

S This Ether is representative of the latest g 

1 and fullest scientific knowledge for j 

1 anesthesia, and can be depended upon = 

m. for reliability and stability. p 


CHLORYL ANAESTHETIC | 

B ETHYL CHLORIDE chemically and g 

g physiologically pure. A remarkably g 

m useful and reliable anesthetic for small p 

g operations. g 


DUNCAN, 

FLOCKHART 

AND 

CO. 
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SURGICAL CORSETS & BELTS 

of every description made to measure for 

MEN, WOMEN, and CHILDREN 

Individual Requirements Specially Studied. 
Pamphlets and Measure Forms on Application, 


xnrs. ivrojRisoNr, i-ta. 

47 Soutli IMtolton St., Lsondom, lAT.l 



SYRUP (DUBOIS) 

Pure Monoguaiaco-Phosphatejof Calcium (CaPO^C°H^OCH^) 



Syrup Creosal contains 50 centi- 
grammes of Creosal per tables 
spoonful ; it has no odour, no 
unpleasant flavour, and is accepted 
by the most fastidious patient. 

In bottles containing 6 ozs. 


THE ANGLO-FRENCH DRUG CO., LTD., 
238a Gray’s Inn Rtl., London, W.C.l 


In communicaiins with Advertisers kindly nieiUion Ube ipraCtltfOlier. 
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DUNCAN 


CHLOROFORM 


“White Label” DUNCAN’S. Pre- 
pared from British Ethylic Alcohol. 
The Standard Chloroform for general 
anaesthesia. 


ETHER ANi€STHETIC 


This Ether is representative of the latest 
and fullest scientific knowledge for 
anaesthesia, and can be depended upon 
for reliability and stability. 


CHLORYL AN/ESTHETIC 


ETHYL CHLORIDE chemicaUy and 
physiologically pure. A remarkably 
useful and reliable anesthetic for small 
operations. 


DUNCAN, 

FLOCKHART 

AND 

CO. 
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BAY MOUNT” PAIGNTON. S. DEVON 



A privata home for the cure of Ladles and 
Gentlemen sufferiac: from ALCOHOLISM, 
DRUG HABIT and NEURASTHBMIA. 

Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

Delightfully situated in extensive grounds over 
looking the sea. Golf, tennis, billiards, and other 
Sports. 

Consultations at No. i Harley St,, London, W., 
by appointment. 

For Parii£ulars apply See. or 

Stanford Park, M.B., Res. Med. Supt. 

Bay Mount, Paignton. 

All communicAiioHt must b$ sent to latter adJress, 
Tel. Paignton Slf. 


Private Mental Hospitals, Co. DUBUIINI, 

For Ihe curt and care of Patients nt llii. linnap ciiffAi-tn/, Imm Mnnl^l ' 


care of Patients ol the Upper Class suffering from Mental and 
Nervous Diseases, and Ihe Abuse of Drugs. 
flA.nPSTEAD, Glasnevin.l, ^ •' 

Dubfin, I for Gcatfemea. 

“Eustace, Glasnovin." Tolcphono: Drumcondra S. 

at the oy?ram, and there are also Cottages 


BIGHFfELD, Dramcondra,\,„ Ladles. 
Dublin, J 


command.^ nl, Is 100 feat above' the" sea love! 

commands an oxtonalva vldw of Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Certificates, 


and 


Iniendenu'D?' MNR v'm" prospectus, i:e., to the Resident Medical Super. 

Himpstead Glasnf,dl, 'or Drumcondra, or Dr. WILLIAM N. EUSTACE, 
MoXs! wteavs, and Telephone: Drumcondral. O n 

C I. JiUtEKrcE XJOX>Cr£:. 

Clarence Road, Clapham Park, London, 'Phone: Brixton, 494. 

A few LADIES suffering from MENTAL DISORDERS received for treatment, with 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 

For Illustrated Prospectus apply Mrs, Thwaites. , 


WENSLEYDALE SANATORIUAl. 

Specially adapted for the Open-Air Treatment 
of Chest Diseases. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remoto from any 
manufacturing districts. Elevation SOO feet above 
Sea. Pure moorland air. Skilled nursing, 
riiysicians : D. Duobar, M.D.,B.S.: W. N. Pickl^ MrB.,B.B,S, 
Tenns Two Guineas weekly, 
bpr proipectni and parhculari. apply Sec.. Ayigarth. S.Q. 


HEIGHAM HALL, NORWICH 

TctcpVonc, SlSdMSglL;?" 

A PrlvatO Home for Cure of Laiilec and Ceaile- 
mcn sujiering from Nervous and Mental Dlsew®^ 
Extensire pleasure grounds. Private Suites oi 
Rooms with Special AUeud.ants atadable. Boaraers 
received wiiliout ccrtificaics. . , 

Terms from 4 guineas weekly. Patients senwor. 

Apply Dr. GT STEVENS .POPE or Mrs. TOI fc. 
Resident Licca^iec'^ 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE, telephone; 341. 

Every variety of Electrical, Massage, and Thermal Treatment : 

Bnne, Turkish, Nauheim, and Radiant Heat Baths. 

Plombiare Lavage, Raidenl Phiisician : W. Johnson Smyth, M.D; 




HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and F RIMLEY SANATOR IUM. 

Special IF'nrds for Paying Patients. 

3 to 3i guineas per week. 

Apply to the Secretary— , , . , c u; ^ 

Brompton Ho»p«tsl. S.W. 3 . ^ 
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I MENDIP HILLS SANATORIUM | 



= Specially built, facing south. 300 acres of Sanatorium ^ounds-^meadow and wood- = 
H land ; sheltered pine avenues. Altitude 850 ft. Magnificent view for miles south ; ^ 
S hot-water radiators and electric light in each room and chalet. = 

H All formes of treatment, including X-ray, Vaccines, and Pneumothorax in suitable cases. = 
= Trained Nurses. Individual attention. For particulars, apply — = 

H Secretary, Hillgrove, Wells, Somerset. Telegrams : Hillgrove^ JFe/fs, Somersei. H 
H Terms 5 guineas per week. ResiJaii Phyddan : Dr. T. C. Brentnall. = 

iiiiiiiiiniiniiiiiiiiiiiitiiiiiiiHiiiiiiniiiiiiHiiiiiiiiiiiiiiiiiiuiunmimmiiiiiuiuiiiiiiiiuuiiiiiiiiiiiniiiiiiniiiiniumn 

CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 

Telegrams: " PsTchoUa. London.” Telephone: New Cross 3I0O-S301. 

For the Treatment of Mental Disorders, 


Completely detached villas for mild cases. Voluntary Boarders received. 20 acres cf 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squash racquets, and all indoor amusements, including 
Wireless and other concerts. Dmly Services in Chapel. 

Senior Physician ; Francis Edwards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may he obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. — A Convalescent Branch of the above to 
which all Suitable Patients niay be sent on Holiday. 


TBLE GR-SLISTGEj 

NEAR ROTHERHAM. 

A HOUSE licensed for the reeeptioa ol a lusited 
number of of tmsouad mind. Both certiSed asd 

Tohintafy patients receiTcd. This Ls a lorfc country bouse 
with ifrounds and park. S miles from Sbemeld 

Stations, Grange Lane. G.C. Railway, Shefield. Telephone 
No. Rothethao. 

ResidenC ^ysician— GH-BEUT E. MOULD, 1-R.C.P., 
^{.R.C.S. Cociulting Pbrsidon—COKCHLEY ClapKAU. 
ILD.. F.R.C.P.E- 


Xia.SSOI>XE KOXJSE, 
DUNFERMLINE, SCOTLAND. 

Telephone 553. 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds. Terras from Matron or 
fromDr. William Muir, Medical Superintendent 


St. Andrew^s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

President— THE MOST HOS. THE -MARQUESS OF EXETER. 
CM.C.. CB.E. 

This Resistered Hospital receives for treat- 
mem PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes. The 
Hospital, its branches (inclnding a Seaside Home 
at Oanfairfechan, North Wales), and numerous 
villas are surrounded by over 1,000 acres of 
Pack and Farm. Voluntary Boarders without 
Certificates received. 

For particulars apply to D.ANIELF. RAMBAUT, 
M.A., M.D., the Medical Superintendent. 

TELEPHO.NE No. S'!. 

Dr. RAMBAUT can be seen by appointment on 
Wednesdays, at 30 Harley Street, W.l. 

TELEPHOb’E LARCKAil ISi/. 
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Ulon the score of Efficiency jov 
/ j alone — the first but by no \ \ 
H means their only claim — i 
\ deserve the support of / j 
i \ all British Medical men. Lf 


! Particulars of Complimentary Facili- 
ties for Medical Profession, latest 
Medical Handbook (No. i) and all 
information on application to the Spa 
I Manager of any of the Spas, 

BATH 

Hot Springs, (uo® F,). Radio-active. I 
Royal Baths Extensions now open. 
Homan Antiquities. Music. A city 
of beauty in a lovely country. 

BUXTON • 

Radio-active Mineral Water. New 
Natural Baths s^ooo feet above sea . 
level. Invigorating climate. | 

CHELTENHAM \ 

Five Natural Waters. Modem Baths. 
Equable climate. Centre for Cots- 
wolds and Shakespeare Count^. : 

DROITWICH ^ 

The Brine Baths Spa in charming i 
Worcestershire— for treatment of I 
Rheumatism and allied conditions, f 

HARROGATE \ 

87 difTcrent waters, xoo treatments. 
Medically Certiheated and Trained 
Staff. i 

LEAMINGTON / 

Advanced Spa 'IVeatment. Saline [( 
Springs yieloing too, 000 gallons per r 
day. \ 

LLANDRINDOD 
WELLS j 

TheModemWelshSpaand Holiday f 
Resort. / 

STRATHPEFFER c 

The Highland Spa. Strong Sulphur I 
Waters. AU kinds of Baths and \ 
Electrical Treatments. 1 

WOODHALL SPA ) 

Bromo-Iodine Waters. ^ Pinewoods / 
xnd restful air. Sandy soil. No hills. / 

Issued by the [O’ 

British Spa Federation \ ^ 


This -beautiful city provides curative treatment 
and recreation imdcr ideal conditions. In its 
wood-sheltered mountain valley, opai only to 
gaitlc southerly breezes, winters ate stimulating, 
but luild enough for the very delicate. The 
world • renowned Hot - Springs (Kochbruimen), 
supply magiuficaitly • appointed Batlis, wiUi 
lulialallou and Rlcctrical Treatment Centres, for 

Gouf, Rheumatism, Respiratory 
Troubles, Liver, Kidney, and 
Skin Complamts — 

under higUly-qualUicd admutistraUou, svitli the 
very last word — always — in cquipmait. 

The Wicslwdcn theatres and orchestras, and Uie 
KurUaus (Recreation Centre) arc world-famous. 
There arc libraries, picture galleries, walks of 
great interest, golf, lawn-tennis, rowing, sailing, 
croquet, and winter sports. 

Intcrcslins literature, and Hotel Tariff poslfree front : 

HERTZ & CO., 9 Mincing Lane, London, E.C.3 


I 


INCOME TAX GUIDE FREE, 
£422— £29B-£269-£178-£121 

saved for Medical Clients by our Service. 

Our Tax Guide tells you how, and contains much 
valuable infonnation and advice. 

Enclose 3d. »» stamps and a Copy will be sent you. 

HARDY dc HARDY, Taxation Contultantt. 
Z9Z High Uolhora# London* W.C.I. Holl>oni6^9. 


“S. A. F.” 


Staphylococcus and Acne 
Bacillus Filtrate. 

A new and very successful external 
application for Acne, etc. 

Price in drop bottles - - 7/6. 

Descriptive leaflet on application. 

REYNOLDS & BRANSON Ltd. 

Wholesale Chemists, 

Surgical aiiii Orthopcedic Instrumcni Makers, 
LEEDS. 


TO PRACTITIONERS. 

Accountant, specialising in Professional 
Accounts for many years, introduces a 
simple system of keeping accounts which is 
a great boon for those who have a large 
credit practice. Moderate and inclusive 
charges. Apply: — Accountant, cq Devon- 
shire Chambers, 146 Bishopsgate, E.C. 2. 
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As used in the leading Hospitals. 


"Edme” Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected barleys only, and the finest Norivegian 
Cod Liver Oil obtainable. Rich in Vitamines. 

Send, for free sample 
and prices, to Edme, Lid., 

Broad Street House, London, E.C, 

WORKS AT MISTLEY ESSEX, AND PONTEFRACT. 


THE 

BAUMANOMETER 

the “STANDARD FOR BLOOD PRESSURE” 

A MERCURIAL SPHYGMOMANOMETER OF GREAT 
DURABILITY AND PERFECT ACCURACY. 

Descriptive Pamphlet on application. 

NEW COMBINED SWANZl OPHTHALMOSCOPE 
AND OTOSCOPE, complete in case . • £4 : 10 : 0 


BRUNTON SPHYGMOMANOMETER nosv supplied 
in Solid Leather Case, complete . . £3 : lO : 0 

HAWKS LEY & SONS, 83 Wigmore St., London, W.l 




communicating with Advertisers kindly mention pCHCtitfonCl** 




XX 


THE PRACTITIONER 


BBITISH 


ion the score of Efficiency {o> 

' alone — the first but by no 
means their only claim — i ]^] 
deserve the support of 
all British Medical men. 

Particulars of Complimentary Facili^ 
ties for Medical Profession, latest 
Medical Handbook {No^ i) and alt 
information on application to the Spa • ' 

\ Manager of any of the Spas. 

BATH 

I Hot Sprlnffs. (i 20®F.). Radio-active. loi 
' Royal Baths Extensions now open. 

Roman Antiquities. Music. A city 
of beauty in a lovely country. 

I BUXTON 

Radio-active Mineral Water. New 
Natural Baths i^ooo feet above sea 
level. Invigorating climate. i^i 

CHELTENHAM 

Five Natural Waters. Modem Baths. 
Equable climate. Centre for Cots- 
^ wolds and Shakespeare Country. 

I DROITWICH 

The Brine Baths Spa in charming 
Worcestcmhire— for treatment of J 
Rheumatism and allied conditions. 

HARROGATE 

87 different waters, zoo treatments. 

‘ Medically Certificated and Trained 
Staff. 

LEAMINGTON 

Advanced Spa Treatment. SalL._ 

Springs 3delaing zoo, 000 gallons per ' 
day. 

I LLANIMIINDOD 
j WELLS 

The Modern Welsh Spa and Holiday 
Resort. 

STRATHPEFFER 

The Highland Spa. Strong Sulphur 
Waters. All kinds of Baths and 
! Electrical Treatments. 

WOODHALL SPA 

Brorao-Iodine Waters. ^ Pinewoods 
and rest^ air. Sandy soil. No hills, j 

Issued by the 
British Spa Federation 



This • beautiful city provides curative treatment 
and recreation under ideal conditions. In its 
wood-sheltered mountain valley, open only to 
gentle southerly breezes, winters arc stimulating, 
but piild enough for the very delicate. The 
world - renoNvned Hot -Springs (Kochbrunnen), 
supply magnificently - appointed Batlis, with 
Iniia|atiou and Electrical Treatment Centres, for 

Gout, Rheumatism, Respiratory 
Troubles, Liver, Kidney, and 
Skin Complaints — 

under highly-qualified administration, with the 
very last word — always — in equipment. 

The Wiesbaden theatres and orchestras, and tltc 
Kurhaus (Recreation Centre) are world-famous. 
There arc libraries, picture galleries, walks of 
great interest, golf, lawn-tennis, rowing, sailing, 
croquet, mid winter sports. 

Interesting literature, and Hotel 'Variff poslfreefrom : 

HERTZ & CO., 9 Mincing Lane, London, E.C.3 


ffiCDME TAX GUIDE FREE. 

£« 2 — £ 296 — £ 269 — £ 178- £121 

saved for Clients by our Service. 

Out Tax Guide you how, and contains much 
valuable information and advice. . 
Enclose 3 d. in stamps and a Copy xvill be sent you, 
HARDY & HARDY. Taxation Contultanti. 
2 G 2 High HolhcMrcu London^ W.C.I. HoIbora 6659 . 


“S. A. F.” 

Staphylococcus and Acne 
Bacillus Filtrate. 

A new and very successful external 
application for Acne, etc. 

Price in drop bottles - - 7/6. 

Descriptive leaflet on application. 

REYNOLDS & BRANSON Ltd. 

Wholesale ^ Chemists, 

Surgical and Orthopccdic Instrument Mahers, 
LEEDS. 


TO PRACTITIONERS. 

Accountant, specialising in Professional 
Accounts for many years, introduces a 
simple system of keeping accounts which is 
a great boon for those who have a large 
credit practice. IVfoderate and inclusive 
charges. Apply : — Accountant, 29 Devon- 
shire Chambers, 146 Bishopsgate, E.C. 2. 
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« « page 

The Treatment of JL\laria in Britain. By Sir Ronald Ross, K.C.B., K.C. 3 I.G., F.R.S,, 

JI.D,, F.R.C.S., D.P.H., Dircctor-in'Chicf^ Ross Institute ami Hospital for Tropical 
Diseases, Putney Heath; Honotary Consultant in Malaria to the Ministry of Pensions; 
late Professor of Tropieal Medicine, University of Liverpool, etc. .. .. .. .. 301 

The Initial Treatment of a Fractured 1 .lmb. by JVIeurice Sinclair, C.JI.G., ALB., 

B.Cli., Surgical Specialist, Ministry of Pensions; late Major R.A.M.C. and Officer in 
Charge, Special Fracture Wards, 8 Sfationary Hospital, Wimereux, B.E.F., 1915-1918; 

Specialist in Qiihopcedic Surgery to the Army .. .. .. .. .. .. 312 

The Tre^vtment of Fractures ok the Limbs. By F. D. SvVner, F.R.C.S., Surgeon to Out- 

patients, and Surgeon in Charge of Fracture Department, Royal Northern Hospital, etc. .. 321 

Loose Bodies in Joints. By Lambert Rogers, F.R.C.S., Resident Surgical Officer, Stoch- 

. port Infirmary ; late Demonstrator in Anatomy and House Surgeoit, Middlesex Hospital . . 332 

Operation for Full-Ti.me Kxtra-Uterine 1 ‘uegnancv. By Don^vld W. Roy, AI.A., ALB., 

B.Cn., F.K.C.S., Assistant Obstetric Physician, SL George's Hospital; Surgeon to Out- 


patients, Samaritan Free Hospital for Women, etc. .. .. .. .. .. 339 

The Use of Colour in the Treatment of Dise.\se. By J. Dodson IIessev, AI.R.C.S., 

L.R.C.F., LomfoR, ir. .. .. .. .. .. .. .. .. .. .. 342 

The Value of AIedical /\nd Veterinary Collaboiution. By Frederick IIoudav, C.AI.G., 

F.R.C.V.S., F. 1 <.S. 1 L, President of the Comparative Section of the Royal Society of Medicine 346 

Further Points in Cvr Selcciion for Doctors. By Our AJedigil AIoioring 

Correspondent 355 

'* Continued on page x.\iv. , 


Hearing Aids 

THE LARGEST BUILDING IN THE WORLD 

devoted e.vclusively to hearing aids has recently been opened by 
General Acoustics, lid. (late of 18 Hanover Street, W.). It is 

The New 

ACOUSTICON HOUSE, 

77 WIGMORE ST., LONDON, W.l. 

Doctors vdll dud in this spacious house every possible couvciiicuce 
for a rapid inspection of the LARGEST RANGE OF HEARING 
AIDS EVER available UNDER ONE ROOF. The building 
is splendidly appointed throughout, and every courtesy and atten- 
tion will be sliovu to members of the profession and their patients. 
Appointments by telephone avoid any iwssibility of liaving to wait. 

AGOUSTIGONS 

(GENERAL ACOUSTICS. LTD.) 

23a Acousticon House, 77 Wigmore Street, London, W,l. 

Telephone: MAYFAIR 1557. Branches in all Principal Towns. 


In commimicatins Advertisers kindly mention CDC ipraCtitfOlieC. 
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Hormotone supplies the physiological 
stimulus to the endocrine glands whose 
functional activity determines the normal 
menstrual flow. 

When these internal secretions begin 
to fail at the period of the menopause, 
Hormotone acts both by substitution and 
homostimulation. 

Dose ; I or 2 tablets three times daily. 

In cases of high blood pressure use 

HOIMOTOME WITHOUT 
POST=PETUITAlY 



417=421 Cairaal 

MEW YORK, U.S-A, 


Distributors : Brooks &■ Warbtirton [Ar»erican Drug Supply 
Co.), Ltd., 40-4Z Lexington Street, 


lllllllillfliMllllllllllllllllllllillllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^^ 


In communicating icith Advertisers kindly mention XibS iPraCtitfOlier, 
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PRACTICAIv NOTES 

Treatment of Alopecia Areata .. 

Value of Operative Treatment for Asthma 

Indications for Mastoid Operation 

Methods of Desensiiization 

Relationship of Tuberculosis to Fistula in Ano 

Treatment of Gonorrhaa in 

Treatment of Uterine Myomas .. 

Treatment of Epilepsy 

Treatment of Puerperal Infection with Arsenic Salts.. 

Extra'-Uterine Pregnancy ,. 

Treatment of Tetanus with CUtcose 


363 

362 

363 

363 

3^3 

36 + 

364 
3C4 

365 
365 
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REVIEWS OF BOOKS 

Osi- 12 h’s Brinch’Lks and Practich ok aiEDiciNR (Thomas JIcCrak) 366 

DliFERENTUL DIAGNOSIS OP INTERNAL 3IED1CINE (MATTHES) 366 

BACTRRDV in KELATION to JfvVN (Droadiiurst) ■ 366 


PREPARATIONS, INVENTIONS, ETC. 

JIodification of De Riees’s Bag (^Messrs. Allen & IIanburvs, Etd.) .. .. 367 

B0R0C.AINE (Bnmsu Drug Houses, Etd.) 367 

Spa*R^\dium (Messrs. Sparklets, I.td.) 368 

AG^uiOL Brand Co,mpound (iMessrs. F. Newbery .-vnd Sons, I,td.) 368 

Opoidine (Messrs. J. F. JIacfarlan & Co.) . , 3(38 


Scientific 
Products 
o£ the 


Astier Laboratorie* i 
41'47 Rue du Docteur Blanche* 
PARIS, 

For samples rtml literature 
address : 

WILCOX, JOZEAU & CO., 
LONDON^ ISGreatSt. Andrew 
Street, W.C.2. 

DUBLIN: 19 Temple Bar. 


KOLA ASTIER 


(Cranulatod), 

ANTI-NEURASTHENIC 

regularises the cardiac rhythm, 
stimulates the nervous system. 

Medium Dose: 

Two teaspooiifuls a day. 



ARHEOL 


!S.%V:iOf.X 



(Cio H30 O) 

The aciiVe principle of Sandalwood Oil ! 
Used with conspicuous success in 

GONORRHOEA, 
VESICAL CATARRH, 
CYSTITIS, Etc. 

Does not produce backache. 

O/rec/ions : 10 to 12 capsules daily. 



AUSTRALASIA: 

Toubert & Joubert, 575*570 
liourke Street, MELBOURNE. 

CANADA: 

Rougler Frires, 210 Rue 
Leinoioc, MONTREAL. 

INDIA: 

Joseph F. Rabino, P.O.B. So, 
BOMBAY. 
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Hormotone supplies the physiological 
stimulus to the endocrine glands whose 
functional activity determines the normal 
menstrual flow. 

When these internal secretions begin 
to fail at the period of the menopause, 
Hormotone acts both by substitution and 
homostimulation. 

Dose : I or a tablets three times daily. 

In cases of high blood pressure use 

HOI^MOTOME WITHOUT 
POST^PITUITAMY 




Diitribulori : Brooks < 5 * Warburton {American Drug Sup}fy 
Co.), Lid., 40-4Z Lexington Street, W.x. 


In communicating mith Advertisers kindly mention tlbe ©raCtltlOIier. 
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Ml 

Bacferial Profein Injecl-ion, 

A conxbinaHon of sterilized milk cni a Vaccine of low virJence. 
2 cr. and 5 cc. Inlratnuscuhr JniecHon:* 

PREPARED FOR THE TREATMENT OF EPILEPSY 

Apoplexy, EuccphalUis Eethai^ica, all foniis of Myocarditis, Iiifautile 
Paralysis, Gastric and Duodenal Ulcer, Dnigdlabit Cures. 

Extensive special study of the Therapy and Pathology of degenera- 
tive affections of the Ner\*oiis system has shown lliat these diseases 
may be successfully treated by the Parenteral Protein Therapy. 

5an:p/i?s and literature on apnlicaiion. 

H. R. NAPP, LTD., 3 & 4 Clement’s Inn, Kingsway, 
London, W.G.2. 


is an elegant and refined combination of Formaldeliyde (0.2%) Aceto-boro- 
glyceride (5%) together with the active antiseptic, balsamic constituents of 
Pinus Pumilio, Eucalyptus, Storax, Benzoin and Myrrh. 

Formolyptol destroys the various micro-organisms promptly and effec- 
tually, and exerts a soothing and healing influence upon the tissues. It is 
colorless, fragrant, non-irritant, deodorant, non-staining. 

Indicated as nasal douche or spray ; wet dressing ; vaginal douche ; 
application on tampons ; Irrigating fluid for bladder or urethra ; prophylactic 
mouth wash, etc. Internally in doses of one to two drams in water for 
gastro-intestinal fermentation. 

John Morgan* Richards & Sons, Ltd., 

46 Holborn yiaduct,^' London, E.C.l. 




announcements. 


IMMUNITY 

from Rhinitis, Coryza, 
etc., usually results 
from regular use of 


(tt&TAACCUAXx) 

/iNHAIANT^ 

For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract. 


T he General Practitioner 
who carries “VAPEX” 
on his handkerchief surrounds 
himseE with a pleasant germ- 
proof atmosphere. 

“ VAPEX” is entirely free from 
the unpleasant odours of Pine, 
Eucalyptus, etc., and unlike 
those inhalants which are mix- 
tures of oils, “VAPEX” does 
not quickly lose its efficacy, 
but actually increases in 
strength after contact rvith 
the air. 

Write for Free sample bottle of 
** Vapex** to the sole makers : — 

THOMAS KERFOOT & Co. Ltd. 

Garden Laboratories, Bardtiey Vale, Lanes. 


A!«o aaaVert of 

Ifcrocain 



INHALATION 

Therapy 

THE 

APNEU INHALING 
APPARATUS 


iSpiess'Vraocr). 

z. The appazatus ttansfoxms any liquid (oil 
or TvaUr, etc.) into an infinitely fine vapour, 
whidi can be breathed in the natural manner. 

s. By this method the drugs arc distributed 
throughout the 'whole of the respiratory organs. 

Excellent reports have been received by us 
of its use in the treatment of CHKd:NlC 
BRONCHITIS, BRONCHIECTASIS (especially 
FOETIBA) PITEUMONIA, E-UIYNGITIS, 
PHARYNGITIS. ANGINA, and RHINITIS. 

For ASTHMA and EMPHYSEMA the appa- 
ratus appe^ to be invaluable, and also a 
■valuable adjunct forT.B. cases in certain stages. 

Wc shall be pleased to fonvaxd the apparatus 
on approval, together with sample liquids, upon 
request. 

INHALING DRUG & APPARATUS 
CO.. 

30 Grosveaof Place, London, S.W. 


Teitphons: VICTORIA 7635. coixjAXSi accnts RfrQOiREO. 



In cammuin'caiiiis a'itli Advertisers kindly ineiUion ©raCtttfOUSC, 
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INSULIN 



Brand 


Trido Mark 


INSULIN Brand is prepared only in the form of 

sterile solution, which is immediately ready for injection. 

Its use ensures : — 

1. Ready adjustability and accuracy of dose; 

2. Full actiyity-and stability; 

3. Absence of reaction and pain on injection, 

^A.B. Brand InsuUn maintains a worId*standard of purity and excellence ; Its activity 
is Ruaranteed by the most complete physiological tests and standardisation on the 
basts of the accepted unit. Before issue, each batch is passed under the authority of 
the fVfedica] Research Council 

2/8 
13/4 


Packed in rubber'Coppcd bottles containing — 5 c.c. (IDO units or 10 doses) 
/O cc. (200 units or 20 doses) S/4 25c 


) C.C. (300 units or 50 doses) 

Full particulars and the latest literature will be sent post 
free to Members of the Medical Profession on request* 

Joint Licc/tsccs and AXanu/acitirers: 

Allen & Hanburys Ltd. The British Drug Houses Ltd, 

Bethnal Green. London, E.2. Graham Street, City Road, Londoo, N.l. 


r 





^ product J*xm the cc/ebratod Iabo*’QCorics ^ 
E 5Q1ER1NG - a ^uamutee ^puriQr aad 



Immediately soothes the pain and rapidly alleviates Acute and Chronic 
Rheumatism, Gout, Ischias, Neuralgia, Lumbago, Iritis, Pleurisy, etc. 

The immediate use of Atophan for Acute Articular Rheumatism prevents 
cardiac complications and its administration is not accompanied by the 
ill-effects associated with salicylic therapy. 

Supplied also for inieeiion in the form of 

ATOPHANYL. 

Ortoinal PocMmu; . 

ATOPKAN: Tubes of so Tablets each of 7l grs. 

ATOPHANYI,; Cartons of s AmpoiUes each 5 c.cm. 

Clinical Packinos : 

ATOPIfAN: Bottles at joo ToUcts each of 7i grs. 

11 Samples and literature on request from the Importers : 

SCHERING, LTD., 3 Lloyds Avenue, LONDON, E.C.3 ^ 


In commiuiUaiins with Ailvcrtisers kindly mciifiou 3De praCtItfOllCri 
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The “BARTON” 

SPHYGMO MANOMETER 

A WELL-KNOIVN SPECIALIST wrilet r-“ There h no 

heller Inslrumenl lhan Ihe Barton Sphygmomanometer, and it 
should be in ihe possession of eoeO medical pracliLionere. 


PRICE complete 

£3 : 3 : O 


British Make throughout 


/ 000 - page Surgical Inslrumenl Catalogue 
free on application. 


THE SURGICAL MANUFACTURING CO., LTD. 

83-85 MORTIMER STREET, LONDON, W.l. And at 

GLASGOW BELFAST DUBLIN 

89 We»t Regent Street. 14 Howard Street. 39 Kildare Street. 



EYATMINTE 


= is an extensively prescribed and remarkably effective preparaUon for controUing attacks of 





In communicalins with Advcrlisen kindly nicntiau ptaCHHOlteC. 




In commutiicating aUh Advertisers kindly mention tjbs iPtaCtitionCT. 
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“SALVITAE” 


(Registered Trade Mark) 

ACIDOSIS 


FORMULA 


The presence of an acidosis in a 
patient demands “a mm to the rightj” 
which in plain language means to effect 
alkalinization. 

The physician’s problem is to restore 
metabolism to normal by re-establishing 
the alkaline balance in the blood and 
tissues. This is exactly Salvitae’s mission. 

A glance at the formula of this long- 
time clinically tested agent will at once 
impress the medical practitioaer with the 
therapeutic excellence of its various 
ingredients to carry out the work. 


Strontii Lactas '30 

Lithii Carbonas 'tS 

Caffem ct Quininas Citras . . '80 

Sodii-Fcrma-Benaoas 1'60 

Calcii I-aclo-Phosphaa 'IS 

Potassii ct Sodii Citro- 

'Tartras ..SS'OO 

Magnesii'Sulphas S'OO 

Sodii Stiipbas 30'00 


Sole Agent : — 

LIONEL, COOPER. 

14 Henrietta St., London, W.C. 


Descriptive literature, with sample, sent 
Ph^cians on request hy : — 

AMERICAN APOTHECARIES CO., 

399 Ely Av., Long Island City, N.Y, 


A remedy of real value for controlling Pain and Insomnia. 




AlIyl-isopropyl-barbiluricAcid.wilh 
Phenyl-dimethyl-dimethylamino-pyrazolon (Amidopyrine) 

A new, Non-Nai’cotic, Non-Habit-Foi’ming 
HYPNOTIC and ANALGESIC. 

Not subject to the Dangerous Drugs Act. 


Full informaiion and free trial specimens from 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 & 8. IDOL LANE. LONDON. E.C.3. 


In ivU/t Advertisers Jitudiy PcaCtCtfonCT. 
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For Deafness 
prescribe 

V MR R.H. DENTS 

Mdent 

JTI^'acoustique' , 

and know your patient has 
the best 

Mr. Dent is always pleased to meet Practitioners at their address 
or hisj or at any hospital to arrange personal demonstrations. 
Particulars and Aledical Press reports will be sent on application. 



95 WIGMOHE STREET, LONDON, W.l 

(Back of Sclfrldges) Mayfair 1380/171 

Cardiff. Manchester. Newcastle. Clasdo- 



A New Detoxicated 
Anti-Coryza Vaccine 

As a result of extensive researches on the bacteriology of the • 
tract, some ten new species of bacteria have been discovcrei' 
bronchial and nasal catarrh. These new organisms ha\i.- 
included in our new Detoxicated Anti-Coryza Vaccine, ivl 
the following composition ; 


New Orgauisms 

B. FucuniosiuteS 

Pneumococci (four lypes) ... 

2kl. Catarrlialis 

B. Pricdlandcr 

B. septum Hofmann 

Staphylococci 

Hazmolytlc streptococci 

B. luilucuza (PfeitTer) 

10,000 millious j 
5,000 „ 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

Total 

.. 50,000 ni; 


This new Detoxic.ated Anti-Coryza Vaccine is indie, 
colds in susceptible persons, also for the treatment 
catarrh, recurrent colds, hay-fever, etc. 


A copy of our Seventh Bulletin, in which the f 
and prices, etc., are given, will gladly be sent to c 
GENATOSAN LTD. (D.V. Dept.), 143-5 
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ELIXIR 

LAGTOPEPTINE 

A very palatable 
form of adminis- 
tering Lactopep- 
tine combining the 
digestive proper- 
ties of the latter 
with the stimulat- 
ing effect of a 
pleasant aromatic 
tonic. Specially I 
recommended. 


LAGTOPEPTINE IS A NON-SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsinj pancreatine, diastase) 
used in the manufacture of Lactopeptine are of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
up to date by the most advanced pharmaceutical practice. 
When prescribing specify in all cases Lactopeptine 
(Richards). Dispensed in 1 oz. (4/6) and ^ oz. (2/9) 
bottles, in powder or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

Samples (powder^ tablet and Elixir form) free 
■w of eharse op receipt of professional cord, 

JOHN MORGAN RICHARDS & SONS, LTD., 
46 HOLBORN VIADUCT, LONDON, E.C. 1. 


TAXOL. A Regulator of the Intestines. 

I ID A I vcni 

UllnLi I OULi Crout, Rheumatism, &c. 


Specific for 


PIT ATDI ^ Hypnotic and Nervine 

DELA I ULi Sedative. 

LACTOBYL Cure for Constipation. 

Manufachtred by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K.— 

CONTINENTAL LABORATORIES LIMITED, 

Telephono: Victoria 7848. 22D EBURY STREET. LONDON. S.W.1. 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBEBT & dOUBEBT,' MELBOURNE. 




ANNOUNCEMENTS. 


XXXV 


A Scientific Counter- 
Irritant 

Musterole is a counter-irritant in the form of an 
ointment. It is not a vesicant save after repeated 
applications. It induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs. 

Musterole is a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients. It is an 
agreeable and thoroughly safe counter-irritant, especially suitable 
to children and to adults with tender skins. On sale everywhere. 

Sample gladly sent on application. 

Thos. Christy & Co., 

4-12, Old Swan Lane, London, E.C.4. 

MUSTEROLE 


“ICHTHYOL” -txi 

The Sulphonated Schist Oil preparation of Messrs. The Ichthyol 
Co., Cordes, Hermanni and Co., which has been so favourably 
reported on in the Medical Press for the past forty years. 

IMPORTANT NOTICE. 

It has been brought to our attention that the rights of our Principals in the 
Registered Trade Mark "Ichthyol” are being infringed by purveyors of 
substitutes and other schist-oil preparations, and we hereby give notice that it is 
our intention to preserve, by every means, our definite right in the trade-mark. 

The use of the word ' ' Ichthyol ’ ' in connection rvith a product other than that 
of the Ichthyol Co., Cordes, Hermaimi and Co,, is incorrect and misleading. 

Only the "Ichthyol” of the Ichthyol Co., Cordes, Hermanni and Co,, 
is genuine, and can properly be described by this trade-mark. Medical 
men are, therefore, respectfully rvamed against accepting any other product 
offered as " Ichthyol ” — or just as good. The reports which have appeared 
over a period of forty years in the Medical Press Ml over the world, revealing 
the beneficial nature of "Ichthyol” treatment in Dermatology and other 
branches of medical work, refer to the original genuine "Ichthyol” of the 
Ichthyol Co., Cordes, Hermanni and Co., obtainable through all reliable 
pharmacies and chemical traders. Formulary and other particulars can be 
obtained of the sole representatives: 

DHD£RICH, LTD., Stanley Home, Dean Stanley Street, Westminiter, S.W.l 

It there is any difficulty iu obtaining locally supplies of the genuine “ laiTHYOI,,” please 
communicate with the above firm direct. 
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THE 

CURTIS 


Abdominal Support 


FOR 


GASTROPTOSIS 



IL 


Dircclou: //. E. CURTIS end L V. CURTIS, 


For further particulara write 

H. E. CURTIS & SON, Limited, 

7 MANDEVIUE PLACE UJiLs.), LONDON, W.l. 

TJflphonc <f^Cayfair 1608 
■* ^^^srami (t linos). 


J 


Diet 


m 


I N cases of Colitis and kindred aiJ; 
ments, the question of dietsometimes 
presents considerable difficulties. 
Almata, however, may be prescribed 
with every confidence because it is a 
complete and nourishing food, and at 
the same time easily digested and non- 
irritating. The carbohydrates being in 
the form of malto-dextrins, there is no 
tendency towards fermentation in the 
intestine. 

Almata is a blend of natural foods. 
With the malto-dextrins are butter-f.at, 
egg-proteins, neutralised fruit juice, etc. 

It will therefore be seen that Almata, 
besides being an entirely satisfactory 
bottle feed for infants, is also a 
sufficiently nutritious and eminently 
digestible invalid diet. 




difficult 

cases 


Sold by nil Chemists. 
Price q/' per tin ; 

small sice 2 / 1 . 

Medical Practitioners and 
Ntirses are invited to write 
for samples and full analy- 
tical and clinical data. 


Manujaclmed. by KEEN ROBINSON & CO., LTD., Cams) lyorfc, JVoraicJl. 
{Incorporated with J. 6* J. Cotlnan, Ltd.) 



In communicating with Advertisers tindly mention HbC ]ptllCtit(0116C» 
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A Scientific Counter- 
Irritant 

Musterole is a counter-irritant in the form of an 
ointment. It is not a vesicant save after repeated 
applications. It induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs. 

Musterole is a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients. It is an 
agreeable and thoroughly safe counter-irritant, especially suitable 
to children and to adults with tender skins. On sale everpvhere. 

Sample gladly sent on application. 

Thos. Christy & Co., 

4-12, Old Swan Lane, London, E.C.4. 

MUSTEROLE 


f ^ IJ T' Ul V ¥ 5? (Registered 

11^ IT. 1 Jrl X TradeMark) 

The SulpUonated Schist Oil preparation of Messrs. The Ichthyol 
Co., Cordes, Herfnauni and Co., which has been so favourably 
reported on in the Medical Press for the past forty years. 

IMPORTANT NOTICE. 

It lias been brought to our attention that the rights of our Principals in the 
Registered Trade Mark ‘Tchthyol’* are being infringed by pur\’eyors of 
substitutes and other schist*oil preparations, and -we hereby give notice that it is 
our intention to preserve, by every means, oiir definite right in the trade-mark. 

The use of the word “Ichthyol *' in connection with a product other than that 
of the Ichthyol Co., Cordes, Hermanni and Co., is incorrect and misleading. 

Only the “Ichthyol” of the Ichthyol Co., Cordes, Hermanni and Co., 
is genuine, and can properly be described by this trade-mark. Medical 
men are, therefore, respectfully warned against accepting any other product 
offered as “Ichthyol ” — or just as good. The reports which have appeared 
over a period of forty years in the Medical Press over the world, revealing 
the beneficial nature of “Ichthyol” treatment in Dermatology and other 
branches of medical work, refer to the original genuine “Ichthyol” of the 
Ichthyol Co., Cordes, Hermanni and Co., obtainable through all reliable 
pharmacies and chemical traders. Formulary and other particulars can be 
obtained of the sole representatives ; 

W. DEDKRICH, LTD.i Stanley Hotue, Dean Stanley Street, Westminster, S.W.I 
If there ii fuiy diSiculty in obtaining localiy supplies of the genuine “ICIITHYOI,,” please 
communicate with the above firm direct. 
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^ CURTIS’’ ^ 

Pjuni meio, — — Back vUuJt 

Abdominal Support 

FOR 

GASTROPTOSIS 

For further particulars write 

H. E. CURTIS & SON, Limited, 

7 MAWDEVIUE PLACE (w«°ifesJ. LONDON, W.l. 

Dirtclou; H. E. CVRTIS and L. V. CURTIS. 


Diet 

in 

difficult 

cases 


Sold by all Chemists. 
Price d!' 'P^f tii^ : 

small sice 2 / 1 . 

Medical Practitioners and 
Nurses are invited to write 
Jor samples and fall analy- 
tical and clinical data. 


Manufactured by KEEN ROBINSON & CO., LTD., Carroxa Worhs, Norwich. 
{Incorporated with J. & J. Colinan, Ltd.) 


I N cases of Colitis and kindred aill 
ments, the question of dietsometimes 
presents considerable difficulties. 
Almata, however, may' be prescribed 
with every confidence because it is a, 
complete and nourishing food, and at 
the same time easily digested and non- 
irritating. The carbohydrates being in 
the form of inalto-dextrins, there is no 
tendency towards fermentation in the 
intestine. 

Almata is a blend of natural foods. 
With the malto-dextrins are butter-f.at, 
egg-proteins, neutralised fruit juice, etc. 

It will therefore be seen that Almata, 
besides being an entirely satisfactory 
bottle feed for infants, is also a 
sufficiently nutritious and eminently 
digestible invalid diet. 


IMJ 


Jit commttnicaiing with Advertisers kindly mention tTbC ®taCtltl0ll6t< 



ANNOUNCEMENTS. 


XXXIX 


UHS 



NERVOUS BREAKDOWN AND I 
NEURASTHENIA | 

These affections are admittedly on the increase owing to the | 
excessive demands made upon nervous strength in modem days. ■. 

THE B 

LYMPHOID COMPOUND | 
and LYMPH SERUM | 

are scientific preparations which an always increasing number of g 
Medical Practitioners describe as the most dependable thera- B 
peutical agents.for providing nutrition for nerve-cells, quickening | 
metabolism and combating functional nervous disturbances in J 
their experience. = 

Each day brings ils letters of gratification from Physicians, and one just ( 
received reads as follows : — e 

‘‘ I have prescribed ‘ Opocaps ’ Lymphoid Compound and Lymph g 
Serum injecrions in a very intractable case of Neurasthenia uith M 
Psychasthenia, and am pleased to tell you that these products have secured H 
a signal success. My patient was a lady who had been suSering severely s 
for lavelve months. During that period she had been treated in various M 
nursing homes by various methods without the shghtest improvement. M 
When she consulted me. I prescribed for her 'Opocaps' Lymphoid s 
Compound for oral administration, and I gave her Lymph Serum injec- g 
tions thrice weekly. a 

"After only five weeks’ treatment every symptom had disappeared. g 
The patient is now in perfect health and fully able to undertake all her M 
household and social duties. g 

"Thus was accomplished in five weeks what other methods of treat- g 
ment had failed to effect in twelve months. g 

"This is indeed a pleasing and remarkable result, and I am indebted g 
to these products, which alone have accomplished it. g 

“ . L.R.C.P.. L.R.C.S.. Edin.” 1 

FULL DETAILS WITH COMPLETE FORMULA AND A SAMPLE | 
SUPPLY (IF DESIRED) POST FREE ON APPLICATION. | 




The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN), 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 
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The “BRITISH MEDICAL JOURNAL” larJ^ 
“ Benffer's Food has hy its excellence 
established a reputation of its own.” 



Benger*s Food is standardised 
by the Medical Profession for 
all illnesses involving weakness 
of the digestive system, in Infants, 
Invalids and the Aged. 


By means of Benger's 
Food, fresh cows' milk can 
safely be given even to the 
weakest stomachs. 

Benger’s Food acts upon 
the casein of milk and the 
farinaceous material of the 
Food in such a manner 
as to render them easily 
assimilable. 


The degree of digest- 
ibility of Benger’s Food can 
be regulated by allowing 
it to stand for a varying 
period at one stage of its 
preparation. The average 
time is 15 minutes. In 
extreme cases, and for very 
young infants, this can be 
increased to 30 minutes or 
more. 


NOTE. — Complete pee -Digestion op 
Bengers Food and Milk is Not possible. 

Ab health and natural digesli-nn improve, the extent 
of the PARTIAL self-digestion may^ be gradually 
reduced. The digestive organs can in this way be 
given a suitably -regulated exercise for steady progress 
to ordinary diet. 

Benger’s Food is itself of high food value, and 
with milk provides a complete food in the form of 
a delicate cream, rich in nutrition. 

Medical Men may obtain full particulars of any 
of BenyePa preparations post free Ort request, 

BENGER'S FOOD, Ltd., — MANCHESTER. 

Branch O^ctx I 

Kbw York: 90 t Svdnkv: 117, Put Street. 

Capb Town : P.O, Box 573. 


In communicating with Advertisers kindly mention {TbC Cr^CtitiOHCr* 
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TREATMENT OF SYPHILIS 


BY BISMUTH COMPOUNDS 


DIO lUI 1 1 TU VI ^ Bismuth in Glucose 

D I will U I n I Li Solution. (97% of pure metal) 

DIDIIliyVI lodo-Bismuthate of Qui- 

uIIJUIIiIIh nine- (S0% of active salt) 

I Painless Injections. 

Bismuthyl combines a high therapeutic 
potency and absolute freedom from pain 
and toxic effects, these advantages ren- 
dering it an ideal anti-syphilitic remedy. 

Bismuthyl is supplied in boxes of 12 
and 50 ampoules of 2 c.c.j also in 
i-ounce sterilized rubber-capped bottles 
for use in Hospitals and V.D. Clinics. 

Bismuthyl and Biquinyl may be purchased under the V.D. Regulations, 1916. 


SPECIAL TERMS TO HOSPITALS AND V.D. CLINICS. 


Prepared by 


Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An., 

Brussels, Belgium. 


Literature and Testing Samples free from 

H. GORIS, 49 Queen Victoria Street, E.C.4 


Telephone; CITY 61C7. 




In communicaling with Advertisers kindly inenlion HbC iDl'aCtltfOlier, 
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THE FRENCH NATURAL MINERAL WATER 

(Property of the FRENCH STATE) 

Cj This Natural Alkaline Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its purity and 
natural condition. It is bottled at 
the Springs under the most careful 
supervision, and to ensiure fresh 
supplies is imported with regular 
frequency. 

^ The VICHY WATERS, being almost 
devoid of Sulphates, are most agree- 
able to the taste, and are daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc. 



NATURAL VICHY SALTS 

For Drinking and Baths. 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “YICHT-ETAT” and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LITBRPOOL and BRISTOL. 


SsmpJeM Pne io Memben of the MedlcsJ Profssslon, 


% 


L# 


III communicating aith Advertisers kindly mention VCbC ©raCtltlOllCC. 
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IN CHRONIC CONSTIPATION 



Combining the lubricating action of 
Medicinal Paraffin with the bulk-producing 
faculties of Agar-Agar. 



I N the treatment of many warm weather and holiday complaints such as 
flatulence, hyperacidity, and addosis, PETROLAGAR ALKALINE 
gives excellent results. The Alkaline content is the proper dosage 
necessary to combat addosis and may be used over long periods without 
causing alkalosis or harm to the user. The 
peculiar combination of Fluid Magnesia in 
PETROLAGAR possesses great advantages, 
seeing that the Oil and Agar surrounding 
the Magnesia carry it through the stomach 
slowly, giving a prolonged neutralising eflfect. 

This is the most satisfactory way of dealing 
with aridity as tests of the various alkali used 
in neutralising HCl. have shown, that while 
Sodium Bicarbonate gives the quickest 
and most marked neutralising effect, it is 
followed by the highest rate of aridity, 
whereas Magnesia has the slowest but more 
prolonged efect with the slowest and lowest 
rate of acidity following its usage. The 
use of this emulsion has also proved of 
the greatest value in prenatal treatment. 

PETROLAGAR is issued as follows : 

PETROLAGAR (Plain) 

PETROLAGAR (with Phenolphthalein) 

PETROLAGAR (Alkaline) and 
PETROLAGAR (Unsweetened) 

CLINICAL TRIAL SAMPLES 
WILL BE SENT ON REQUEST 

Sole Manufacturers : 

DESHELL LABORATORIES LTD. 

Premier House, Southampton Row, 

London, W.C.i 



It aM 

, j; cralai'el fhiii. 

''Tti MtatiiriuU** af U« 
val iaeraaMt Ut« 

■I MitMtiMi lidM-ieut an^ 
(tuiM taerMali u<'(«Uinatt^ 

t>M lAtMtlM*. 
ni«cai«>cai>y 
at tb«w«u 
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METAGEN 

AND 

COD -LIVER OIL 
EMULSION 

AT effective vitamin preparation containing 

■^0 per cent, of the finest Norwegian 
Cod-Liver Oil with 10 grains of Mefagen 
(concentrated vitamin extract) in each fluid 
ounce. It thus presents adequate quantities 
of both fat-soluble and water-soluble vitamins. 

In disorders of nutrition varying in severity 
from pallor, weakness, anorexia, etc., to rickets 
and marasmus, Mete^en and Cod-Liver Oil 
Emulsion is likely to prove of value. It may 
beneficially be given to infants to promote 
calcification of bones, healthy growth, and the 
prevention of rickets ; and suggests itself as 
suitable in tuberculous and other debilitated 
conditions in which a good supply of vitamins 
is indicated. 

Supplied in boilles o/ S and I 6 Jluid 
ounces. Dose for an adult, / table- 
spoon/a/, ihrice daily, after meals ; 

^or infants and children, from i to 
3 leaspoonfuls. 

PARKE, DAVIS & CO.. BEAK ST.. LONDON. W.t 
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GRINDELINE 

FOR ASTHMA. 

Eustace Smith, M.D., L.R.C.P., in a 
paper in the British Medical Journal 
says : — 


“ TT N the case of the Larynx the best 
I of these (special antispasmodics) 
beyond all comparison, is Liquid 
Eixlract of Grindelia, a drug which has 
a very decided sedative action upon 
spasm of all muscles connected with the 
respiratory apparatus. In Asthma, and 
indeed, in all varieties of respiratory 
spasm, we may turn to Grindelia with 
full confidence in its beneficial effects. 




■i •' j ' i * j 


- 'Ta 


Preparation : “ Grindeline ” (Ext. 

Grindelia Robusta Liq. (O. S. & Co.) 
Ill 15, Potassium Iodide gr. 2, Trinitrin 
gr. 1/200, Euphorbia Pilulif. Tinct. ’’I 
20, in each fluid drachm.) 

Clinical Sample and Literature on request. 


Oppenheimer Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 


III commmiicalins lOfth Advertisers kindly mention ITbC JptaCtitionSt, 
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P HYLLOSAN, an active chlorophyll product prepared under the direction 
and from the formula of Professor E. Buergi, II.D. (of Berne Univer- 
sity), has interested scientific and medical men all the world over. A 
further addition to the already accumulated mass of testimony in favour of 
Phyllosan in practice has again come to hand. 

■ A report received from a well-known London hospital gives full notes and data over a large 
series of hospital cases which had previously been treated with iron, malt, cod-liver oil, or 
other known therapeutics, WITHOUT RESULTS. Phyllosan treatment, two tablets three 
times daily, was ^ven, and within one month very marked ha;matological improvement 
occurred in every instance, and in each case the improvement to the patient's general 
condition was remarkable. During the period the patients had no other internal or hypo- 
dermic treatment. The blood specimens of th<se cases were examined and reported upon 
independently by the Clinical Research Association, London. 

The proprietors of Phyllosan are desirous that every member of the Medical Profession 
who has cases of .-Vnamia, Chlorosis, and Wasting Diseases (of whatever origin) under 
treatment', should have an opportunity of making personal observation. For this purpose 
full literature, ciinicai reports, and adequate samples will be sent free on application. 

Not only has Phyllosan a profound and sure influence on the Hasraoglobin content, but 
it produces immediately a robocant and invigorating effect upon the entire system, and is 
especially reconunended in all cases of lowered bodily tone and sub-normal nutrition, where 
it is desirous of building up nutrition as in tuberculosis, rickets, neurasthenia, and con- 
valescence from debilitating diseases. 

Non-constipating — Tasteless — Producing no gastric disturbances. 

Dosage : — 3 Tablets three limes daily before meals. 

Members of the Medical Profession ore invited to send for 
full literature and samples which will be sent post tree. 


Sole Distributors for the British Empire: 



86 CLERKENWELL ROAD, LONDON, E.C.l 


'Phone : CI.ERKEXWEIi =336(3 Einesl. Telegrams : “ PLASTERS SMITH, LONDOH." 

•AOSTRALIA: 233C!arencc Street, Sydney. SOUTH AFRICA: 13 Btee Street, Cape Town. 
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Drying and Hardening 
of The Bowel Contents 



obviously makes their passage and 
evacuation more difficult, and thus 
accounts for their retention and delayed 
elimination. Schmidt, however, claims 
that prolonged faecal retention is the 
logical cause of this drying and hardening 
process. To break the "vicious circle” 
thus created, it is necessary, therefore, 
not only to soften the faeces and make 
them plastic, but also to facilitate and 
hasten their passage. That 



is fitted to accomplish the foregoing more 
satisfactorily than any other remedy can 
be seen from its unique combination of 
pure mineral o i 1 , agar-agar and 
phenolphthalein^ 


Points to Retnember — 

Agarol is the original mineral 
oil — agar-agar emulsion^ and 
has these special advantages : 

It If Perfectly stable, odour- 
less and palatable. It causes no 
griping, nausea, or any 
disturbance of digestion or 
nutrition. It mixes freely with 
the bowel content : it lubricates 
without leakage of oil. 

No limits of age, season or 
condition restrict the use of 
Agarol with safety. It contains 
no sugar, saccharine, alkalies, 
alcohol or hypophosphites. 


Administered in suitable dosage, Agarol 
lubricates the canal, and mixing thorough- 
ly with the fseces, makes them soft and 
plastic, and increases . their bulk. As a 
consequence, the bowel contents are 
easily passed along and evacuated with- 
out distress, straining, or injury to the 
sensitive tissues of the rectum. 

Unlike ordinary laxatives, Agarol Comp, is not 
temporary in its ellects, lor it restores the natural 
stimulus to peristalsis, and thus alter a reasonable 
time may be conlidently expected to train the 
bowels so that they will continue to act naturally 
and produce regular evacuation without the 
aid ol drugs. 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SONS. LT D.. 31-33. B anner Street. London. E.C.l. 
Prepared by WILLIAM R. WARNER & CO^ Inc., Manufacturing Pharmacists Since IBS6 


/n communicating with Advertisers kindly mention ^TbC ]pr3Ctlt(01tCr* 
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YOU HAVE A SEVERE CASE OF 

CHOLELITHIASIS 

PROBABLY UNRESPONSIVE TO 
ROUTINE FORMS OF TREATMENT. 


Chronic Hepatic 
Diseases respond well 
to BILIVAL. It sup- 
plies the Lecithin essen- 
tial for prophylactic 
purposes, and for treat- 
ment of Cholelithiasis. 


WE WILL GLADLY SEND FREE ON REQUEST 
A SUPPLY OF THIS INCELHEIM PRODUCT. 


. Products of Laboratories of 
C. H. Boebringer Sohn, 
Hamburg. 



Chss. Zisunermaim & Co. (Chem.), Ltd., 
9-10 St. Mary - at - Hill, 
London, E.C.3. 


d 





xlviii THE PRACTITIONER ^ 


Codlivex 
Supersedes 
CodliverOil 




// 




T3 ESEARCH has proved that the active 
principle of Cod Liver Oil is con- 
tained in the lipoid of the Cod Liver. 
The problem has been to prepare this 
without the nauseating taste and odour 
associated with the usual oil preparations. 
This has been effected by Codlivex— a 
milk chocolate tablet containing the lipoid 
of the liver in such proportion that one 
tablet is equal to one tablespoonful of Cod 
Liver Oil. 

Codlivex may be prescribed in all cases 
where Cod Liver Oil is" indicated. Its 
convenient form and absence of nauseating 
properties rendering it acceptable to all. 




Better than Cod Liver Oil . 

Descriptive pauxpUlet may be obtained on application to 

JOHN BELL & CROVDEN, LTD., 

(Incorporating Aniold & Sons), 

50-52 WIGMORE STREI 3 T, I^ONDON, W.i. 
TelepUoiie : I,angham 3000 (10 hues). 
Telegrams: Iiatruments, I,oudoii. 



In communicaiing with Advertisers hindly mention iTbC iptaCtltlOllCC. 
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YOU HAVE A SEVERE CASE OF 


CHOLELITHIASIS 


PROBABLY UNRESPONSIVE TO 
ROUTINE FORMS OF TREATMENT. 
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The Treatment of Malaria 
in Britain. 

By SIR RONALD ROSS, K.C.B., R.C.M.G., F.R.S.. M.D., 
F.R.C.S., D.P.H. 

Diredor-iiuChief, Ross Institute and Hospital for Tropical Diseases, 
Putney Heath-, Honorary Consultant in Malaria to the Ministry 
of Pensions ; late Professor of Tropical Medicine, University of 

Liverpool, etc. 

T he busy practitioner can never spare time to 
study all the enormous medical literature of 
to-day, and is obliged to confine his attention to 
subjects vfith which he is most frequently called upon 
to deal; even specialists find it no easy matter to 
keep pace with recent advances in their own lines of 
work. We can therefore scarcely expect either of them 
to be complete masters of such a subject as malaria, the 
hteratme of which is contained in thousands of books 
and papers in many languages, while the actual cases 
are comparatively rare in this country. True, there was 
a large influx of such cases dm'ing and after the war, 
especially from Salonika, East Africa, and India; when 
I was at the War Office in 1918 we estimated that there 
had been at least 150,000 British cases of malaria on the 
Salonika front alone; a considerable proportion of 
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these, and of those from the other fronts, drifted iuto 
Britain before and after the Ai’mistice. Nearly all of 
them, however, were promptly treated by the tropical 
diseases chnics which were estabHshed after the war by 
the Mhnstry of Pensions, under specially quahfied 
medical consultants : so that general practitioners did 
not see as many cases as might have been expected 
— and wth very few exceptions the cases have now 
recovered. It is true also that many of om* medical 
practitioners saw much of malaria dm’ing the war on the 
Eastern fronts, and that some of them wrote valuable 
papers on the subject ; but they constitute only a small 
proportion of the 30,000 medical men now in this 
country. Hence, to the great majority of general 
practitioners malaria is still an exotic subject — though 
any of them may be called upon at any moment to treat 
occasional cases who have returned from abroad. It 
has therefore been suggested that I should write this 
article in The Phaotitioneb to indicate briefly the 
points which, m my opinion, should be kept constantly 
in mind by every medical man who may have to deal 
Avith malaria patients in this cotmtry, or on board ships 
from the tropics. I will do my best to meet this 
suggestion, but must warn the reader that brevity can 
be obtamed only at the cost of a certam amount of 
dogmatism, as well as elision. 

Probably every medical man knows that malarial 
fever is caused by thi’ee species (or genera) of mmute 
intracorpuscular parasites called Plasmodia — quartan 
fever by P. malarice, tertian by P. vivax, and “malig- 
nant tertian,” by P. falciparum. AH these are 
inoculated by the bites of certain species of Anopheles 
mosquitoes. A few hundreds or thousands of the 
protospores of the parasites (sporozoids) are introduced 
into the blood-stream by the insect’s proboscis, and 
then multiply simultaneously in the red corpuscles at 
the rate of about ten every two or thi’ee days. That is, 
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an original invasion of a thousand protospores would 
reach the nxunber of about a hundred million Plasmodia 
in about ten days with the tertian parasites, and fifteen 
days in the case of the quartan. This period is known 
as the incubation period : at the end of it the patient 
has the first typical malaria attack — ^rigor, fever, and 
sweating. The parasites will then number about a 
hundred or a thousand millions in his body, and, as a 
•man of average weight contains about three million 
cubic millimetres of blood, there will be from about 
33 to 333 parasites in each cubic millimetre, containing, 
say, five million red corpuscles. To search a whole 
cubic millimetre of blood under a high-power lens would 
require some hours, because there are only from three 
to five hundred corpuscles in each good field of the 
microscope ; so that the pathologist seldom has time to 
examine more than a tenth of a cubic millimetre at a 
sitting. If he finds only one parasite during such a 
sitting, there will then be about thirty millions of 
parasites in the patient’s whole blood-volume. 

After the first attack of typical fever the number of 
parasites may continue to increase until it reaches many 
thousands of millions, or even some millions of millions 
in bad untreated cases, and all such cases would 
inevitably die except for some “germicidal” power of 
the blood, which must be rapidly developed and which 
ultimately limits the nrunbers of the invaders — or 
unless the numbers of the latter limit themselves by 
some process not yet fully recognized. The future 
progress of the case depends upon constant variations 
in the numbers of the Plasmodia ; when the numbers are 
large the parasites are easily found and the patient 
tends to have attacks of fever; and when the numbers 
are small his health improves. Qhills, fatigue, dissi- 
pation, and concurrent maladies seem to help the 
parasites to multiply. In rare cases the infection dies 
out of itself in a few weeks or months; but in most 
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it may continue for years unless adequate, treat- 
ment is adopted, and may sometimes be associated 
with serious secondary symptoms— anemia,, splenome- 
galy, blackwater fever, etc., and, occasionally, death. 
In most malarious localities, parasites can almost 
always be found in the blood of the native children, but 
not of the adults, thus suggesting that at least partial 
immunity may be established after some years in the 
blood of patients •without treatment; but we do not 
loiow whether the parasites die out completely in such 
cases, or still sur’\dve in small numbers; and the 
immunity seems to apply only to the local strain of 
the parasites. 

Numerical estimates hlce these, however rough they 
may be, are always useful, because they help to give 
precision to our ideas. Practitioners are too apt to 
write “discharged cured” over their patient as soon as 
the pathologist reports that he cannot find parasites in 
a tenth of a cubic millimetre of that patient’s blood; 
though, as I have said, the patient may still contain up 
to about thirty millions of the parasites, even if the 
pathologist has not overlooked any in the minute 
quantity of blood examined by him, and may suffer 
from a relapse shortly after discharge. This is especially 
true if the blood has been taken between the attacks of 
the periodical fever or after a relapse, when the asexual 
parasites may be comparatively few in number. 
Malaria is not like smallpox or measles in which one 
attack confers almost complete immunity, but is a 
long-continued and frequently-relapsing malady, at 
least in most cases of natural malaria, unless adequate 
treatment has been adopted. I think that this 
“enumerative” h3^pothesis gives the best explanation 
of the clinical picture; but indi-vidual patients are 
likely to differ greatly in natm’al resistance to the 
invasion ; while previous diseases, such as syphilis, may 
perhaps exert an opposing influence. 
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During tlie war some hundreds of persons were 
naturally infected by mosquitoes in England, especially 
in the south-eastern angle ; but such indigenous cases 
are now dwindling, I am told, to only two or three a 
year; so that the practitioner in this coimtry has to 
do almost always with imported cases, that is, with 
relapses which may still be occurring months or years 
after the original infection was contracted abroad. In 
such cases the diagnosis has usually been already made, 
often after adequate blood examinations ; but even in 
them the medical man must beware lest the attack of 
fever which he witnesses is really due to some quite 
different inter-current malady, especially influenza, 
appendicitis, hepatic abscess, etc. He should not be 
satisfied with one negative blood-test only, but should 
take specimens on several occasions, especially when 
the fever is commencing. The malarial fever usually 
commences between 9 a,m. and 3 p.m., and, when it 
drops to normal, generally faUs to 97° F., or even down 
to 96° F., or lower, while most other fevers tend to 
commence or rise in the afternoon, and to remain 
steadily above normal. The uiitial rigor is frequently 
well marked in the commonest species of malaria here, 
that due to P. vivax. The long-continued febrile 
periods due to P. falcipaj'um are often confused with 
those of other fevers, but can usually be distiaguished 
after a few days by the tertian periodicity of the chart. 
Splenic enlargement is generally absent or shght in 
this country, because it is restrained by quioine, which 
is taken more or less by most European patients. In 
doubtful cases quinine itself often gives us “diagnosis 
by cure,” since it is practically useless against other 
fevers than malaria, but specific in the latter. Any 
large degree of ansemia is rare in our returned cases, 
except among exhausted, neglected, or badly treated 
ones. Entozoa are common in persons from the tropics, 
and in my experience hook-worms often retard the 
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it may continue for years unless adequate treat- 
ment is adopted, and may sometimes be associated 
with serious secondary symptoms— anaemia, splenome- 
galy, blackwater fever, etc., and, occasionally, death. 
In most malarious localities, parasites can almost 
always be found in the blood of the native children, but 
not of the adults, thus suggesting that at least partial 
immunity may be established after some years in the 
blood of patients without treatment; but we do not 
Imow whether the parasites die out completely in such 
cases, or still survive in small numbers; and the 
immunity seems to apply only to the local strain of 
the parasites. 

Numerical estimates lilce these, however rough they 
may be, are always useful, because they help to give 
precision to om* ideas. Practitioners are too apt to 
write “discharged cm-ed” over then’ patient as soon as 
the pathologist reports that he cannot find parasites in 
a tenth of a cubic millimetre of that patient’s blood; 
though, as I have said, the patient may still contain up 
to about thh'ty mUhons of the parasites, even if the 
pathologist has not overlooked any in the minute 
quantity of blood exammed by him, and may suffer 
from a relapse shortly after discharge. This is especially 
true if the blood has been taken between the attacks of 
the periodical fever or after a relapse, when the asexual 
parasites may be comparatively few in number. 
Malaria is not hke smallpox or measles in which one 
attack confers , almost complete immunity, but is a 
long-continued and frequently-relapsing malady, at 
least in most cases of natural malaria, unless adequate 
treatment has been adopted. I think that this 
“enumerative” hypothesis gives the best explanation 
of the clinical picture; but individual patients are 
likely to differ greatly in natm’al resistance to the 
invasion ; while previous diseases, such as s37pMlis, may 
perhaps exert an opposing influence. 
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During tlie war some hundreds of pemons were 
naturally infected by mosquitoes in England, especially 
in the south-eastern angle; but such indigenous cases 
are now dwindling, I am told, to only two or three a 
year; so that the practitioner in this coxmtry has to 
do almost always with imported cases, that is, with 
relapses which may still be occurring months or years 
after the original infection was contracted abroad. La 
such cases the diagnosis has usually been already made, 
often after adequate blood examinations ; but even in 
them the medical man must beware lest the attack of 
fever which he witnesses is really due to some quite 
different inter-current malady, especially influenza, 
appendicitis, hepatic abscess, etc. He should not be 
satisfied with one negative blood-test only, but should 
take specimens on several occasions, especially when 
the fever is commencing. The malarial fever usually 
commences between 9 a.m. and 3 p.m., and, when it 
drops to normal, generally falls to 97° F., or even down 
to 96° F., or lower, while most other fevers tend to 
commence or rise in the afternoon, and to remain 
steadily above normal. The initial rigor is frequently 
well marked in the commonest species of malaria here, 
that due to P. vivax. The long-continued febrile 
periods due to P. falciparum are often confused with 
those of other fevers, but can usually be distinguished 
after a few days by the tertian perio^city of the chart. 
Splenic enlargement is generally absent or sHght in 
this cormtry, because it is restrained by quinine, which 
is taken more or less by most European patients. In 
doubtful cases quinine itself often gives us “diagnosis 
by cure,” since it is practically useless against other 
fevers than malaria, but specific in the latter. Any 
large degree of angemia is rare in om returned cases, 
except among exhausted, neglected, or badly treated 
ones. Entozoa are common in persons from the tropics, 
and in my experience hook-worms often retard the 
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benefits of quinine — so that it is advisable to send the 
feces for examination, as well as the blood. A short 
“trial-course” of quinine is frequently beneficial in all 
kinds of cases from the tropics, even in sm’gical cases, 
because malaria is far from a rare complication in these. 

Regarding treatment a very large number of special 
investigations have now been carried out, some of 
them most elaborate and praiseworthy. Many 
observers have tried various new drugs, especially new 
arsenical preparations, and though some of these proved 
to be beneficial, none was shoAvn to be better than 
quinine, if as good — at least in my opinion based on the 
figimes given in the records wliich I have read. Many 
very laborious investigations (some of which were 
commenced shortly after the parasites of malaria were 
discovered by Laveran in 1880) have attempted to find 
the best alkaloids of cinchona bark and the most 
appropriate doses, times of administration, and so on. 
Apart from numerous monographs by private workers 
in various coimtries, the War Office published, in its 
“ Observations on Malaria by Medical Officers of the 
Army and Others ” (Stationery Office, 1919, edited by 
me, page 323), the results of no fewer than 47 different 
lines of treatment tried on 2,460 cases of malaria, mostly 
from Salonika, by fifteen capable medical officers. 
Another series of excellent and sometimes more detafied 
studies were carried out simultaneously by seven 
investigators of the Liverpool School of Tropical 
Medicine, and published in its Annals of Tropical 
Medicine and Parasitology in 31 articles, from 1917 
to 1921. 

My own summary of the results is as follows : 
(1) Almost any oral doses of the sulphate, bichloride, 
or bihydrochloride of quinine from 10 grains or even 
less a day, to 100 grains or even more a day, will siiffice 
in these cases of relapse to reduce the fever Avithin three 
days, and to make tlie asexual parasites fall below the 
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practical finding-point in five days; and the size of 
the dose above the 10 grains makes little difference in 
these clearing-times. . (2) No knovm medication, even 
if continued daily for considerable periods up to two 
months or more, will absolutely preclude relapses, even 
while the drug is being taken, in a percentage of cases 
up to, say, 25 per cent, or more — ^though the relapses 
usually become progressively milder. 

Ror these and other reasons I mfer that no dose of 
quinine can of itself destroy more than, say, 20 percent, 
of the asexual parasites actually present in the patient on 
the day when the dose is given. If next day's dose kills 
the same proportion of the remaining parasites, and so on, 
day by day, then, by a simple logarithmic calculation 
(which it is impossible to give here), I infer that this 
dosage must be continued daily for about three months 
before the infection is extirpated entirely. Few medical 
men recognize howslow the process of destruction maybe. 
The 100 per cent, “parasiticide” is not known for any 
infection, and is probably unattainable (without kUling 
the patient as well). Even if a drug could be found, 
such that a single dose of it would kfil, directly or 
indirectly, 90per cent, of theparasites present (malaria or 
other), then one dose would reduce a hundred miUion 
parasites to ten millions, two doses to one million ; and 
eight successive doses, even of such a powerful remedy, 
would be required before the invaders could be reduced 
to one sohtary individual. No malaria-cure even of 
this strength is known. Even a 50 per cent, parasiticide 
would only reduce a hundred millions to fifty millions, 
and a second dose to twenty-five millions, and so on; 
and twenty-seven successive doses of it would be 
required to reduce the hundred millions to a figm’e less 
than unity. Of course several secondary factors will 
come into play at the same time, especially the host’s 
personal resistance (a) to the parasites and (b) to the 
drug, whatever it is ; and these are Hliely to vary from 

307 



THE PRACTITIONER 


person to person and from, time to time, and to affect 
the final result, perhaps very largely. Eor further 
details see my article on “ The Principle of Repeated 
Medication for Curing Infections,” British Medical 
Journal, July 2, 1921. We do not know why or how 
quinine-taking reduces the Plasmodia; hut that it 
does so is perhaps the best-estabhshed fact in thera- 
peutics — though, as I have said, it is scarcely better than 
a 20 per cent, parasiticide. Other considerations, such 
as the simultaneous proliferation of the parasites, would 
require fuller treatment than tliis rough sketch aims at. 

The general practitioner’s duty is not to seek the 100 
per cent, parasiticide at the risk of liis patient’s health, 
but, if possible, to destroy all thePlasmodia in hispatient 
without relapses. Eor this purpose I recommend, 
and use for my own private patients, the foUowuig 
treatment for men: ten grams of quunne sulphate, 
hydrocliloride, or bihydi’ochloride, preferably m solu- 
tion, once a day just before brealcfast every morning 
for three months. The patient becomes accustomed 
to this after a few doses, and the foUo^ving meal takes 
the taste of the medicine out of liis mouth. Complaints 
of indigestion or even vomitmg are always made by a 
few persons, and to them the same doses in tablet or 
capsule may be exhibited. I cured my own malaria 
in 1897 with this prescription taken for fom' months, 
mthout any relapse. If relapses do occur, it is generally 
within the first three weeks; and they should be 
treated with an additional similar dose before dimier 
on. days when the temperature is above normal, and for 
three or more days longer, after which the smgle daily 
dose is resumed. Smaller doses, of course, for women 
and children. Bowels to be kept regular, preferably 
with a dose of paraffin at bedtime, and a glycerine 
suppository every morning on waldng, if necessary. A 
large number of modifications are used by various 
practitioners, such as 30 grains tmce a week, or on 
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Saturdays and Sundays, or tLe doses at bedtime, or 
half-doses twice a day, and so on; but I find that 
patients become more quicldy accustomed to the single 
-mo rnin g dose, and are apt to forget or elude the 
bi-weelvly dose when the day comes romid. The great 
thing is to continue the treatment steadily. One 
month should be insisted on; and if the patient rebels 
after that, he should be warned that relapses are likely 
to occur as long as a single parasite exists in his blood. 
The ideal obiect is, I repeat, to destroy the whole brood. 
Intra-muscular nijections of 15 grains may be employed 
at first for obstinate, refractory, dyspeptic, or serious 
cases, but they have no advantage for parasiticidal 
purposes over the oral doses, and sometimes cause local 
mischief. Intravenous injections have perhaps a httle 
higher parasiticidal index than the other routes; but 
three out of ten cases relapsed after 10 injections on 
10 consecutive days each (“ Observations on Malaria,” 
B 13, page 332), and they are seldom used except for 
very serious or sudden cases. Rest in bed, h'on, 
arsenic, and alcohol may be given when hidicated, and 
morphia for severe rigors, and diaphoretics at the 
height of the fever. In cases -with a history of black- 
water fever, quinine must be commenced very cau- 
tiously, and it is best to consult a specialist for them 
and for cases comphcated with dysentery and possible 
hepatic abscess. 

The actual length of the daily 10-grain course 
required to exterminate the parasites completely 
should depend (a) upon the number of asexual parasites 
present at the commencement of the treatment, and (b) 
upon the patient’s natural resistance to the infection. 
We have no accurate means for determining the latter, 
and I therefore suggest the three-months’ course on 
empirical groimds. Many people recommend much 
shorter courses, but this probably means a greater risk 
of relapse after the end of the course ; and if a relapse 
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person to person and from time to time, and to affect 
the final result, perhaps very largely. For further 
details see my article on “ The Principle of Repeated 
Medication for Cui’uig Infections,” British Medical 
Journal, July 2, 1921. We do not know why or how 
quinine-taldng reduces the Plasmodia; biit that it 
does so is perhaps the best-established fact in thera- 
peutics — though, as I have said, it is scarcely better than 
a 20 per cent, parasiticide. Other considerations, such 
as the simultaneous proliferation of the parasites, would 
require fuller treatment than tliis rough sketch aims at. 

The general practitioner’s duty is not to seek the 100 
per cent, parasiticide at the risk of his patient’s health, 
but, if possible, to destroy aU the Plasmodia in bis patient 
without relapses. For this pmpose I recommend, 
and use for my o^vn private patients, the foUowiiig 
treatment for men : ten grains of quinine sulphate, 
hydrochloride, or biliydrocliloride, preferably hi solu- 
tion, once a day just before brealdast every morning 
for three months. The patient becomes accustomed 
to this after a few doses, and the foUoivuig meal takes 
the taste of the medicme out of liis mouth. Complaints 
of indigestion or even vomitmg are always made by a 
few persons, and to them the same doses m tablet or 
capsule may be exhibited. I cured my own malaria 
in 1897 with this prescription taken for fom’ months, 
without any relapse. If relapses do occur, it is generally 
Avitiun the first three weeks; and they should be 
treated with an additional similar dose before dimier 
on days ivhen the temperatmu is above normal, and for 
three or more days longei’, after which the shigle daily 
dose is resumed. Smaller doses, of course, for women 
and children. Bowels to be kept regular, preferably 
Avith a dose of paraffin at bedtime, and a glycerine 
suppository every morning on waking, if necessary. A 
large number of modifications are used by various 
practitioners, such as 30 grains tAidce a Aveek, or on 
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Saturdays and Sundays, or the doses at bedtime, or 
half-doses tuice a day, and so on; but I find that 
patients become more quickly accustomed to the single 
morning dose, and are apt to forget or elude the 
bi-weeldy dose when the day comes romid. The great 
thing is to continue the treatment steadily. One 
month should be insisted on; and if the patient rebels 
after that, he should be warned that relapses are likely 
to occur as long as a single parasite exists in his blood. 
The ideal object is, I repeat, to destroy the whole brood. 
Intra-muscular injections of 15 grains may be employed 
at first for obstmate, refractory, dyspeptic, or serious 
cases, but they have no advantage for parasiticidal 
purposes over the oral doses, and sometimes cause local 
mischief. Intravenous injections have perhaps a httle 
higher parasiticidal index than the other routes ; but 
three out of ten cases relapsed after 10 injections on 
10 consecutive days each (“ Observations on Malaria,” 
B 13, page 332), and they are seldom used except for 
very serious or sudden cases. Rest in bed, iron, 
arsenic, and alcohol may be given when uidicated, and 
morphia for severe rigors, and diaphoretics at the 
height of the fever. In cases with a history of black- 
water fever, quhune must be commenced very cau- 
tiously, and it is best to consult a specialist for them 
and for cases comphcated with dysentery and possible 
hepatic abscess. 

The actual length of the daily 10-grain com’se 
requhed to exterminate the parasites completely 
should depend (a) upon the number of asexual parasites 
present at the commencement of the treatment, and (b) 
upon the patient’s natural rc,sistanco to the infection. 
We have no accurate means for determining the latter, 
and I therefore suggest the three-months’ course on 
emphical grounds. Many people recommend much 
shorter courses, but this probably means a gi’eater risk 
of relapse after the end of tlie course ; and if a relapse 
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person to person and from time to. time, and to affect 
the final result, perhaps very largely. Eor further 
details see my article on “ The Principle of Repeated 
Medication for Curing Infections,” British Medical 
Journal, July 2, 1921. We do not know why or how 
quinirie-taldng reduces the Plasmodia; hut that it 
does so is perhaps the best-established fact in thera- 
peutics — though, as I have said, it is scarcely better than 
a 20 per cent, parasiticide. Other considerations, such 
as the simultaneous proliferation of the parasites, would 
require fuller treatment than this rough sketch aims at. 

The general practitioner’s duty is not to seek the 100 
per cent, parasiticide at the risk of his patient’s health, 
but, if possible, to destroy all thePlasmodia in his patient 
without relapses. Eor this purpose I recommend, 
and use for my own private patients, ' the foUoAvhig 
treatment for men : ten grains of quiinne sulphate, 
hydrochloride, or bihydrochloride, preferably m solu- 
tion, once a day jxist before brealcfast every morniag 
for tlu’ee months. The patient becomes accustomed 
to this after a few doses, and the following meal takes 
the taste of the medicine out of Ins mouth. Complaints 
of indigestion or even vomiting are always made by a 
few persons, and to them the same doses in tablet or 
capsule may be exliibited. I cm’ed my own malaria 
in 1897 with this prescription taken for fom* months, 
without any relapse. If relapses do occur, it is generally 
withiir the first thi’ee weeks; and they should be 
treated with an additional similar dose before dimier 
on. days when the temperature is above normal, and for 
three or more days longer, after which the single daily 
dose is resumed. Smaller doses, of course, for women 
and childi’en. Bowels to be kept regular, preferably 
with a dose of paraffin at bedtime, and a glycerine 
suppository every morning on waldng, if necessary. A 
large number of modifications are used by various 
practitioners, such as 30 grains t^vice a week, or on 
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spiroolisetes are available also for defence against the 
new invaders, the Plasmodia, There may also be 
another reason why the blood-inoculations (a) are so 
easily cured, namely, that they are derived generally 
from old-standing infections of the donor, in whom 
possibly the asexual invasion is ah’eady tending to 
become exhausted and to die out, and that the mere 
transference of these enfeebled generations to another 
host cannot prolong their vitality. It is a common 
biological law that the asexual proliferation of any cells 
(such as those of which our bodies are built) has a finite 
hmit always resulting ultimately hi then: physiological 
death ; and it may be argued that the blood-inoculations 
(a) are so easily cured because they consist of genera- 
tions already aged in the original patient. Quite 
possibly both explanations may be valid, but the 
differences between these artificial hifections and the 
natural ones are so marked that I need not pursue the 
subject fm’ther in this article. To obtain really 
comparable results, artificial infections would have to 
be produced in healthy persons on a large scale. 
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does occur the whole course must be taken over agaui. 
Other factors may also be concerned, and further 
investigation is required. 

The most convincing trial of the daily lO-gi-ain 
dosage continued for tlnee months was made under 
Colonel J. Dah’ymple, C.M.G., R.A.M.C., in 1918, 
when no fewer than twenty-two sicldy battalions of 
infantry were brought from Salonika to Ei-ance and 
were given the course daily on parade under strict 
discipline for most of that period. On arrival in 
France, the men were in extremely bad condition (I 
inspected them), and it was estimated that fr’om 76 per 
cent, to 85 per cent, of them were infected with ma- 
laria. Yet after the com’se nearly the whole of these 
two divisions were put into the firing line and Avere 
reported to be “ the best-looking troops in Fi’ance at 
the time” (“Observations on Malaria,” mentioned 
above, page 132). 

Much admirable work has recently been done on the 
suggestion of Wagner- Jamegg in 1920, to treat the 
highly fatal general paralysis due to Spirochceta pallida 
of sypliihs by means of a possible comrter-parasitism 
with living malaria parasites. The latter are iutroduced 
into the patient either (a) in blood from a malaria- 
infected donor, or (b) by infected Anopheles mosquitoes. 
From the reports I judge that the infections resulting 
from both methods, though sometimes showing severe 
attaelcs of fever, differ extraordinarily from natm’al 
mosquito-infections in the comparative rarity and 
mildness of the relapses and the small amoimts of 
quinine required to control the attaelcs, and indeed, the 
whole infection. Perhaps we may explain this on the 
tentative supposition that if the Plasmodia are inimical 
to the spirochsetes, the spirocheetes are equally hiimical 
to the Plasmodia, so that the two invading armies tend 
to destroy each other; or on the supposition that the 
antibodies of the host ah-eady contenduig agamst the 
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When this is indicated, the operation should be done 
within a short space of time after the injuiy, and then 
only when perfect asepsis can be obtained. In any case 
the surgeon’s immediate action is demanded, and the 
first essential is to steady the limb, and temporarily fix 
the broken bone or bones, so tbat no further movement 
of them is permitted; by so doing hemorrhage, further 
laceration of soft structures, pain and shock, will be 
diminished. 

In the ease of the upper extremity, bandaging the 
arm to the side may perhaps be sufficient, but in the 
case of the lower extremity some form, of splint is 
required, and there are two splints which do efficiently 
meet the case in all fractui-es of hoth upper and lower 
limbs. These two splints were so well tested and 
proved in the great war, tbat I cannot conceive any 
more critical trials to which an apparatus could be 
subjected. 

FIRST-AID TEBATMEOT OF THE ABM. 

Every fracture above the lower third of the forearm 
can be efficiently treated by the application of the 
“swivel arm Thomas splint.” This instrument difiers 
from “Thomas’s knee splint” only in that the ring is 
round aud made to swivel at the points of attachment 
to the side bars, instead of being oval and fixed 
obliquely to the bars. The application of the splint 
is so very simple. A temporary extension is taken 
by means of a double hitch of bandage , placed over 
the well-padded wrist. The two ends of the bandage 
are tied to the end of the splint, with a pidl sufficient 
to immobilize the fracture. The counter extension is 
taken from the anterior and posterior axillary folds 
when the arm is at the side, but from the side waU of 
the chest in the region of the armpit when the arm is 
abducted. This apparatus allows the arm to be brou<»ht 
m to the side of the body without increasing the 
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Surgical Specialist, Ministry of Pensions ; late Major RA.M.O. and 
Officer in Charge, Special Fracture Wards, 8 Stationary Hospital, 
Wimereux, 1915-1918 ; Specialist in Orthopadic Surgery to 

the Army. 

W HEN a medical man is called upon to attend 
a case of fracture of a limb, the occasion is 
generally that of an accident on the hunting 
field, a motor smash on a country high road, or, 
possibly, an ordinary casualty on the streets or in a 
factory of a city. In the latter two instances one is 
more conveniently placed, as the personnel and material 
for treatment are probably more ready to hand, 
whereas in the former urgencies this is generally not so. 
But, in all cases, the treatment should commence from 
the time that the injured person is fii’st seen by the 
surgeon or first-aid worker-, and should be continuous 
and consecutive imtil cure is effected. 

The surgeon has to decide at once whether he \viil 
take charge of the case iumseif, and so must frame his 
rules of procedure in accordance "with his own experience 
of success rvith manipulation or other applicable 
methods. Even with the help of modern fractm-e 
equipment and the X-ray screen, a large and varied 
experience of manipulative treatment of deformities 
does not necessarily ensure that this form of treatment 
will be unfailingly successful in producing perfect 
reposition ; it is therefore necessary in a percentage of 
cases to have recourse to such expedients as mechanical 
pulls, and when these fail, then to attack the seat of 
fractm-e by direct operation, with plating, wing, 
bolting, bone grafting, etc. 
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When this is indicated, the operation shonld be done 
within a short space of time after the injury, and then 
only when perfect asepsis can be obtained. In any case 
the surgeon’s immediate action is demanded, and the 
first essential is to steady the limb, and temporarily fix 
the broken bone or bones, so that no further movement 
of them is permitted; by so doing haemorrhage, further 
laceration of soft structures, pain and shock, will he 
diminished. 

In the case of the upper extremity, bandaging the 
arm to the side may perhaps he sufficient, but in the 
case of the lower extremity some form of splint is 
required, and there are two splints which do efficiently 
meet the case in all fractures of both upper and lower 
limbs. These two splints were so well tested and 
proved in the great war, that I cannot conceive any 
more critical trials to which an apparatus could be 
subjected. 

FffiST'AID TBEATMEOT OF THF ARM, 

Every fracture above the lower third of the forearm 
can be efficiently treated by the application of the 
“smvel arm Thomas splint.” This iostrument difiers 
from “Thomas’s knee splint” only in that the ring is 
round and made to swivel at the points of attachment 
to the side bars, instead of being oval and fixed 
obliquely to the bars. The application of the splint 
is so very simple. A temporary extension is taken 
by means of a double Htcb of bandage placed over 
the well-padded wrist. The two ends of the bandage 
are tied to the end of the splint, with a pull sufficient 
to immobilize the fractme. The counter extension is 
taken from the anterior and posterior axillary folds 
when the arm is at the side, but from the side wall of 
the chest in the region of the armpit when the arm is 
abducted. This apparatus allows the arm to be brought 
in to the side of the body without increasing the 
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the Army. 

W HEN a medical man is called upon to attend 
a case of fractm’e of a limb, the occasion is 
generally that of an accident on the hunting 
field, a motor smash on a country high road, or, 
possibly, an ordinary casualty on the streets or in a 
factory of a city. In the latter two instances one is 
more conveniently placed, as the personnel and material 
for treatment are probably more ready to hand, 
whereas in the former m’geucies tliis is generally not so. 
But, in aU cases, the treatment should commence from 
the time that the injm’ed person is first seen by the 
surgeon or first-aid worker, and should be continuous 
and consecutive until cure is effected. 

The surgeon has to decide at once whether he will 
take charge of the ease himself, and so must frame his 
rules of procedure in accordance “with his own experience 
of success "with manipulation or other apphcable 
methods. Even with the help of modem fracture 
equipment and the X-ray screen, a large and varied 
experience of manipulative treatment of deformities 
does not necessarily ensure that this form of treatment 
Avill be unfailingly successful in producing perfect 
reposition ; it is therefore necessary in a percentage of 
cases to have recourse to such expedients as mechanical 
puUs, and when these fail, then to attack the seat of 
fractm’e by direct operation, with platmg, wiring, 
bolting, bone grafting, etc. 
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When this is indicated, the operation shonld be done 
within a short space of time after the injury, and then 
only when perfect asepsis can be obtained. In any case 
the surgeon’s immediate action is demanded, and the 
first essential is to steady the limb, and temporarily fix 
the broken bone or bones, so that no further movement 
of them is permitted; by so doing hsemorrhage, further 
laceration of soft structures, pain and shock, will be 
diminished. 

In the case of the upper extremity, bandaging the 
arm to the side may perhaps be sufficient, but in the 
case of the lower extremity some form of splint is 
required, and there are two sphuts which do efficiently 
meet the ease in aU fractures of both upper and lower 
limbs. These two splints were so weU tested and 
proved in the great war, that I cannot conceive any 
more critical trials to which an apparatus could be 
subjected. 

FmST-AID TREATMENT OF THE ARM. 

Every fractm'e above the lower third of the forearm 
can be efficiently treated by the application of the 
“swivel arm Thomas splint.” This instrument differs 
from “Thomas’s knee splint” only in that the ring is 
round and made to swivel at the points of attachment 
to the side bars, instead of being oval and fixed 
obliquely to the bars. The application of the splint 
is so very simple. A temporary extension is taken 
by means of a double hitch of bandage placed over 
the well-padded wrist. The two ends of the bandage 
are tied to the end of the splint, with a puU sufficient 
to immobilize the fracture. The counter extension is 
taken from the anterior and posterior axiliary folds 
when the arm is at the side, but from the side wall of 
the chest in the region of the armpit when the arm is 
abducted. This apparatus allows the arm to be brought 
in to the side of the body without increasing the 
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extension, and so facilitates the transport of the case. 
A circular bandage is applied enclosing the arm and 
side bars from the hand up to the ring of the splint, in 
order to complete the immobilization of the fractm-e. 
The splint is equally suitable both in the initial and 
subsequent treatment of any fracture of the arm 
from the shoulder joint downwards. 

Just as the splint above described may be used for all 
fractures of the arm above the wrist, so, in the leg, the 
first-aid treatment of all fractures above the ankle joint 
can be efficiently carried out by the appHcation of the 
Thomas knee splint, which is by far the finest piece 
of apparatus in our fractiu’e equipment. It is apphed 
in the following way. Maintainiug manual extension 
on the anlde all the time, the leg is threaded through 
the ring of the splint -without removing the trousers. 
If there is a selection of splints -with difierent-sized 
rhigs to hand, then the transverse ch’oumferential 
measurement of the tliigh over the trousers should be 
made at the gluteal fold. To this figure add 1 in. to 
allow for the obliquity of the rmg, 1 iu. for clothing, 
and 2 in. for possible subsequent sweUing, and this 
should be the inside circumferential measurement of 
the padded rmg. Thereby aU accessory padding which 
would be necessary for an unduly large ring will be 
obviated. The ring is pushed up gradually and firmly 
against the tuber ischii and kept there by the operator, 
who holds the distal end of the splint against his o-wn 
thigh, at the same time supporting the patient’s leg 
posteriorly at the site of fracture -with his left hand 
and mamtaining the extension on the ankle with his 
right hand, which is held underneath the inner side 
bar. 

An assistant takes a 6 in. roller bandage, ties the end 
to the outer side bar near the ring, and passes it behind 
the thigh from side to side, first over the inner bar and 
then back over the outer one, and so on until the whole 
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Fig. 1. 



•C. 


of the posterior aspect of the limb is supported ; the 
bandage is then tied to one or other of the side bars. 

If the operator has a 
“boot clamp” (Fig. 1), 
he fixes it obliquely 
like the skewer to the 
boot, as explained below 
(Fig, 2) ; if not, he then 
takes a rigid metal rod 
or skewer, about 12 in. 
long and hi. in diam- 
eter, pointed at one end. 
This is passed obliquely 
through the boot be- 
2 tween the sole of the 

Saotiona through side bars of Thomas’s UUd the sole of the 

Spltot. pxe Boob Clamp, obHquely boot. The hole OU the 
fixed to boob and resting on side bars. . , . , , , 

outer side should be 
about Sin.from thefront 
smlace of the heel, and 
the inner hole 1 in. from 
this surface (Fig. 3). 

This allows the leg to 
lie in external rotation, 
which is the natural 
position of the leg in the 
recumbent position, and 

Fig. 3. the one in which it 

Sections through external and internal nnoVit. fn Vip nl+imn+pl-t/ 
bars of Lomas’s Splint. OUgUt tO De Ultimately 

splinted. 

A cork or narrow roller bandage is placed over the 
pointed end of the skewer for safety, and a piece of tape 
or bandage attached to either extremity of the skewer. 
These are made taut, and tied to the V at the end of 
the splint with sufficient tension to maintain the 
requisite extension. 

The patient is lifted on to a stretcher, and a 
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extension, and so facilitates the transport of the case. 
A circular bandage is applied enclosing the arm and 
side bars from the hand up to the ring of the splint, in 
order to complete the immobilization of the fractui-e. 
The splint is equally suitable both in the initial and 
subsequent treatment of any fracture of the arm 
from the shoulder joint downwards. 

Just as the splint above described may be used for all 
fractures of the arm above the wrist, so, in the leg, the 
first-aid treatment of all fractures above the ankle joint 
can be efliciently carried out by the application of the 
Thomas knee splint, which is by far the finest piece 
of apparatus in our fracture equipment. It is applied 
in the foUoAving way. Maintaining manual extension 
on the ankle all the time, the leg is threaded tlmough 
the ring of the splint without removing the trousers. 
If there is a selection of splints with different-sized 
rings to hand, then the transverse circumferential 
measurement of the thigh over the trousers should be 
made at the gluteal fold. To this figure add 1 in. to 
allow for the obliquity of the ring, 1 in. for clothmg, 
and 2 in. for possible subsequent swelling, and this 
should be the inside circumferential measurement of 
the padded ring. Thereby all accessory padding which 
would be necessary for an unduly large ring will be 
obviated. The ring is pushed up gradually and firmly 
against the tuber ischii and kept there by the operator, 
who holds the distal end of the splint against his own 
thigh, at the same time supporting the patient’s leg 
posteriorly at the site of fracture with his left hand 
and maintaining the extension on the ankle with his 
right hand, which is held underneath the hmer side 
bar. 

An assistant takes a 6 in. roller bandage, ties the end 
to the outer side bar near the ring, and passes it behind 
the thigh from side to side, first over the inner bar and 
then back over the outer one, and so on until the whole 
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all-important point, for the tuberosity is the only place 
on which the counter-extension can be taken. 

Too much extension must not be taken through the 
foot, and this extension must only be considered as 
temporarily applied for transport to hospital or nursing 
home, where permanent extension is substituted as soon 
as possible. If the temporary extension is too great or 
persisted iu too long, pressure of the boot, especially in 
cold weather, will cause obstruction of the dorsalis 
pedis artery. This remark similarly applies to extension 
by means of a clove-hitch round the ankle or wrist. 

The fracture having been extended and immobilized 
the patient is now ready for transport in ambulance or 
train. He should be kept warm to combat shock and 
pain until he arrives at hospital, and morphia may be 
administered with the same objects in view. On 
admission to hospital the patient is not necessarily 
removed from the stretcher at once. A varjdng degree 
of shock may contra-indicate removal and suggest 
rather rest and resuscitative measures for some horns. 
As soon as the patient is in a fit state, antero-posterior 
and lateral radiograms should be taken, or a stereoscopic 
pah may be substituted, if the injury is too high up for 
the lateral view to be obtained. The further procedure 
will be governed by the clinical findings and the 
interpretation of these radiograms. The possibility of a 
nerve lesion should always be considered. Injuries of 
the peripheral nerves are liable to be overlooked, as the 
s3miptoms are frequently overshadowed by the manifest 
pain at the site of fracture. It is preferable to make 
this diagnosisbefore a general anaesthetic is administered. 
Furthermore, a more accruate prognosis can be offered. 

I need hardly say that routine investigation by 
means of X-ray examination is not only necessary, but 
essential, if the best results are to be obtained. Per- 
chance it may not be available, and then the fracture 
is put up in the best position, as ascertainable by the 
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“suspension bar” is applied, from wliieh the side bar’s of 
the splint are slung. After a limb has once been 
splinted, the side bars of the Thomas should mw be 
allowed to rest on the same plane as that on which the 
patient’s body and sound leg are l 3 nng. If this occiu's, 
the side bars fall back and the limb is forced too far 
forward, thus increasing the deformity, causing pam, 
and so altering the correct relative position of the limb 
to the splint into a faulty one. An alternativemethod of 
raising the splint is either to attach a‘'splint-prop”to the 
end of the splhit, or to rest the end of the Thomas below 
the level of the sole of the boot on some form of support, 
such as rolled up clothing, etc. If the fracture be 
simple, the clothing may or may not be cut off the leg 
at the site of fractiue. If a woimd be present, the 
skin round it should be sterilized by painting with 
3 per cent, picric acid in methylated spirit, any obvious 
dirt or other foreign body picked out, and the 
picric solution applied to the superficial siuface of the 
wound, which is then covered with a sterile di’essing, 
and fiiially a prophylactic dose of tetanus antitoxin 
given. A firm pad may be placed on either side of the 
knee between the limb and the side bars and the leg and 
splint bandaged at this level; this will give greater 
security, and will compensate for the extension through 
the foot nob being a very great one. Cotton wool, or 
padding, should be placed in the space between the 
thigh and ring of the splint, so as to make an xmduly 
large ring fit more accurately. Any such padding 
between the outer bar and the thigh will prevent the 
ring from slipping inwards and losing its pui’chase 
against the tuber ischii and so coming in contact 'ivith 
the middle line of the perineum. Padding between the 
anterior haff of the ring and the anterior sm'face of the 
thigh will render it impossible for the leg to be lifted up 
into the forepart of the splint, thereby allowing the 
yincr to slip up boyond the ischial tuberosity. This is an 
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all-important point, for the tuberosity is the only place 
on %yhich the counter-extension can be taken. 

Too much extension must not be taken through the 
foot, and this extension must only be considered as 
temporarily applied for transport to hospital or nursing 
home, where permanent extension is substituted as soon 
as possible. If the temporary extension is too great or 
persisted in too long, pressure of the boot, especially in 
cold weather, will cause obstruction of the dorsalis 
pedis artery. This remark similarly applies to extension 
by means of a clove-hitch round the ankle or wrist. 

The fracture having been extended and immobilized 
the patient is now ready for transport in ambulance or 
train. He should be kept warm to combat shock and 
pain until he arrives at hospital, and morphia may be 
administered with the same objects in view. On 
admission to hospital the patient is not necessarily 
removed from the stretcher at once. A varying degree 
of shock may contra-indicate removal and suggest 
rather rest and resuscitative measures for some hours. 
As soon as the patient is in a fit state, antero-posterior 
and lateral radiograms should be taken, or a stereoscopic 
pair may be substituted, if the injury is too high up for 
the lateral view to be obtained. The further procedure 
will be governed by the clinical findings and the 
mterpretation of these radiograms. The possibility of a 
nerve lesion should always be considered. Injuries of 
the peripheral nerves are liable to be overlooked, as the 
symptoms are freq^uently overshadowed by the manifest 
pain at the site of fracture. It is preferable to make 
this diagnosisbefore a general ansesthetic is administered. 
Furthermore, a more accurate prognosis can be offered. 

I need hardly say that routine investigation by 
means of X-ray examination is not only necessary, but 
essential, if the best results are to be obtained. Per- 
chance it may not be available, and then the fracture 
is put up m the best position, as ascertainable by the 
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6y®> ineasiu'emeuts, etc. Extension is applied until 
reduction of deformity is judged to have taken place 
and a second paii’ of radiograms, if possible, is taken 
with the patient in bed "vvithout altering any details of 
BpHnting. Tliis will afford a correct appreciation of the 
condition which is presented, and prove if the reduction 
or setting of the fragments has been accomplished. 

If the position is satisfactory, the next pah of 
radiograms is taken when the fracture is beginning to 
mend, and tliis gives an insight to the progress of the 
case and if the correction is being maintained. And 
when callus is visible fm’ther attempts to obtain exact 
position (not akeady obtained) will no longer be 
possible unless open operation is undertaken. The 
necessity for this udll, of course, depend on the 
amount of deformity presented, the loss of function 
that will follow if the disj)lacement is not dealt ivith, 
and the delayed convalescence wliich \\dli ensue. 
However, young caUus can be bent, and may be likened 
to a candle in a candlestick on a hot day in summer. 
It will bend to almost any degree, and so will callus if 
it be subjected to a gradual and constant force. But, 
just like a candle, it wffl crack if too abrupt a strain be 
put upon it, such as a speedy attempt to correct 
deformity. Stffl the correction of alinement can often 
be obtained by a slow and regular stress. 

Before allowing a patient to walk without the aid of 
apparatus, two radiograms should always be taken at 
right angles to one another. This is the most acctu'ate 
way of estimating the amount of consolidation that is 
present in length, in breadth, and in thickness. It may 
even be possible in a recent fracture to obtain a radio- 
gram in one plane, which will not show any bony 
lesion whatsoever ; in this case, a grave error in diagnosis 
and prognosis ^vill result from the taldng of the picture 
in only one plane. 

For the successful treatment of fractures it is more 

318 



INITIAL FRACTURE TREATMENT 


than ancillary, it is essential, that a mobile X-ray plant 
should he available, to be brought to photograph the 
patient’s limb when he is lying in bed. The moving 
of a patient to an X-ray room is hable to interfere 
with the extension which is being maintained, and 
thereby may jeopardize the end-result of his treat- 
ment. If mobile X-ray plants were available for the 
use of any medical practitioner who required one, in 
my opinion great advantage would accrue both to the 
patient and the profession. 

Every fracture presents four problems of paramount 
importance : — 

(1) The correction of the deformity — or the so-called 
setting of the fracture. This should be done at the 
earhest possible moment after the injury has occm’red. 

(2) The maiutenance of the corrected position until 
finality. This, in my opinion, is best accomplished by 
correct splinting, -svith efficient extension and suspension 
of the limb, thus assisting in the nursing and comfort 
of the patient. 

(3) The preservation of the mobility of the joints, 
which applies particularly to the joint immediately 
below the fracture. This joint should be moved at the 
earliest opportunity, that is, as soon as there is 
sufficient young callus round the fracture to prevent a 
recurrence of displacement while the joint is being 
moved. The object is not only to move the joint, but 
to stretch and periodically move the young fibrous 
tissue between the contiguous injured muscles, and 
progressively to extend the deep scar-tissue, which has 
become attached to the callus. The subjacent joint 
may have its ultimate movements restricted, but this is 
often dependent on the extent of the damage to the 
muscles and tissues surrounding the fracture, and the 
limitation will be more marked if the fibrous tissue 
heals matted together to the callus and bone. Also a 
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better prognosis with regard to movements can be given,- 
provided the joint has escaped damage at the time of 
the accident, as the fracture is situated farther away 
from the joint. 

(4) The gradual restoration of the lost fmictions of 
the limb. A great number of these ■will reappear if 
the alinement has -been correctly restored, and their 
return will be hastened by the judicious employment 
of massage, electricity, differential batlmig, etc. 

A fracture, from the point of view of treatment, must 
be considered not only as a solution of continuity of 
bone, but also as a lesion possibly affecting muscles, 
vessels, joints, ligaments, nerves, etc. The ideal treat- 
ment of a fractm’e should have for its object complete 
anatomical reposition of the injm’ed tissues with com- 
plete restoration of functional power to the affected part. 
Oiu’ aim, therefore, in the treatment of eveiy fracture 
should be to produce a limb in the most expeditious 
way as nearly as possible the equal of its fellow, both 
in function and in appearance. 
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The Treatment of 
Fractures of the Limbs. 

By F. D. SANEE, F.Pv.C.S. 

Surgeon to Out-patients, and Surgeon in Charge of Fracture Beparl- 
ment. Royal Northern Hospital, etc. 

T TfFi main objects of the treatment of fractures 
of the limbs may be conveniently considered 
under four headings : 

1. To treat every fracture on its individual merits 
directed by the X-ray diagnosis of the particular 
fracture. 

2. To restore the original anatomical alinement of 
the bone. 

3. To apply appropriate splints. 

4. To preserve the normal functions of the joints 
and soft structures of the limb. 

Individual Treatment . — ^Although fractures may be 
grouped under broad headings and roughly conform to 
types, inasmuch as certain forces apphed in the same 
situations vdll produce more or less similar injuries to 
bone, it has been learned by the routine use of the 
X-rays that the details of fractures vary very con- 
siderably. Before such knowledge was available treat- 
ment was based upon pattern methods of reduction 
and splinting for particular groups of fracture, and 
splints were regarded, to some extent at any rate, as 
active factors in the reduction of displacements. At 
the present time manipulatiosas should be planned to 
meet the requirements of each case based on the 
diagnosis, and afterwards the limb is splinted or fixed 
with the object of maintaining the reduction. 

Restoration of Alinement . — ^There is stiU, a sharp 
conflict of opinion as to the necessity for a completely 
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better prognosis \vitli regard to movements can be given," 
provided the joint has escaped damage at the time of 
the accident, as the fractm'e is situated farther away 
from the joint. 

(4) The gradual restoration of tlie lost fmictions of 
the limb. A great number of these will reappear if 
the alinement has -been correctly restored, and their 
return ^vill be hastened by the judicious employment 
of massage, electricity, differential batliing, etc. 

A fracture, from the point of view of treatment, must 
be considered not only as a solution of continuity of 
bone, but also as a lesion j)ossibly affecting muscles, 
vessels, joints, ligaments, nerves, etc. The ideal treat- 
ment of a fracture should have for its object complete 
anatomical reposition of the injm’ed tissues with com- 
plete restoration of f mictional power to the affected part. 
Our aim, therefore, in the treatment of every fracture 
should be to produce a limb in the most expeditious 
way as nearly as possible the equal of its fellow, both 
in fimction and in appearance. 
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It is in the treatment of this latter group that opinions 
■will diverge, and it is boimd to depend chiefly on 
individual experience as to the degree of displacement 
that is left uncorrected, and at the same time a full 
return of function guaranteed. Any overlapping what- 
soever and any angulation or rotation of fragments 
must he corrected, while the normal arches of bones, 
for example, of the femur, metacarpals, and metatarsals 
must be restored. On the other hand, a shght lateral 
displacement, perhaps in some situations up to the 
■width of the bone, may be permitted to pass, but an 
antero-posterior displacement of more than haE the 
depth of the bone, especially in the lo'«m‘ limb, will 
require further reduction. 

In the majority of cases, when impaction is present it 
should be undone. This may be accepted as a guiding 
principle, though exceptions may be made when the 
impaction- is alight and alinement good, and also in 
aged people, when it may be beneficial. 

The power of complete repair, by which is meant the 
ability of the individual to correct an existmg displace- 
ment by callus formation along the new lines of stress 
and restore normal frmction, is well marked in cluldren ; 
it is sometimes permissible therefore, but seldom 
desirable, to rely on this. Such power of repair is in 
indirect proportion to the age. 

The methods of reduction can conveniently be con- 
sidered under the headings of immediate and gradual 
reduction. 

The aim of immediate reduction is to restore as soon 
as is possible the displaced fragments to their original 
line, and this in the first instance is attempted by 
manipulation under full anaesthesia, preferably on an 
X-ray table. The earlier this is done the greater will be 
the chance of success, since delay permits the efibised 
blood to organize and offer an almost solid resistance. 1 
The displacement to be overcome — and especiaUyjis 
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accurate reduction of displaced fragments. On the 
one hand it is urged, and especially is this the case in 
some continental clinics, that treatment should be 
directed straightway to early movements, massage, 
■weight-bearing, etc., rather than to the restoration of 
a perfect alinement, and it is -claimed that in this way 
the function of the limb is more quicldy recovered, and 
miion more rapid in spite of some displacement. On 
the other hand, a perfect reduction of the fragments 
and their maintenance in the corrected position is 
urged as the safest guarantee for an eventual complete 
return of function, and that with appropriate sphnting 
the possibility of sufficiently early massage and move- 
ments is not excluded. This view was upheld after 
the mvestigation of many late results of fractures by 
a committee appohited by the British Medical Asso- 
ciation in 1912. 

As a general worldng rule, therefore, it can be said 
that the more iDerfect the restoration of the bone is to 
its original anatomical line the more certain will be 
the return of function : a displacement of bone implies 
the displacement of soft structures, and any degree of 
mal-union entails an abnormal stress on the joints 
above and below the site of fracture, which may even- 
tually limit the extremes of movement in the upper 
limb, or render the lower limb incapable of bearmg 
more than ordinary strain. A complete retmn of 
function may be impossible owing to the severity or 
the actual site of the injury, but if it is accepted 
that fmiction is dependent upon anatomy, a perfect 
restoration of the original alinement will give the best 
guarantee for the eventual full use of a hmb. 

As regards actual treatment cases may be said to fall 
roughly into three groups : those with displacement 
obviously requiring reduction, those without displace- 
ment, and, third, when there is slight displacement in 
the first instance, or after the reduction of a severe one. 
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fractures in the neighbourhood of joints or in fracture 
separation of the epiphyses, in which cases mal-union 
will necessarily entail permanent limitation of the move- 
ments of the joints. In other fractm’es, such as oblique 
fractures of the long bones with overlapping, in spiral 
fractm’es with a displaced separate central fragment 
and in other comminuted fractures with displacement, 
an open operation is the best means of obtaining and 
seeming a satisfactory reduction. 

With the improvement in aseptic surgical teclmique 
the most serious objection to open operations on bone 
and the apphcation of an internal splint has disappeared. 
In some cases, especially in fractmes near a joint or an 
epiphysis, fixation may be imnecessary and is sometimes 
harmful, but in fractures of the shafts of long bones 
fixation should be secm-e. There are a variety of 
materials now used for the purpose of internal splinting 
and the opinions — or, rather, the tastes — of surgeons 
differ in their choice. If fixation is decided on, however, 
the material used should guarantee security with no 
fear of slipping of the fragments afterwards. 

Gradual Reduction . — ^The main principle in this 
method of reduction is that by continuous traction the 
spasm of the muscles is overcome, and that as these 
relax the bone fragments 'srili tend to resmne or be more 
easily manipulated into their normal position. The 
principle is the same as for an immediate reduction by 
manipulation, but is, so to speak, spread over a longer 
period of time. The application of traction may be 
necessary in many cases, especially in oblique fractm’es, 
in fractures near a joint, etc., but, speaking generally, 
reliance should not be placed on this method to reduce 
displacements but only to maintain a reduction already 
obtained by manipulation; as a means of correcting 
deformity it should not replace the methods already 
described. In the treatment of open fractures its scope 
is considerably wider, since in these the local or general 
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tliis the case at the lower end of the limbs— is caused by 
the dii’ection of the force producing the fractme, and by 
a reversal of tliis force a complete reduction is often 
successfully obtained. In fractm-es of the fleshy part 
of the limb the resistance of the muscles caused by 
spasm and their actual shortening from effusion of 
blood and inflammatory products into their substance 
has first of aU to be overcome. 

It is doubtful if groups of muscles acting in different 
directions have a primary influence on displacement, 
but once the fragments have been displaced by the 
initial force, the spasm and shortening of the muscles 
holds them in their new position. In addition the recoil 
en masse of the muscles of a limb tends always to pro- 
duce overlapping of the fragments. 

In order, therefore, to produce relaxation an anesthetic 
should always be given, when with steady traction on 
the limb the manipulations to restore ahnement may be 
carried out. A failure is an indication for a different 
method of reduction. A second attempt mil be de- 
feated as a rule by the same obstacles as rendered the 
fii’st manipulation ineffective, as for example, the 
interposition of soft tissues between the fragments. 

In those cases in which manipulatioir has failed, and 
the necessity for further correction is obvious, an open 
operation should be used as an alternative means of 
immediate reduction. It cannot be urged too strongly 
that operative measm’es are only a different means of 
obtaining immediate reduction and, if employed early, 
are a very accurate and in most cases sui’e method of 
correcting severe displacements of bone untouched by 
non-operative means. 

The decision to operate should be made early, as soon 
as the general condition of the patient and the con- 
dition of the sMn permit, and should not be delayed 
imtil a mal-union has commenced. 

Open reduction is especially demanded in severe 

324 



FRACTUEED LIMB TREATMENT 


necessary, and permit of walking . from the earliest 
stages. The advantages in many cases are ob- 
vions, but in ordinary practice expense limits their 
more general use, since unless they are made with 
absolute accuracy by an expert it is imsafe to rely on 
them. In the later stages of many fractm-es of the 
lower limb, especially those of the upper end of the 
femiu’, a waUdng caliper should be worn until it is 
quite certain that union is sufficiently strong to bear 
the fuU weight. 

In some fractures, notably those in the region of the 
elbow-joint, a special position of the hmb itself may be 
used to exert traction and maintain position. Flexion 
of the forearm on the arm exerts a strong pull on a 
lower humeral fragment; again, the mere attaunnent 
of this position does not reduce a displacement, but 
only prevents the lower fragment of the humerus from 
shpping backwards after reduction has been obtained. 
In the same way, -in a CoUes’s fracture with backward 
displacement of the lower fragment, when owing to 
the obhquity of the surfaces traction is required, 
reduction can usually be maintained by flexion of the 
wrist to a right angle, with or without a splint, a position 
in Avhich a powerful puU is exerted on the lower frag- 
ment. This position should be changed after forty- 
eight hours, owing to the discomfort it causes, and 
since in other respects it is faulty. Again, in the 
oblique or vertical fracture at the lower end of the 
fibula, in which the lower fibular fragment with the 
foot tends to ride upwards and backwards, after reduc- 
tion traction can be exerted on this fragment by inver- 
sion and dorsi-flexion of the foot. If such treatment is 
insufficient, owing to the extreme importance of a 
perfect result in these situations, the fragments should 
be replaced and if necessary fixed in position by an 
open, operation. " 

During immobilization a limb shordd, as far as is 
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condition may prohibit any attempt at immediate 
reduction. 

Splinting . — ^Tlie second important step in the treat- 
ment of fractures is that when reduction of a displace- 
ment has been obtained, an appropriate splint is apphed 
or the limb itself is fixed in a position suitable to 
maintam it. It may be emphasized that splints or a 
position per se do not produce results, but are a means 
only of achieving certain ends desired by the sm’geon. 

As a general rule, at any rate in the early stages, the 
most imx)ortant use of a splint is to hold the fragments 
in position, and it is so frequently in this that it is 
allowed to fad. To avoid failure a splint must meet the 
particular needs of each fracture, a reason which 
renders inefficient, in the majority of cases, the routine 
use of straight wooden splints. Agam, a spfint should 
permit of easy access to the limb, so that control of 
the fragments is not lost, a condition which makes the 
Thomas’s arm or leg splint, or modifications of them, 
so valuable. Plaster of Paris splints are used in some 
cfinics almost exclusively for the majority of fractures ; 
they have many advantages in that they can be 
moulded to a required shape, can be removed for the 
purpose of massage, and for the leg can be made to 
permit of walldng if so desired. It is only a personal 
objection that in fractimes of the leg and anlde the 
application of a plaster immediately after reduction 
may cause trouble from siveifing of the soft parts, and 
gives a preference in my mind to a Thomas’s splint, at 
any rate for the initial stages; and if traction is neces- 
sary, in fractures of both the upper and lower limbs a 
Thomas’s splint used on a Hodgen principle is an 
efficient one, and also makes the nursing of these often 
difficult cases more simple. 

There are many forms of ambulatoiy splint now made 
for fractures of the lower limb, which are designed 
to hold the fragments m position, exert traction if 
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necessary, and permit of walking from the earliest 
stages. The advantages in many cases are ob- 
vious, but in ordinary practice expense hunts their 
more general use, since unless they are made with 
absolute accuracy by an expert it is rmsafe to rely on 
them. In the later stages of many fractures of the 
lower limb, especially those of the upper end of the 
femur, a walking caliper should be worn imtil it is 
quite certain that union is sufficiently strong to bear 
the full weight. 

In some fractures, notably those in the region of the 
elbow-joint, a special position of the limb itself may be 
used to exert traction and maintain position. Flexion 
of the forearm on the arm exerts a strong puli on a 
lower humeral fragment; again, the mere attahiment 
of this position does not reduce a displacement, but 
only prevents the lower fragment of the humerus from 
slipping baclrwards after reduction has been obtained. 
In the same way, in a CoUes’s fracture with backward 
displacement of the lower fragment, when owing to 
the obhquity of the surfaces traction is required, 
reduction can usually be maintained by flexion of the 
wrist to a right angle, with or without a splint, a position 
in which a powerful puU. is exerted on the lower frag- 
ment. This position should be changed after forty- 
eight horn’s, owing to the discomfort it causes, and 
since in other respects it is faulty. Again, in the 
oblique or vertical fractme at the lower end of the 
fibula, m which the lower fihular fragment with the 
foot tends to ride upwards and backwards, after reduc- 
tion traction can be exerted on this fragment by inver- 
sion and dorsi-flexion of the foot. If such treatment is 
insufficient, owing to the extreme importance of a 
perfect result in these situations, the fragments should 
be replaced and if necessary fixed in position by an 
open operation. " 

During immobilization a limb should, as far as is 
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possible, be maintamecl in a natural position of rest, 
wliile at the same time all muscle groups which act 
against gravity must be “kept short.” 

In fractures of the upper end of the humerus the arm 
should be splinted witli a right angle of abduction, so 
that the deltoid muscle is “kept short”; in any severe 
case this is always necessary, or if there is any sus- 
picion of mjury to the circumflex nerve. Eor cases 
attending an out-patient department it is not alto- 
gether practicable, since the iDosition is awkward, and 
entails a cumbersome splmt, and in straightforward 
cases, provided massage and movements are employed 
early, need not be insisted upon. 

Wlien splinting the lower limb it should be in its 
natural position of rest, which is one of quite consider- 
able external rotation; this permits of greater eft'ect 
from traction, and also obviates rotatory displacement 
below the site of fracture. The knee should be slightly 
flexed, a natural position giving greater comfort, apart 
from any influence it exerts in supportmg a lower 
fragment of the femur. The extensor muscles of the 
foot must never be allowed to stretch, and during 
immobilization the foot should always be in a position 
of dorsi-flexion and inversion. 

In fractures of the shafts of the radius and uhia the 
forearm should be sphntered m supination. This 
position, in addition to keeping the supinator muscles 
short, corrects the usual rotatory displacement of the 
lower fragments. Posterior angular or trough plaster 
splints are the most convenient for this purpose, and to 
facilitate their application the patient should be lynig 
down when, with the arm abducted to a right angle, 
the arm readily falls into supination. 

Preservation of the Function of the Muscles and 
Joints . — ^The gi’eat value, or, it should be said, the 
absolute necessity of attention to the limb itself, apart 
from the fracture, is now perhaps fuUy realized, and 
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massage and movements are commenced early. The 
preservation of the general circulation of the limb and 
use of the muscles and joints with slight voluntary 
movements from the earhest stages of treatment has 
not only shortened the length of treatment necessary, 
blit has done away mth the majority of those dis- 
abilities which arose from neglect of the soft structures, 
while cases of delayed or non-union are now but rarely 
seen, except when the fracture has been compound. 

The question of how to immobilize a fracture and 
at the same time permit of movements often presents 
a real problem ; but by the gradual evolution of better 
methods of splinting and the specially constructed 
fi’acture beds, tliis problem has been made more simple. 
The difficulties are lessened, too, if it is realized that 
voluntary movements as opposed to passive are the 
chief necessity. They are the natural movements, and 
bring into play the muscles and joints hi then normal 
manner. Slight voluntary movements under super- 
vision may be encoinaged from the very earliest stages 
of treatment, and ivith these, once the process of repair 
has commenced, no accident is likely to happen. 

In the early stages of fractures, when there is much 
bruising and swelling of the soft tissues, gentle massage 
or faradism is not only as a rule intensely soothing, but 
aids in the restoration of the circulation and absorption 
of effused products; in the later stages massage over 
the site of fracture is rarely needed, but should be 
directed to maintaining the tone of the muscle groups 
of the limb and its general circulation. 

Depreciation of “morale” in a patient suffering from 
a severe injury is to be closely guarded against. While 
this is apt to occur in old people, and is a complication 
to be feared almost more than anything else ; it is also 
a very real difficulty in many cases of all ages with 
whom the compensation for loss of work is imsettled. 
For this reason patients should be encouraged to take 
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an active interest in tlieir injiu’ed limb from the start, 
and made to realize that they have their share of the 
treatment to carry out. 

On rare occasions it may be necessary to sacrifice a 
joint in order to seciu’e a stable union of bone, more 
especially in the open fractures near a joint compli- 
cated by sepsis. Apart from the exceptional case, 
however, no joint should be allowed to become stiff, 
as once it has, treatment is of but little avail. 

The natural function of a joint is to move, and 
prolonged immobilization causes a degeneration of its 
structiu'es from which complete recovery is rare. 

On the other hand, in fraetm’es near or involving a 
joint, the process of repair may mechanicaUy obstruct 
its movements for a considerable time. This is so 
commonly seen in those fractm'es near the lower 
hiuneral epiphysis iu children, when callus filling the 
grooves and fossm of the bone limits the range of 
flexion and extension, but if accurate aliuement has 
been obtained, and volimtary movements have been 
encom’aged and mamtained from the early stages, an 
eventual return of good fimction can be guaranteed. 
It may be many weeks or months before the callus has 
been reabsorbed, and the articular ends of the bone 
have been remodelled, so as to permit of full move- 
ments. A warning of this should always be given at 
the commencement of treatment, in order that it is 
regarded as a natural process of repair and not as a 
complication. 

In such cases the question of passive movements 
frequently arises. It can be seen that any movement 
sufiSciently forceful to overcome such obstruction must 
cause much bruising of the peri-articular tissues, 
fm'ther effusion and organization of blood, and thus 
will defeat its own object. As a means of suggestion, 
howevex’, to a thnid patient passive movements are 
occasionally of value, and if there is doubt as to the 
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cause of limitation, whether spasmodic or mechanical, 
examination under an ansesthetic may he necessary. 

Occasionally, especially in cases of CoUes’s fractmes 
in middle-aged or elderly people, there is gross inter- 
ference with the local circulation, which occurs in spite 
of aU precautions and resists treatment indefinitely. 
The shin of the hand becomes glazed, bluish in appear- 
ance, the nails are brittle, the soft tissues wooden, and 
all movements of the fingers are very limited in 
consequence. The suggestion has been put forward 
that the condition is due to damage to the network of 
vaso-motor nerves in association mth the termination 
of the posterior interosseous nerve on the dorsal aspect 
of the carpus. The majority of such cases after much 
and prolonged treatment are lost sight of; some 
eventually recover almost completely, but others sufier 
a permanent disabUity. 

In other limb fractures too, in a less degree, the 
circulation of the soft tissues near the site of injury or 
the whole limb is not restored for a considerable time, 
as indicated by oedema of the limb after use, or some- 
times by continuous or occasional spasm of the muscles 
with consequent pain and weakness. 

Treatment of cases with gross circulatory dam- 
age is apt to be overdone, and thus lose its efficacy. 
In my experience progress is more rapid with inter- 
mittent treatment; intervals should be given of six 
weeks or two months, during which the limb is used in 
the ordinary way as far as possible, between periods of 
from two to three weeks’ attendance in the physio- 
therapeutic department. 
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Loose Bodies in Joints. 

By LiJMBERT ROGERS, E.R.C.S. 

Rcside.nl Surgical Officer, Stockport Infinnarj/ ; lale Demonstrator in 
Anatomy and House Surgeon, Middlesex Hospital. 

U NATTACHED intra-arfcicuJar bodies are of 
many varieties. They differ in shape, size and 
composition. They may occur’ singly, or there 
may be several or even many himdi’eds. They may be 
associated with joints which are the seat of some 
pathological change, or with those rvhich, but for then’ 
presence, would be perfectly normal. BiUroth defined 
loose bodies in johits as “more or less firm bodies 
forming in a jouit.’’ He cb'stinguished, between foreign 
bodies entering the joint from without, such as needles, 
bullets, etc., and loose bodies proper. 

Zoose Bodies in Diseased Joints. — ^Loose bodies 
associated with joints, the seat of some particular 
pathological change, may arise hidependently, but 
generally speaking are produced as a result of the 
pathological condition; as a rule, either tuberculous 
synovitis or arthritis, one of the nem’o-arthropathies, 
arthi’itis deformans, or less frequently, some other 
variety of chronic arthritis. Abemethy found fourteen 
of these bodies in the hip joint of an old woman m the 
dissecting room. The so-called “melon seed” bodies 
consist of fibrin derived from blood clot or more fre- 
quently from a fibrinous exudation in cases of chronic 
tuberculous disease. These bodies, corpora oryzoidea, are 
commonly met with also in bursse and tendon sheaths. 
The loose bodies occasionally found in cases of osteo- 
arthritis are either fatty masses, detached pieces of 
aborescent lipomata, or cbipped-off osteophytes. 
Massive separated osteophytes may occur in the 
hypertrophic variety of Charcot’s disease. 

In tuberculosis bony sequestra occasionally become 
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loose 'bodies. In. acute infective conditions also 
intra-articular sequestra may form and lie free within 
the joint; the whole of an epiphysis may separate in 
acute suppurative arthritis. The interest of bodies of 
the type referred to-hes principally in the fact that such 
are associated with pathological conditions which in 
themselves constitute the greater part of the clinical 
picture in which the loose bodies form but minor 
details. 

Loose Bodies in otherwise Nonnal Joints . — ^In the case 
of loose bodies in otherwise normal joints, however, 
symptoms, when they occur, are directly due to the 
presence of the abnormal body. Loose bodies in joints 
that are otherwise healthy may be single or multiple. 
Very curious cases of mtdtiple carthagmous or osteo- 
chondromatous masses have been recorded in the case 
of the knee, elbow or shoulder joints by Thomas Smith, 
James Berry, Bradford, and Lovett, Thomson and 
Sliles, and others, and in the hip joint by Caird. These 
bodies apparently arise from the synovial membrane, 
which may be studded with small cartilaginous nodules, 
some of which become detached. It is a generally 
accepted opinion that loose bodies extruded into joints 
may continue to develop, deriving the necessary 
nutriment from the synovial fluid in which they are 
bathed, and so these bodies may go on distending joints 
by their actual presence as well as by the efiusion, the 
result of the chronic synovitis they almost invariably 
give rise to, at some time or other. 

Loose Bodies produced by Injury . — ^It has been thought 
that injury may chip ofi pieces of articular cartilage, 
and from time to time excellent radiograms have 
appeared showing irregular bodies in joints with 
apparently corresponding gaps in the articular surfaces 
of the bones entering into their formation. Injury may 
also produce efiusion of blood, either into the joint 
itself or into a synovial fringe, and orgardzation later 
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result in the formation of a fibrous body; The smgle 
intra-articular body is more often found m normal 
joints than the multiple variety. It is often of curious 
shape and has a habit of wandering about the articu- 
lation. The loose body of this type has been termed 
Gelenlvinaus ( “ j oint mouse ” ), and Bilhoth suggested that 
this name may have arisen from one of these bodies 
having a shape resembling a mouse. Whether this is the 
origin of the term or not, the elusive habits of these 
bodies quite justify the cmlous name. Although the 
joint mouse fortunately occm's but rarely and then, as 
a rule, only in the Imee or elbow joints, it may give rise 
to distressmg s3miptoms. There is much speculation as 
to its origin. To quote Thomson and Miles in their 
“Manual of Surgery,” “The origui of these bodies is 
one of the most debated questions in sm’gical pathology. 
They ob viously consist of a portion of the articular sml ace 
of one of the bones, but how this is detached still remains 
a mystery; some maintain that it is pm'ely traumatic; 
Konig regards them as portions of the articular surface 
which have been detached by a morbid process which 
he calls ‘osteochondritis dessicans.’” There may yet 
be another explanation to account for the formation of 
certain of these bodies, such as that removed by the 
writer from the elbow-joint of a boy of nmeteen. 

J. W. H., aged 19 , was admitted to hospital on January 8, 1925 . 
He was a joiner’s apprentice and complained that recently when 
doing certain work, he had noticed that the right elbow joint was 
liable to become locked. This most often happened when planing 
or rotating a screw-driver, and when locked he found it necessary to 
manipulate the joint mth the other hand in order to free it. 4- 
month ago he had knocked his elbow, and he ascribed the present 
condition to this injury. Dr. G. D. Pemberton of New Ulills, who 
sent liim to hospital, had, on one occasion, felt a loose body behind . 
the internal condyle of the humerus and noticed at the same time 
that there was effusion into the joint. On examination the body 
could not be palpated nor could the patient make it appear as he 
said he was able to at times. However, in a radiogram it could be 
seen lying in the olecranon fossa of the humerus, but screening and 
at the same time moving the joint, failed to demonstrate it. A 
second radiogram, taken five days later, showed the body still in the 
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olecranon fossa and so it was decided to explore the joint. This was 
done on January 14 through an oblique incision directed downwards 
and inwards from just internal to the external epicondyle of the 
humerus to the subcutaneous border of the ulna. The capsule was 
opened and after searching for a little while the body was ^covered 
and removed. The wound was closed in layers and healed satis- 
factorily; convalescence was uneventful and ha was discharged on 
• January 20. There was complete restoration of function and 
absence of symptoms subsequently. 

The writer wishes to acknowledge his indebtedness to Dr. J. T. 
Bailey for permission to record this case. 

The loose body proved to be ovoid and of bony hardness, and after 
immersion in a decalcifying solution for ten days sections have 
shown it to be true bone. 

Origin of such Bodies , — ^Two factors have to be taken 
into account when considering the formation of such a 
body; tbe possibility of a developmental origin, and 
the effect of sbgbt injury, sucb as that regarded by tbe 
patient as tbe cause of bis trouble. In considering tbe 
possibibty of a developmental origin it is perhaps 
advisable to review, briefly, tbe process of development 
of joints. 

The Development of Joints . — Joints are formed from 
tbe primitive skeletal blastema of tbe limb buds, in 

which chondrifica- 
tion gives rise to 
tbe cartilaginous 
precursors of tbe 
limb bones. As 
these develop, tbe 
primitive blas- 
tema lying be- 
tween their adja- 
Fig. 1.— fl and b. Cartilaginous precursors ol ppnt, ondc 'hor.nmoa 
bones forming joint, c. Ferichondrium. d. enuS DeCOmeS 

Capsule, e. Interchondral disc. /. Synovial the intercbondral 
cavity, ff. Surrounding soft parts. 

disc, wbicb is tbe 

first basis of a joint (Fig. 1). Tbe limb cartilages are 
ensbeatbed in pericbondrimn, which also encloses tbe 
intercbondral disc and thus forms tbe basis of tbe capsule 
of the joint. Tbe joint cavity arises in tbe intercbondral 
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disc by a disappearance of the peripheral mesench3nhal 
cells and later of those nearer the centre. The synovial 
membrane is also formed from the primitive interchon- 
dral mesoblast. The perichondiium later becomes 
periosteum, and that in relation to the joint, capsule. 
Su’ Arthur Keith has pointed out that the cells of the 
synovial membrane, formed as they are from the 
interchondral disc, show by their structm'e, even in the 
adult, that they are cartilaginous in nature. Rainey 
and Kollilcer long ago discovered odd cartilage cells 
embedded in the fine villous processes of the synovial 
membrane of the Icnee-joint. 

The Origin of Certain Loose Bodies . — It may be 
assumed that certain of these cells retaining then' 
primitive characteristics give rise to intra-artioular 
cartilaginous nodules, which may, or may not, become 
ossified, and that these become detached, and moulded 
by the movements of the joint to form loose bodies. . In 
certain pathological conditions it is known that the 
synovial villi give rise to cartilaginous nodules. Laennec 
pointed out that these bodies may arise from flakes of 
cartilage or bone formed upon the inner sm’face of the 
capsular ligament or formed outside the joint and then 
invaginated, a speculation supported by Miller, who 
recognized external growth and iiavagination, and 
internal formation, as the two ways in which these 
bodies are formed. Billroth believed that “These 
bodies were mostly osteophytes which entered the joint 
from mthout, rarely they formed in the apices of the 
synovial tufts.” Thus, loose bodies in joints may be 
formed by disease processes, such as tubercle or 
osteo-arthi’itis, they may arise from developmental 
relics in the synovial membrane, from injury chipping 
off pieces of articular cartilage or possibly in stiU 
another way, a combination of developmental and 
traumatic factors. Although the attachment of the 
capsule does not always coincide with the position 
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of the epiphyseal line, as one would expect from the 
above account of the formation of joints, and migra- 
^ tions of the attach- 

ments of the 
capsule have 
occurred in many, 
generallyspeaking, 
there is but little 
digression between 
the capsular and 
epiphyseal Imes. 
As Wood - Jones 
has pointed out, 
we may regard 
epiphyses as ossa- 

intra-articulare. 

Fig. 2 . — a and h. Diaphysea of bones form- xr„ i 

ing ioint. o and d. Epiphyses or ossa- tie iias UeimeCi 
intra-artic^are. e. Capsule. Fedosteum. “separate 

( 7 , A. Epiphyseal hues, j, fc. Soft parts. no 

ossifications de- 




veloped in joint cavities as specializations of articular 
cartilages” (Kg. 2 ). 

We have previously referred to the case of suppura- 
tive arthritis with complete separation of an epiphyses 
lying in the joint as a loose body. 

It is conceivable that separation of epiphyses may 
also occur in healthy joints and give rise to loose bodies ; 
particularly in the case of the elbow, because here we 
may have a small accessory or tip epiphysis to the 
olecranon process of the ulna. In the case we have 
mentioned the loose body occupied the olecranon fossa; 
it arose as a result of an injury and in a subject in whom 
ossification of the tip epiphysis (assuming such to have 
been present) would already have occurred (i.e. from 
the tenth to fifteenth year). Actual fusion with the 
remainder of the olecranon may or may not have 
occmred, but even if it had, the probability is that 
umon would not have been well consolidated. Once 

337 



THE PRACTITIONER 

disc by a disappearance of the peripheral mesenchyinal 
cells and later of those nearer the centre. The synovial 
membrane is also formed from the primitive interchon- 
dral mesoblast. The perichondiium later becomes 
periosteum, and that in relation to the joint, capsule. 
Sir* Arthur Keith has pointed out that the cells of the 
synovial membrane, formed as they are from the 
interchondral disc, show by their structure, even in the 
adult, that they are cartilaginous in nature. Rainey 
and KoUiker long ago discovered odd cartilage cells 
embedded in the fine villous processes of the synovial 
membrane of the loiee-joint. 

The Origin of Certain Loose Bodies.— It may be 
assumed that certain of these cells reta inin g their 
primitive characteristics give rise to intra-articular 
cartilaginous nodules, which may, or may not, become 
ossified, and that these become detached, and moulded 
by the movements of the joint to form loose bodies. . In 
certaui pathological conditions it is known that the 
synovial villi give rise to cartilaginous nodules. Laennec 
pointed out that these bodies may arise from flakes of 
cartilage or bone formed upon the inner smlace of the 
capsular ligament or formed outside the joint and then 
invaginated, a speculation supported by MiUer, who 
recognized external growth and invagination, and 
internal formation, as the two ways in which these 
bodies are formed. BiUroth believed that “These 
bodies were mostly osteophytes which entered the joint 
from without, rarely they formed in the apices of the 
synovial tufts.” Thus, loose bodies in joints may be 
formed by disease processes, such as tubercle or 
osteo-arthritis, they may arise from developmental 
relics in the synovial membrane, from injury chipping 
ofi pieces of articular cartUage or possibly in still 
another way, a combination of developmental and 
traumatic factors. Although the attachment of the 
capsule does not always coincide with the position 
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Operation for Full-Time 
Extra-Uterine Pregnancy. 

By DONALD W. ROY, M.A., M.B., B.Gh., D.R.C.S. 
Assistant Obstetric Physician, St. George’s Hospital; Surgeon to 
Out-patients, Samaritan Free Hospital for Women, etc. 

T he following case of a fvdl-time extra-uterine 
pregnancy, treated by complete removal of the 
foetus and sac, presents a number of points 
of interest. 

Jlrs. L. H., aged 24, was admitted to St. George’s Hospital under 
my care on Apnl 26, 1924, complaining that pregnancy had lasted 
over eleven months. She had had one normal con&iement five 
years before, and the child -was stiU alive. The catamenia had been 
regular till May 6, 1923, but no proper periods had occurred from 
then until Aprfi 26, 1924. There h^ been slight vaginal bleeding 
following an examination at the end of June, 1923. Foetal move- 
ments had been felt until February 4, 1924. About this date she 
described an attack of abdominal discomfort with a feeling that 
something had given way, accompanied by vomiting and disturbances 
of sensation like electric shocks and feelings of heat. No definite 
pain was complained of, and consciousness was not lost. The 
attack lasted about twenty minutes. Since then no foetal movements 
had been felt, and no total heart sounds had been heard. Just 
before admission a shghtly offensive brownish discharge was noticed. 

On examination, the patient’s general physical condition was 
good, the temperature a little above normal, pulse rate 90. She 
was in a very unstable and excitable state of mind, the result 
apparently of extreme anxiety. Her condition was serious enough 
to make one wonder what would be the outcome of any additional 
mental strain. 

Per abdomen, a large tumour, the size of a full-time pregnancy, 
coMd be felt rising from the pelvis a tittle to the left of the mid-line. 
Its consistency was not that of a normal pregnant uterus. Two 
hard nodules could be felt to the right of the upper pole of the 
tumour which was firm in consistency, while the lower half was 
elastic and gave a fluid thrill. No total heart soimds were heard. 
Per va^am, the cervix was pointing to the left, displaced to the 
right and hardly softened. The body of the uterus was only 
slightly enlarged, and was lying oblic[uely across the pelvis to the 
right of and below the abdominal tumour. 

On April 28, 1924, the patient’s mental condition had sufSciently 
improved for her to be examined rmder an auKsthetic. By this 
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separated, movements would soon render tlie body 
smooth and ovoid. 


a 
was 


When such an origm 
was suggested to 
pathologist he 
discouraging, re- 
marlung that the 
loose body was prob- 
ably fibrm. He has 
since a^itted, how- 
ever, that sections of 
this body show it to 
be true bone. 
Although the tip 
epiphysis (Pig, 
occm’s quite 
quently (J. 


3 ) 

fre- 

E. 



Prazer), we cannot 


Pig. 3. — a. Tip epiphysis. 6. Olecrauou 
epiphysis, c. Oleci-anon process, d, Coro- 
noid process, e. Lower end of humerus. 

prove that there was radius. 

. , (Diagram made from X-ray plate.) 

necessarilyone 


present in the case referred to, but there seems to 
be strong ground for supportmg the suggestion that 
certain of the isolated loose bodies foimd in the elbow- 
joints of healthy young adults represent separated 
epiphyses. 

In conclusion, therefore, it may be stated that these 
curious httle intra-articular bodies, which vary so 
much in number, shape, size, and composition, may 
result from disease processes ; they may arise from 
developmental relics, cartilage rests in the sjmovial 
membrane or capsule; they may be produced by injury 
chipping off pieces of ar^ticular cartilage ; or they may 
represent separated epiphyses. 
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in this case. An X-ray, though not essential, was 
useful for confirmation. 

In the operation I prepared to meet formidable 
difficulties, and to limit myself perhaps only to removing 
the foetus and marsupiahzing the sac with or without 
detaching the placenta, if there was difficulty in 
cohtroffing its blood supply. By opening the sac and 
removing the foetus first of all, it was found easy to 
determine the exact location of the placental site and 
by proceeding dehberatelyto secure its most accessible 
blood vessels. It soon became apparent that the removal 
of the whole sac and placenta would not be unduly 
difficult, nor entail much more risk than that of a 
rather adherent broad ligament cyst. I foxmd myself, 
therefore, able to carry out the ideal treatment for 
these cases, namely, removal of foetus and sac entire. 

I should decline, however, to be so much encouraged 
by success in this case as to approach any similar case 
in future in any other spirit than one of profound 
respect. I should proceed in the same stages, namely : 
(1) Extraction of the foetus after openiug the sac with 
great care to avoid disturbance of the placental attach- 
ments. (2) Careful exploration of the sac’s connections 
and the position .of the placental site. (3) Securing all 
possible vessels going to the sac as they became 
accessible; and (4) only attempting to remove sac or 
placenta if in the former case the whole, and in the 
latter case, the majority of the vessels had been 
seemed first. I think, as in my case, the most hopeful 
way to approach the sac with a view to its separation 
is from below ; the attempt at its separation can then, 
if necessity arise, be limited to the securing only of the 
main vessels in this neighbomhood, followed by the 
marsupialization of the sac, if its vascularity or con- 
nections make that the safer comse than persistence 
in its complete removal. 
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examination the position of the uterus below and to the right of 
the tumour was confirmed and a sound passed into it only 3? inches. 
The breech of a fcetus could be distinguished high up in the left 
fornix. An X-ray, photograph showed a foetus occupying the position 
of the tumour with its breech lying to the left of the pelvic brim. 
As the patient’s temperature began to rise at night, and examination 
of the urine showed the presence of a B. coli infection, operation was 
decided upon. 

Operation. May 1, 1024. An incision was made from the pubes 
to three inches above the umbih'cus, the tumour exposed aud care- 
fully packed off. The sac appeared to be composed mainly of lamiuated 
and discoloured blood clot covered by peritoneum, under which 
many large vessels were coursing, and to which omentum and 
large intestine were extensively and intimately adherent. An incision 
was madejover the upper anterior part of the sac where it was least 
vascular and the fcetus extracted. It showed slight maceration, 
but appeared quite well formed and corresponded in size to a child of 
about 8 lbs. weight. The liquor amnii was broivn but not offensive 
smelling. The comiections of the sac were now examined, to see if 
it was possible to remove either it or even the placenta with safety. 

' Consideration of the experiences of other operators had convinc^ 
me that, even in a case where the fcetus had died some weeks 
previously, it might easily prove disastrous to commit oneself too 
fully to attempting either of these courses, unless the blood supply 
of the sac could be reached and controlled either wholly or for the 
most part first. The position of the placenta suggested that the 
main blood vessels woMd be foimd below. The sac was intimately 
connected with the left cornu of the uterus and the left round 
ligament which passed across its front. Above at the level of the 
epigastrium and to the whole of the right side of the sac the pelvic 
colon much displaced was intimately adherent. In order to try to 
secure the blood supply of the placental site, the left cornu of the 
uterus and round ligament were clamped and divided, and a thick 
mass of tissue connecting the sac with the left side of the uterus was 
also ligatured and divided. After doing this, the lower part of the 
sac was fomid to be comparatively easily enucleated from the base 
of the brood ligament, and there was not much vascularity till the 
ovarian vessels were encountered, secured and divided. The rest of 
the sac, with placenta in situ, was then quite easily shelled out entire 
from under the pelvic colon without damage to the latter’s vessels. 
The enormously displaced sigmoid was drawn doivn to the pelvis 
aird brought into place, and the space between it and the broad 
ligament closed with catgut sutures. The peritoneal cavity was 
closed without drainage, leaving the uterus and right appendages 
•vmmjured. At the end of the operation the patient’s pulse rate was 
130 and of good quality. She was discharged on the twenty-fifth 
day after the operation, and was examined by me again on March 25, 
1925, when she expressed herself as quite well. 

Tlie diagnosis of full-time extra-uterine gestation 
•with the help of an anaesthetic presented no diflSculty 
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from X-rays except in the wave-length and rate of 
vibration. 

Treatment by colour is the endeavour to modify the 
vibrations of the whole or part of the human body by 
the application of a vibrating force of a particular 
potency, whereby those vibrations which are too slow 
may be quickened and those which are too rapid 
may be lowered. In colour we have a sufficiency of 
vibrations for our purpose. 

Treatment by colour is not new. Dr. Babbett issued 
a large work on the subject in 1878, and Dr. Starr 
White and others have worked extensively on these 
lines. 

Colour affects not only the physical but the mental 
and emotional aspects of man as well. In the Lumiere 
photograpliic factories at Lyons the use of red light 
had to be discontinued owing to the irritating effect of 
long exposiue on the workers, and a particular shade 
of green substituted for it. 

It is now fairly well recognized that disease may 
take its origm in the mental and emotional as well as 
in the physical aspects of man, and with colour we 
have the means of attacking it upon any of these 
levels. Light as a whole is being more and more 
exploited as a therapeutic agent, and heliotherapy, 
including such modifications as X-rays, ultra-violet 
rays, and the like, are establishing themselves upon a 
srue basis. 

My own experience after several years’ work on these 
lines is as follows : The three most useful colours are 
green, blue, and orange. Green has a remarkably 
soothing effect upon the nervous system; it dilates 
the capillaries, giving a sensation of warmth and 
relieves pain; it also lowers blood-pressrue. Blue 
contracts the capillaries and therefore gives a sensation 
of coolness; on these lines it tends to raise the blood 
pressure. It appears to have an influence on the body 
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The Use of Colour in the 
Treatment of Disease. 

By J. DODSON HESSEY, M.R.C.S.. L.R.C.P. 

London, IF. 

S UNLIGHT, that great source from which the 
life of the world is derived, is becoming more 
and more recognized as a therapeutic agent. 
Much has been written recently on the effects of 
sunlight as a whole, and also of those forrus of light 
comprising X-rays, ultra-violet rays, and the hke. 
But little has been done in the way of exploitmg these 
rays when broken up as colour. 

In colour we possess a force, having a known rate 
of vibration, -with a speed of 186,000 miles per second; 
a force that has definite effect upon all kinds of life, 
vegetable, mineral, and animal, detafis and examples 
of wliich may be foimd in any standard book on light ; 
a force Avliich can be varied in its vibrational rate 
according to the colour employed, and so can be tuned 
to the condition which it is required to affect. 

The effect of different colours upon the growth of 
plants has been the subject of many experiments, and 
it is reasonable to suppose that if the vegetable king- 
dom can be so influenced, the animal kingdom should 
be subject to the same forces. The human entity 
is a more complex thmg. Man possesses mind and 
emotions, in addition to his physical parts, and upon 
these also colour has a marked uifluenee. 

It has been objected that colour can have none other 
than an emotional or esthetic value, but no one doubts 
the efiScacy of X-rays or ultra-violet light, and it has 
been stated definitely by Sir William Bragg and 
Professor Richardson that light differs in no way 
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from X-rays except in the wave-length and rate of 
vibration. 

Treatment by colour is the endeavour to modify the 
vibrations of the whole or part of the human body by 
the application of a vibrating force of a particular 
potency, whereby those vibrations which are too slow 
may be quickened and those which are too rapid 
may be lowered. In colour we have a sufficiency of 
vibrations for our purpose. 

Treatment by colour is not new. Dr. Babbett issued 
a large work on the subject in 1878, and Dr. Starr 
White and others have worked extensively on these 
lines. 

Coloiu’ affects not only the physical but the mental 
and emotional aspects of man as well. In the Lumiere 
photograpluc factories at Lyons the use of red light 
had to be discontinued owing to the irritating effect of 
long exposm’e on the workers, and a particular shade 
of green substituted for it. 

It is now fairly well recognized that disease may 
take its origin in the mental and emotional as well as 
in the physical aspects of man, and with colom? we 
have the means of attacking it upon any of these 
levels. Light as a whole is being more and more 
exploited as a therapeutic agent, and heliotherapy, 
including such modifications as X-rays, ultra-violet 
rays, and the like, are establishing themselves upon a 
sure basis. 

My own experience after several years’ work on these 
lines is as follows ; The three most useful colours are 
green, blue, and orange. Green has a remarkably 
soothing effect upon the nervous system; it dilates 
the capillaries, giving a sensation of warmth and 
relieves pain; it also lowers blood-pressure. Blue 
contracts the capillaries and therefore gives a sensation 
of coolness ; on these lines it tends to raise the blood 
pressure. It appears to have an influence on the body 

343 



The Use of Colour in the 
Treatment of Disease. 

By J. DODSON HESSEY, IM.R.C.S.. L.E.C.P. 

London, W. 

S UNLIGHT, that great source from which the 
life of the world is derived, is becoming more 
and more recognized as a therapeutic agent. 
Much has been written recently on the effects of 
sunlight as a whole, and also of those forms of hght 
comprising X-rays, ultra-violet rays, and the like. 
But little has heeir done in the way of exploiting these 
rays when broken up as colom*. 

In colour we possess a force, having a known rate 
of vibration, with a speed of 186,000 miles per second ; 
a force that has definite effect upon all lands of fife, 
vegetable, mineral, and animal, details and examples 
of which may be found in any standard book on light ; 
a force which can be varied in its vibrational rate 
according to the colour employed, and so can be tuned 
to the condition Avhich it is required to affect. 

The effect of different colours upon the growth of 
plants has been the subject of many experiments, and 
it is reasonable to suppose that if the vegetable king- 
dom can be so mfluenced, the animal Idngdom should 
be subject to the same forces. The hmnan entity 
is a more complex thing. Man possesses mind and 
emotions, in addition to his physical parts, and upon 
these also colour has a marked influence. 

It has been objected that colour can have none other 
than an emotional or iesthetic value, but no one doubts 
the efficacy of X-rays or ultra-violet light, and it has 
been stated definitely by Sir Wfiliam Bragg and 
Professor Eichardson that light differs in no way 
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to employ. One is to leave the patient in a bath of the 
colour, the colour being thrown over him and reflected 
from all sides by the colour-screens; in this he can 
stay for a variable time, one hour under green and less 
with other colours, the red being given for not more 
than fifteen minutes. Treatment should be daily. 

The other method demands the presence of the 
practitioner, and during this process Ms right hand 
should be resting hghtly on the head of the patient. 
It is an interesting point that certain patients under 
the iofluence of colour will develop a slight condition 
of hypnosis, when they are able to get a very clear 
visualization of the colour employed, not only as a 
cloud in front of their eyes, but all round them. They 
may go fmrther and may be able to make use of what 
Dr. Eugene Osty ternas “metagnosis,” a land of interior 
vision in wMch they can see the colour permeating the 
body. 

The type of case amenable to treatment by this 
method is varied. I have had very satisfactory results 
in such conditions as neuralgia, neuritis, insomnia, 
asthma, tinnitus aurium, Mgh blood-pressure, rheuma- 
toid arthritis, lumbago, chronic broncMtis, irritable 
heart, auricular fibrillation, mental depression, shell- 
shock, and various forms of nervous debility. My 
object will have been acMeved if I can interest my 
professional brethren in this interesting and often 
effective method of treatment. 
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cells and, the blood, as distinct from the nervous 
system, and reduces inflammation. It also acts as a 
tonic. Orange is a general stimulant, tonic, and 
vitahzer. Other colours used are yellow, red, and 
amethyst. Yellow is a mental stimulant. Eed is 
warming and ii’ritatmg, and must be used sparingly, 
particularly in inflammatory conditions. Amethyst is 
stimulating and invigoratmg. 

With regard to treatment, the method I employ is as 
follows : — 

The patient is seated in an easy chair or reclining on a couch hi a 
darkened room. The light, enclosed in a dark lantern — I use a 
1,000 candle-power lamp — ^is modified to the desired colour by 
screens of gelatine or some similar substance, and thrown upon the 
patient, who should be wearing a minimum of clothing — a white 
gown is preferable, and dark clothes should be avoided. I have 
found it useful to use a sheet of thin silk of a similar shade to the 
light to throw over the patient, and I also use hangings of the same 
colour in order to get the benefit of the refiected fight. 

Having chosen the colour it is important to get the 
right shade, and this can only he arrived at by refer- 
ence to the pulse and blood-pressure. For instance, if 
green is needed and the blood-pressm’e is high a strong 
green is indicated ; whereas if the blood-pressure is low 
a pale shade is required so as not to reduce it still 
further. In this connection I have found that head- 
aches associated with high blood-pressure are increased 
by blue and relieved by green, the converse also 
holding good. 

The question of shade is one of the most difficult 
points to determuie, and one may sometimes get an 
indication from the patient, who will evince a decided 
preference for a particular shade. This, however, must 
not influence the practitioner in liis choice of the 
colour, but ordy as regards the shade, as a patient will 
frequently object to a particular colour even though it 
is really the needed one, and this objection will soon 
pass ofi as the influence begins to manifest itself. 

The colour then being chosen, there are two methods 
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to employ. One is to leave the patient in a bath of the 
colour, the colour being thrown over him and reflected 
from aU sides by the colour-screens; in this he can 
stay for a variable time, one hour under green and less . 
with other colours, the red being given for not more 
than fifteen minutes. Treatment should be daily. 

The other method demands the presence of the 
practitioner, and during this process his right hand 
should be resting hghtly on the head of the patient. 
It is an interesting point that certain patients under 
the influence of colom wili develop a slight condition 
of hypnosis, when they are able to get a very clear 
visualization of the colour employed, not only as a 
cloud in front of their eyes, but aU rormd them. They 
may go further and may be able to make use of what 
Dr. Eugene Osty terms “metagnosis,” a kind of interior 
vision in which they can see the colour permeating the 
body. 

The type of case amenable to treatment by this 
method is varied. I have had very satisfactory results 
in such conditions as neuralgia, neuritis, insonmia, 
asthma, tinnitus aurium, high blood-pressure, rheuma- 
toid arthritis, lumbago, chronic bronchitis, irritable 
heart, auricular fibrillation, mental depression, shell- 
shock, and various forms of nervous debility. My 
object vrfU have been achieved if I can interest my 
professional brethren in this interesting and often 
effective method of treatment. 
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cells ciiid. the blood, as distinct from the nervous 
system, and reduces inflammation. It also acts as a 
tonic. Orange is a general stimulant, tonic, and 
vitalizer. Other colours used are yellow, red, and 
amethyst. Yellow is a mental stimulant. Red is 
warming and irritating, and must be used sparingly, 
particularly in inflammatory conditions. Amethyst is 
stimulating and invigorating. 

With regard to treatment, the method I employ is as 
follows : — 

The patient is seated in an easy chair or reclhiing on a couch in a 
darkened room. The light, enclosed in a dark lantern — I use a 
1,000 candle-power lamp — is modified to the desired colour by 
screens of gelatine or some similar substance, and- thrown upon the 
patient, who should bo wearing a minimum of clotlung — a white 
gown is preferable, and dark clothes should be avoided. I have 
found it useful to use a sheet of thin silk of a similar shade to the 
light to throw over the patient, and I also use hangings of the same 
colour in oixler to get the benefit of the reflected fight. 

Having cbosen the colour it is important to get the 
right shade, and this can only be arrived at by refer- 
ence to the pulse and blood-pressm-e. Eor instance, if 
green is needed and the blood-pressure is high a strong 
green is indicated ; whereas if the blood-pressure is low 
a pale shade is requii'ed so as not to reduce it still 
further. In this coimection I have found that head- 
aches associated with high blood-pressure are increased 
by blue and relieved by green, the converse also 
holding good. 

The question of shade is one of the most difficult 
points to determine, and one may sometimes get an 
indication from the patient, who will evince a decided 
preference for a particular shade. This, however, must 
not influence the practitioner in his choice of the 
coloiu, but only as regards the shade, as a patient will 
frequently object to a particular colour even though it 
is really the needed one, and this objection will soon 
pass off as the influence begins to manifest itself. 

The colour then being chosen, there are two methods 
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to employ. One is to leave the patient in a bath of the 
colour, the colour being thrown over him and reflected 
from all sides by the colour-screens; in this he can 
stay for a variable time, one hour under green and less 
with other colours, the red being given for not more 
than fifteen minutes. Treatment should be daily. 

The other method demands the presence of the 
practitioner, and during this process his right hand 
should be resting Hghtly on the head of the patient. 
It is an interesting point that certain patients under 
the influence of colour will develop a slight condition 
of hypnosis, when they are able to get a very clear 
visualization of the colour employed, not only as a 
cloud in front of their eyes, but all round them. They 
may go fiuther and may be able to make use of what 
Dr. Eugene Osty terms “metagnosis,” a kind of interior 
vision in which they can see the colour permeating the 
body. 

The t3rpe of case amenable to treatment by this 
method is varied. I have had very satisfactory results 
in such conditions as neuralgia, neuritis, insomnia, 
asthma, tinnitus auiium, high blood-pressure, rheuma- 
toid arthritis, lumbago, chronic bronchitis, irritable 
heart, auricular fibrillation, mental depression, shell- 
shock, and various forms of nervous debility. My 
object will have been achieved if I can interest my 
professional brethren in this interesting and often 
efiective method of treatment. 
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The Value of Medical and 
Veterinary Collaboration. 

By FREDERICK HOBDAY, C.M.G., F.R.C.V.S., F.R.S.E. 
President of the Conijparalive Section of the Royal Society of Medicine. 

T he medical and veterinary professions are both 
branches of one tree, and we can do much in 
common to help one another. The analogies 
and differences between the diseases of our mutual 
patients give much food for thought, and it Avill be by 
reasoning these out that we shall gain much Imowledge 
in the futm’e, which 'vvill help us in the fight against 
disease. You of the medical profession have your 
differences of temperament, sex, age, cHmate, and 
numbers of other things to consider, and we, too, have 
these; but, in addition, om’ patients ipclude many 
more varieties of species than yom’s, and we are able to 
consider them from a much greater variety of aspects. 

Take, for instance, the questions of food and drinlc. 
Amongst our patients we have at any rate the advan- 
tage that we have no alcohohcs, and yet we get as high 
a proportion of cases of cirrhosis of the liver in old age 
as you do. I mention tliis cirrhosis specifically because 
I well remember that, as a student, I was led to imder- 
stand that this condition was particularly the attribute 
of the heavy drinlcer, and in animals such indulgence 
is ^unknown. Some of our patients are entnely car- 
nivorous, others herbivorous only, and a third category 
are omnivorous. These points alone are of interest to 
the medical man who is studying some human disease 
which he may consider to be of a dietetic natme, or 
to be entirely of animal or vegetable origin ; and in this 
category no doubt there will flash across your mind the 
various theories that have from time to time been 
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brought up in connection with the suspected dietetic 
causes of cancer — a disease which occurs alike in 
herbivorous and carnivorous feeders. 

As with your patients, some of our animals are very 
temperamental, either nervous and excitable, or tmduly 
phlegmatic; and we have animals which are brilliant 
in brain power, and others which are dull and stupid. 
We have, too, our cretins, and those which simulate 
similar symptoms to insanity in man. 

The diseases of birds and fish, too, come under the 
(Eg is of the veterinarian, and the tumom’s and diseases 
of the parrot, the domesticated fowl, the salmon, and 
the trout, have given much interesting food for thought 
and comparison with the tumours of man. The fact 
that our common enemy, cancer, exists in the fish 
tribe, was first demonstrated by a veterinary patho- 
logist, Professor Gfiruth, M.R.C.V.S., of New Zealand. 

The therapeutic action of drugs with us has to 
be considered for one animal in a totally different 
way from that of another kind, and as illustration of 
this I cannot do better than bring forward the two 
drugs morphia and strychnine. The former, for 
example, acts as a defiriant when administered to the 
horse and cat, whereas to the dog and the pig it is as 
useful a narcotic as it is to man. The amoimt which 
in the dog can be taken without producing toxic effects 
is extraordinary, so much so that I am unable to tell 
how much would poison even an average-sized terrier. 
Strychnine, on the other hand, has to be used with the 
greatest caution, particularly for the dog and the cow, 
so that the veterinary surgeon who is experienced 
in canine practice will rarely permit this drug to be 
given over to the care of his cfient for administra- 
tion, preferring always to have the patient under his 
eye while this is beiug used. 

When considering the diseases produced by parasites 
one has to remember that some of the tapeworms of 
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Bv FKEBERICK HOBDAY, C.M.G., P.R.C.V.S., F.R.S.E. 
Pres Wend of the Comparative Section of the Royal Society of Medicine. 

T he medical and veterinary professions are both 
branches of one tree, and we can do much in 
common to help one another. The analogies 
and dift’erences between the diseases of our mutual 
patients give much food for thought, and it ^vilI be by 
reasoning these out that we shall gain much Imowledge 
in the future, wliich -^vill help us in the fight against 
disease. You of the medical ^n'ofession have your 
differences of temperament, sex, age, climate, and 
numbers of other thhigs to consider, and we, too, have 
these; but, in addition, om* patients mclude many 
more varieties of species than youi’s, and we are able to 
consider them from a much greater variety of aspects. 

Take, for instance, the questions of food and drink. 
Amongst our patients we have at any rate the advan- 
tage that we have no alcoholics, and yet we get as high 
a proportion of cases of cii'rhosis of the liver in old age 
as you do. I mention tliis cirrhosis specifically because 
I well remember that, as a student, I was led to under- 
stand that this condition was particularly the attribute 
of the heavy drinlier, and in animals such indulgence 
is ^unknown. Some of our patients are entii’ely car- 
nivorous, others herbivorous only, and a thii’d category 
are omnivorous. These points alone are of interest to 
the medical man who is studying some human disease 
which he may consider to be of a dietetic natm’e, or 
to be entirely of animal or vegetable origin ; and in this 
category no doubt there ^vill flash across yom’ mind the 
various theories that have from time to time been 
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cover our mistakes, whereas with you your mistakes 
(perhaps this is not without its disadvantages!) so 
often have to be buried. 

For accuracy in diagnosis you in medical practice are 
able to ask questions to which your patient can give 
replies ; we are handicapped in this respect, although we 
have the advantage that at any rate we are not told lies. 

The first essential of the student is to know some- 
thing about his patients in a state of health, as other- 
wise he cannot possibly have as good an acquaintance 
with them when diseased. Errors in dietetics bring on 
diseased conditions as surely in animals as in man, and 
in this respect we have the advantage of a much greater 
control, as animals can only eat what is set before them, 
and are not able to pick and choose their luxuries at will. 

Gastritis, indigestion, colic, internal parasites, colitis, 
the swallowing of foreign bodies, intussusception, ulcer- 
ative conditions of 'the bowels, are aU a nim al ailments, 
and om treatments are carried out on much the same 
principle as are those of similar conditions in man. 

With us, too, one has always to recoUect the anato- 
mical variations of the organs of digestion, as some of 
our patients, such as the horse, dog, pig, and cat, 
possess one stomach only, the camel has three, 
whilst others, such as the ox and sheep, have four. 

Where, however, we can help one another more par- 
ticularly is in the eradication of some of the great 
scourges of the day, in the formation of a scheme of 
preventive as well as curative medicine; and this 
especially apphes in those diseases to which animals 
are hable to suSer to an equal extent with man. It 
is impossible to introduce them all, but I will select as 
types, glanders, rabies, anthrax, and tuberculosis. With 
some of these the veterinary profession of necessity 
stands alone in the front trench, for these diseases 
cannot appear in man except through the agency of 
the animal ; and once they are stamped out in animals, 
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man require an animal host before their life cycle can 
be complete; such, for example, as the Tjenia saginata 
and the Tsenia solium, which concern the human 
physician, while they come to worry the veterinarian 
in the cystic stage of their history as the Cysticercus 
bovis, or . the Cysticercus cellulosse ; true connecting 
links between the two professions. 

The question why certain species of animals possess 
immunity to certain diseases becomes a mutual specu- 
lation and source of study, and is a point to be made use 
of in the fight against disease when once the problem is 
solved. Why, for example, should the ox be insusceptible 
to glanders, a disease to which man and all the members 
of the horse tribe readily succumb ? There must be 
some reasons, some law of nature which is followed out, 
the clue being in our grasp if only we can find it — and 
it will be the quicker found by the mutual collabora- 
tion of the earnest thinkers and workers of the two 
branches of the science of medicine. 

One of our keenest observers, the late Mr. William 
Hunting, E.R.C.V.S., is responsible for the following 
quotation ; “ Careful observation makes a skilful prac- 
titioner, but his skill dies with him. By recording his 
observations he adds to the knowledge of his profession, 
and assists by his facts in building up the solid edifice 
of pathological science,” 

This quotation is one which the clinician should 
carefully ponder over, as if every one of us would make 
notes of and contribute to his professional journals even 
a thousandth part of what he meets with in the way of 
his clinical experience, the benefit to his profession 
woiild be enormous, for the waste of pathological 
material which goes on every year is appalfing. This 
applies even more to us in veterinary practice than it 
does to you in human work, for we have the advantage 
that in the majority of instances we are able to get a 
•post-mortem exa min ation made by which -we can dis- 
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cover our mistakes, whereas %vith. you your mistakes 
(perhaps this is not \vithout its disadvantages!) so 
often have to he buried. 

For accuracy in diagnosis you in medical practice are 
able to ask questions to which your patient can give 
replies ; we are handicapped in this respect, although we 
have the advantage that at any rate we are not told lies. 

The first essential of the student is to know some- 
thing about his patients in a state of health, as other- 
wise he cannot possibly have as good an acquaintance 
■svith them when diseased. Errors in dietetics bring on 
diseased conditions as surely in animals as in man, and 
in this respect we have the advantage of a much greater 
control, as animals can only eat what is set before them, 
and are not able to pick and choose their luxuries at will. 

Gastritis, indigestion, coMc, internal parasites, colitis, 
the swaUo'vvhag of foreign bodies, intussusception, ulcer- 
ative conditions of 'the bowels, are aU animal ailments, 
and om treatments are carried out on much the same 
principle as are those of similar conditions in man. 

With us, too, one has always to recollect the anato- 
mical variations of the organs of digestion, as some of 
om patients, such as the horse, dog, pig, and cat, 
possess one stomach only, the camel has three, 
whilst others, such as the ox and sheep, have four. 

Where, however, we can help one another more par- 
ticularly is in the eradication of some of the great 
scourges of the day, in the formation of a scheme of 
preventive as well as curative medicine; and this 
especially applies in those diseases to which animals 
are liable to suffer to an equal extent with man. It 
is impossible to introduce them all, but I will select as 
lypes, glandem, rabies, anthrax, and tuberculosis. With 
some of these the veterinary profession of necessity 
stands alone in the front trench, for these diseases 
cannot appear in man except through the agency of 
the animal ; and once they are stamped out in animals, 
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man require an animal iiosfc before their life cycle can 
be complete; such, for example, as the T«nia saginata 
and the Taenia solium, which concern the human 
physician, while they come to worry the veterinarian 
in the cystic stage of their history as the Cysticercus 
bovis, or the Cysticercus ceUulosae; true connectiug 
li nk s between the two professions. 

The question why certain species of animals possess 
im m unity to certain diseases becomes a mutual specu- 
lation and som’ce of study, and is a point to be made use 
of in the fight against disease when once the problem is 
solved. Why, for example, should the ox be insusceptible 
to glanders, a disease to which man and all the members 
of the horse tribe readily succumb ? There must be 
some reasons, some law of nature which is followed out, 
the clue being in om’ grusp if only we can find it — and 
it AviU be the quicker found by the mutual collabora- 
tion of the earnest thinkers and workers of the two 
branches of the science of medicine. 

One of om’ keenest observers, the late BIi’. William 
Htmting, E.R.O.V.S., is responsible for the following 
quotation : “ Careful observation makes a skilful prac- 
titioner, but his skfil dies with him. By recording his 
observations he adds to the knowledge of his profession, 
and assists by his facts in building up the solid edifice 
of pathological science.” 

This quotation is one which the chnician should 
carefully ponder over, as if every one of us would make 
notes of and contribute to his professional jom’nals even 
a thousandth part of what he meets with in the way of 
his clinical experience, the benefit to his profession 
would be enormous, for the waste of pathological 
material which goes on every yeai’ is appalling. This 
applies even more to us in veterinary practice than it 
does to you in human work, for we have the advantage 
that in the majority of instances we are able to get a 
'post-mortem examination made by which -we can dis- 
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cover our mistakes, wliereas Avith you your mistakes 
(perhaps this is not Avithout its disadvantages!) so 
often have to he buried. 

For accuracy in diagnosis you in medical practice are 
able to ask ctuestions to Avhich yoirr patient can give 
replies; we are handicapped in this respect, although we 
have the advantage that at any rate we are not told lies. 

The first essential of the student is to know some- 
thing about his patients in a state of health, as other- 
wise he cannot possibly have as good an acquaintance 
with them when diseased. Errors in dietetics bring on 
diseased conditions as surely in animals as in man, and 
in this respect we have the advantage of a much greater 
control, as animals can only eat what is set before them, 
and are not able to pick and choose their luxuries at wiU. 

Gastritis, indigestion, colic, internal parasites, colitis, 
the swaUowing of foreign bodies, intussusception, ulcer- 
ative conditions of'the bowels, are aU animal ailments, 
and our treatments are carried out on much the same 
principle as are those of similar conditions in man. 

With us, too, one has always to recollect the anato- 
mical variations of the organs of digestion, as some of 
om patients, such as the horse, dog, pig, and cat, 
possess one stomach only, the camel has three, 
whilst others, such as the ox and sheep, have four. 

Where, however, we can help one another more par- 
ticularly is in the eradication of some of the great 
scourges of the day, in the formation of a scheme of 
preventive as well as curative medicine; and tln'g 
especially apphes in those diseases to which animals 
are liable to sufier to an equal extent with man. It 
is unpossible to introduce them aU, but I will select as 
types, glanders, rabies, anthrax, and tuberculosis. With 
some of these the veterinary profession of necessity 
stands alone in the front trench, for these diseases 
caimot appear in man except through the agency of 
the animal; and once they are stamped out in animals, 
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or animal products, they automatically cease to exist 
in manldnd. 

Glanders and rabies are two t 3 ^ical instances, and 
medical practitioners in England at the present 
day have to thank the veterinary profession for the 
freedom of their human patients from these horrible 
diseases, as each is now practically non-existent. 

Twenty-five years ago glanders existed to such an 
extent in certam of our large cities that an average of 
over 2,000 horses per amium were foimd to be suffering 
from this disease alone and were destroyed, the stables 
in which they existed being a continual som’ce of 
danger to the men employed around them; whereas 
the present summary of returns mider the Diseases of 
Animals Acts shows that this comitry can now be 
stated to be practicaUy free from this terrible disease. 

For this eradication we are indebted to the intelligent 
use of mallein, an agent which we can use with freedom 
as a test for the presence of glanders in the system of 
a horse, but which, I understand, is too drastic in its 
effects on man to be administered to him at aU. 

By its aid the horses and mules of the aUied armies 
during the late war were freed, and kept free, from a 
disease which was rampant hi former wars, and which 
had been responsible on previous occasions, not only for 
thousands of deaths, but for debfiity and commercial 
loss to the extent of hundreds of thousands of pounds. 

The danger, too, to man must not be forgotten, as 
the attendant on a glandered horse must always be 
takmg risks, and, once contracted, the disease is, as 
you know full weU, practically always fatal. Its 
difficulty, too, of diagnosis in man is great, and unless 
one has been informed of the fact that the patient 
had been employed in a stable one could readily be 
puzzled in regard to diagnosis. 

Twice have I seen the post-mortem examinations of 
glandered men, and in one case the medical diagnosis 
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imported into Great Britain as food for cattle. It is 
practically al^vays through animals or animal products 
that anthrax reaches man, so that to stamp it out of the 
lower animals would mean its eradication from man — a 
fm-ther proof of the necessity for close combhiation 
between the veterinary and the human medical pro- 
fessions, and the importance of the study of animal 
pathology in relation to human disease. Sclavo’s sermn, 
the sheet anchor in the human treatment, is useless for 
the animal, and both in horses and cattle this disease stiU 
holds its own as one of the most rapidly fatal, for the 
patients of the veterinarian, of p-U microbial diseases. 

Tuberculosis is pre-eminently a disease in which the 
clinicians of human and veterinary mediciiie must 
work together; the human physician to protect his 
patient from drinking tuberculous milk, and the 
veterinarian to detect the animal supplying it. 

One would think it uimecessary to insist upon milk 
— so vital an article of diet, and for children and 
invalids especially~being supplied pure. If it were 
beer or chocolate that was being contaminated the world 
woidd be roused and the shopkeepers mulcted in all 
kinds of penalties. How much more is it necessary 
that milk should be pure, and that a cow whose udder 
is so badly affected that she emits myriads of the death- 
. dealing bacilli should be destroyed. 

One reads again and again of the high percentage of 
tuberculous milk samples taken in our large cities and 
of the deaths of 10,000 tuberculous children annually, 
and yet so little ofSciallyis being done. To pasteurize 
or sterilize the milk is not nearly so good a method as 
to attack the disease at its source, and its source is the 
cow. This is an undertaking in which the astute veteri- 
nary clinician finds room for his abilities and is able to 
render valuable assistance to the State and to the com- 
munity by collaboration with his medical confrere. In so 
far as the cow is concerned he is, by his training, the man 

353 



THE PE ACTITIONER 


the dogs, but in Great Britain our isolation by the 
sea gives us an advantage of which we make the 
fullest use. All our veterinary patients are susceptible, 
and it can be contracted not only by domesticated 
animals but also by ■wild ones and even by fowls. 

Anthrax, if the animal products question were ruled 
out, would be another instance of those diseases which 
would not be seen by the human practitioner for 
diagnosis or treatment, and the necessities for stricter 
measures in dealing "^vith it have been repeatedly 
brought forward for earnest consideration. At the 
International Labom* Congress held nr Geneva in 1921, 
an International Committee was appointed to consider 
the disinfection of wool and hair infected -with anthrax, 
the methods of preventing infection amongst flocks, 
and the possibilities of dealing •with infection from 
hides, sldns, and other material. The Liverpool Experi- 
mental Disinfection Station has thoroughly justifled the 
cost of its establishment, and deaths from wool-sorters’ 
disease have been reduced by more than 50 per cent, 
since the compulsory disinfection of animal products 
admitted to Great Britain from countries where anthrax 
is prevalent. The veterinary practitioner sees the disease 
most commonly in cattle, although it may be tnet “with 
in the horse, sheep, pig, and even the dog, although the 
latter animal is less susceptible than the others. 

Bone manure, foreign cake, and other feeding stuffs, 
obtained from countries where anthrax is rife and im- 
properly controlled, are blamed largely for its appear- 
ance amongst stock. It is somewhat difScult to control, 
but the precautions of the Veterinary Advisors of the 
Ministry of Agriculture have reduced the number of out- 
breaks in animals very considerably, and if only the 
disinfection of imported things such as hides, wool, and 
hair can be effectually controlled on entry into the country, 
we shall hear of fewer cases in man. The same may be 
said in regard to the supply of cotton and other cakes 
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Further Points in Car 
Selection for Doctors. 

By OUK MEDICAL MOTORING CORRESPONDENT. 

F or the average practitioner I have sketched, in 
a previous article (The Practitioner, October, 
1925), a suitable motor -menu, from which he 
should satisfy his needs. For those whose motor 
appetite is more fastidious, and who believe in that 
proverb “Who is rich ? He who enjoys his riches,” 
rather than that “To abstain from desires is riches,” 
I\ suggest the following cars as worthy of con- 
sideration. These I have placed in alphabetical order, 
with approximate prices against each. In regard to 
the more expensive models the chassis price only is 
given, and to this must be added the cost of the car- 
riage, which varies with the t37pe chosen and the work- 
manship. The picture-frame maker has been known to 
boast that it is his work which makes the picture. This 
is, of com'se, too sweeping an assertion to make in respect 
of the chassis and body; nevertheless, there is little 
question that the coachwork is a strong factor in the 
choice of a car. This was, indeed, weU shown by the 
exquisite examples staged in the carriage-work section 
at Olympia. And now for the list : 

The Austin Motor Co., Ltd., five-seater de luxe, £525, Carlton 
saloon, £650 ; Bentley Motors, Ltd., 15‘9 h.p. chassis, £895, 37'1-h.p. 
six-cylinder chassis, £1,450; Crossley Motors, Ltd., six-cylinder 
18-h.p. touring car, £675, 19'6-h.p. saloon, £1,030, five seater, £785; 
The Daimler Co., Ltd., 35-h.p. saloon de luxe, £1,540, 20 h.p., £1,065 ; 
De Dion Bouton, Ltd., 12-h.p, saloon, £715 ; The Lanchester Motor 
Co., Ltd., 21 -h.p. six-cylinder chassis, £1,000; 38-4-h.p. chassis, 
£1,800; Mnerva Motors, Ltd., 14-h.p. saloon, £790, 20-h.p. six- 
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upon whom reliance can be placed to state whether the 
produce, the millc, and the producer, the cow, can be 
certified free from disease.^ 

Recently attempts have been seriously made, both 
in Erance and England, to immunize the calves against 
tuberculosis, the two vaccmes most favoured being 
those of Calmette and Guerin® of the Pastern Institute, 
and of Dr. Nathan Raw,® of London. The former use a 
hve vaccine, while that of the latter is a dead one. The 
process consists in vaccinating the calves at three days 
old, and again tlu’ee weeks later, and keeping them for a 
few weelcs away from all infection mitil they have 
acquired an immmiity, before tm-ning them amongst the 
rest of the herd. 

The scheme is on its trial and, up to the present, the 
results have been most encom'agmg.^ Should the idea 
prove correct an owner can gradually buildup an immune 
generation of calves, as within ten or fifteen years all his 
old original herd will in the natural, course of tilings 
have gone to the butcher, and liis newly-growhig stock 
will be free. The risk to be taken is in buying in to 
replace losses ; these, of course, should be bought subject 
to the tuberculin test. 

The general health and condition, too, of tubercle- 
free animals is infinitely better than that of the infected 
ones, and they are not prone to suSer so materially 
from the same diseases. If this prove a success it 
will go a long ivay towards eradicating tuberculosis 
from our children, as it is universally aclmowledged 
that the present infected milk supply is the chief som’ce 
of a very large number of deaths in children imder five 
or six years of age, and that the tubercle bacilli, which 
are the cause of these, are of bovine origin. 

References. 

1 Vet. Journ., April, 1925 ; Sept. 1925. ^ M. C. Guerin, Yet.Journ., 
April, 1925. ^ Dr. N. Raw, Vet. Journ., April, 1925. ^ A. Payne, 
F.R.C.V.S., Vet. Journ., Dec., 1924. 
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Further Points in Car 
Selection for Doctors. 


By OUE, medical MOTORING CORRESPONDENT. 


F or the average practitioner I have sketched, in 
a previous article (The Peactitionek, October, 
1925), a suitable motor menu, from which he 
should satisfy his needs. For those whose motor 
appetite is more fastidious, and who believe in that 
proverb “Who is rich ? He who enjoys liis riches,” 
rather than that “To abstain from desires is riches,” 
I' suggest the followmg cars as worthy of con- 
sideration. These I have placed in alphabetical order, 
with approximate prices against each. In regard to 
the more expensive models the chassis price only is 
given, and to this must be added the cost of the car- 
riage, which varies with the type chosen and the work- 
manship. The picture-frame maker has been known to 
boast that it is his work which makes the picture. This 
is, of course, too sweepmg an assertion to make in respect 
of the chassis and body; nevertheless, there is httle 
question that the coachwork is a strong factor in' the 
choice of a car. This was, indeed, well shown by the 
exquisite examples staged in the carriage-work section 
at Olympia. And now for the list ; 


The Austin Motor Co., Ltd., five-seater de luxe, £625, Carlton 
saloon, £650 ; Bentley Motors, Ltd., 15-9 h.p. chassis, £896, 37’1-h.p. 
six-cylinder chassis, £1,450; Crossley Motors, Ltd., six-cylinder 
18-h.p. touring car, £675, 19-6-h.p. saloon, £1,030, five seater, £786- 
The Daimler Co., Ltd., 35-h.p. saloon de luxe, £1,540, 20 h.p. £1 065 • 
De Dion Bouton, Ltd., 12-h.p. saloon, £715 ; The Lancheater Motor 
Co., Ltd., 21-h.p. six-cylinder chassis, £1,000 ; 38-4-h.n chaaqis 
£1,800; Minerva Motors, Ltd., 14-h.p. saloon, £790 20-hn 
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£690 ; Renault, Ltd., 26'9-li.p. six-cylinder chassis, 
£736; Rolls-Royce, Ltd., 21-h.p. chassis, £1,100, 43-3 chassis, £1,850: 
Sxuibeani Motor Co., Ltd., 20-60-h.p. six-cylinder chassis, £795, 
new three-litre six-cylinder chassis, £950; Vauxhall Motors, Ltd., 
Ltd., 23-h.p. five-seater, £895, 25-h.p. limousine on the new single 
sleeve six-cylinder chassis, £1,675 ; Wolseley Motors, Ltd., 24-66-h.p. 
six-cylinder limousine, £1,300. 

I tliink I have sorted out the firms Avith the best 
wares. I trust my colleagues will not only travel hope- 
fully past those they elect to visit, but also, in domg 
so, arrive at a satisfactory decision. In my time many 
have buttonholed me by letter and told me about the 
weh’d behaviour of them cars. I always enjoy and 
appreciate this sort of correspondence, and shall be 
pleased to reply to any notes addressed to me at the 
offices of The Practitioner. In the fist picked out 
both Enghsh and foreign makes are mcluded. Om* 
own country, I suggest, does provide as good, and 
probably even better, value than can be had elsewhere. 

Among the cheaper cars, I would lay stress on the value 
of the Austin 20, as good a proposition as any, and, 
what is more, also most reasonable in price. 

The Bentley standard model, beyond that a fan is 
fitted, remams unchanged from the one of last year. 
The special featui'es are two hilet and exhaust valves m 
each cylinder. By this means the seating area is 
hicreased by 50 per cent., and, hi consequence, the 
cooling sui’face is gi’eater. A gi’eater volume of water 
is also brought to bear on the seathig itself. In addi- 
tion, the hammeiing effect on the seating of a smgle 
large valve, with a strong spring, is divided between 
tivo smaller valves with fight springs. Two magnetos 
are employed; each cylinder has tivo sparldng plugs. 

In theory this should not add to the engine efficiency ; 
bench tests have proved othei-wise. The six-cylinder 
is a new model. Both featm-e an automatic valve in 
the water-ch’culating system, ensm'ing that when the 
water temperatm-e is liigh it is cooled by passhig 
through the radiator, ■ otherwise engine efficiency is 
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maintained by an adequate water temperature. Other 
points are four-wheel brakes, and pump oil circulation 
with filtration. 

Crossley Motors are marketing the 19'6 and 20-70 h.p. 
models of last year, and, in addition, they have a new- 
comer, the six-cylinder 18-50 h.p., with overhead valves. 

The Daimler has a four-wheel brake system, in which 
aU brakes can be simultaneously adjusted by turning 
a single handle that is accessible under the bonnet. 
The sleeve-valve engines now embody an advance as 
a result of altered material, resulting in obtai n i n g 
higher power. Governed timing and dual ignition, and 
a worm-driven axle are the chief featmes. In appear- 
ance these cars have rmdergone an improvement, 
partly due to the lower floor level, which adds to the 
convenience of the user, and, in addition, to the fitting 
of a new radiator. 

The De Dion Bouton made its first appearance in 
the ’eighties, and has ever since maintained its 
position in the forefront of French designers. The 
English all-enclosed coupe and four-door saloon are 
excellent examples of coachwork. 

The Lanchester car, since its inception more than 
a quarter of a centmy ago, has been associated with' 
all that is best and most up to date. For a number of 
years the company has followed a one-model- pohcy, 
the high-powered car, the “forty” horse-power. Re- 
cently they have introduced a second model, the six- 
cylinder 21 h.p. The features on both embody : six- 
cylinder engine, unit construction of engine and gear- 
box, overhead valves and camshaft, thermostat water 
temperatme regulator, cantilever rear suspension, 
underslung front suspension, body moimting on 
rubber buffers, and four-wheel brakes. A feature 
of the larger model is the employment of epicyclic 
gears. This form of if power transmission is said 
to be complicated. If complication be measured 
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by the number of parts in a piece of mechanism this 
may be considered true, but in tliis ease the mechanism 
is really beautifully made, not delicate, and does 
acliieve its object, namely immunity from trouble. Any- 
one with this gear can slip into neutral when travelling at 
any speed, and, what is more, back into top or any 
other gear, without any extra manipulation of the 
clutch pedal. I really think that its adoption might 
be considered by many ear-makers whose productions 
are notoriously difficult for the average driver to 
handle. I must add that ordinary gears can be 
changed, even if a clutch stop is not fitted, when the 
driver takes the trouble to acquire the sldll. Many do 
not. Incidentally it may be mentioned that the Eord 
has epicyclic gears. 

The Minerva cars are made in Antwerp. They 
employ the Silent-ICnight type of sleeve-valve engine. 
They turn out a 20 h.p. and 30 h.p. six-cylinder, and a 
16 h.p. four-cylinder. A Scintilla magneto unit and a 
Dewandre Vacuum-Servo brake system are fitted. The 
reliability of the latter consists in the fact that if, by 
any conceivable mischance, the vacuum fails, then the 
four wheel brakes operate by ordinary pressm-e, applied 
by the pedal. I have found this car both Kvely and 
docile in traffic, and the clutch was smooth acting. 
My test was not on a vehicle supplied by the firm, but 
on one the property of a smgical colleague. 

I spent a very happy day at the Renault works near 
Paris not long ago, and, as a result, can assert that 
their materials and workmanship are good. Their 
six-cylinder models as shown are in every way up-to- 
date; Servo four-wheel brakes are standard. 

The Rolls-Royce, since the early days when they first 
produced the Silver Ghost, have been famous for* their 
excellenoe of material and construction. The Ghost 
has'^not^ become even now a real ghost, as its manu- 
factmre ^will be continued, in addition to the new 
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overiiead valved Phantom,” and the 20 h.p. If I 
were asked to name my selection, regardless of cost, I 
think I should say Lanehester or Rolls-Royce; better 
cars I could not pick out, and they may well be that, 
for they are both expensive. 

The Sunbeam, in addition to continuing the manu- 
facture of their 20-60 h.p. standard six-cylinder and 
quite satisfactory model, are producing a 30-90 h.p. 
The chief particulars are : eight-cyhnder engine in line, 
four-speed gear-box, and Servo principle four wheel 
brakes. 

The Vauxhall programme includes a 23-60 h.p., and 
a 30-98 h.p. four-cylinders with overhead valves, four- 
speed gear-box, and four wheel brakes. Their new 
six-cylinder 25-60 h.p. has single-sleeve valves operated 
by worms and worn- wheels, a detachable head, a built- 
up crankshaft with ten bearings, and a perfect shape of 
combustion head with the sparking plugs in the dead 
centre, certainly the ideal position. An experimental 
engine has been run on the bench for 500 hours, and 
absolutely no signs of wear were detected. This is 
certainly a good test, and when further ones of many 
months on the road are added doubtlessly the public 
will become keen purchasers. The four-wheel braking 
system employs the hydraulic principle. The Vauxhalls 
certainly proved their value at the front, where many 
were used for staff purposes. I have travelled in a good 
many, and am strongly of opinion that they should be 
inspected by aU who are in search of a car at their 
price. 

With regard to coach work, if a chassis is bought, I 
can recommend among the large number of really good 
firms, Messrs. Barker, Egerton, Ltd., Hooper, Morgan 
and Park Ward & Go. Some may be interested in the 
new carmaloid painting. It has the advantage that it 
dries quicldy. Erom actual inspection of cars so treated, 
it seemed, when polished, to look as glossy as any 
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ordinarily applied' enamel. After application it is not 
inflammable, and does not flake off or crack. The cars 
I have come across have certainly had a beautiful rich 
tone, and did not seem to be scratched by dust. 

A gi'eat consideration when buying is after-purchase 
service. I believe that all the fii’ins I have named can 
be rehed upon for fair and even hberal treatment of 
their chents. Is after-service lilfely to be called for 
witliin the period of the car’s guarantee ? Motors are 
now built of really good material and well constiiicted, 
so trouble is mililcely to occm', but however careful 
the inspection of parts may be, a faulty one may 
occasionally be used, with disastrous results. 

The question of whether one type of engine or trans- 
mission is more liable to give trouble than another can, 
I tliink, be dismissed ; but it is as weU not to hivest in an 
absolutely new type and design mitil, anyway, time has 
sho-wn whether it has come up to the standard pre-_ 
dieted. Possibly many do tui’ii out ideal, still it is as 
well to allow others to carry out the ordinary purchaser’s 
tests. Eegarding, say, sleeve-valves and the more 
common poppet-valves, the former have now been in 
use some seventeen years and can be regarded as having 
absolutely estabhshed themselves as reliable. The 
argument in favour* of the latter type is that anyone, 
even an owner-driver*, can attend to them, whereas the 
sleeve form need experts. Still, as neither are nowadays 
prone to morbid conditions, these points rreed not be 
considered. Certainly rrow that steel sleeves are 
employed, their* lightness aird great port area enable 
them to sustain high power with per*feot balance at 
speeds of 4,000 revolutions a minute, and thus, as 
already mentioned wherr speaking of the new Daimlers, 
an improved starrdard of all-rormd road performance is 
obtained. The great advantage of this engine is its 
smoothness of operation and its silence. As an example 
of the dm*abihty of the sleeve- valve, it may be mentioned 
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that the Royal cars, which were so fitted, and have 
recently been replaced, were continuously in service for 
fourteen years. 

I do not wish to labour the point, but it must be 
remembered that the more expensive cars also cost 
more to run. A car that can do seventy miles when aU 
out is natm’aUy expensive in the matter of fuel when 
used at much slower speeds for town work. A good 
many of the higher-priced vehicles demand more 
lookiQg after than some owner-drivers care to devote, 
thus needing the added expense of a chaufieur. Anyone 
with a cheaper, but also quite efficient machine, can 
manage with, say, just a casual man to wash it, and by 
revamishing once a year the car can always be turned out 
so as to appear quite presentable. The more expensive 
vehicle is more exacting in its demands of toilette 
attention and annual repainting or varnishing. Also 
these cost more. Stfil, I have heard it said that the 
advantage obtained by having, say, a Rolls-Royce 
waiting for one outside a patient’s residence, does 
compensate for the extra expense ! I am not , however, 
speakiug from experience. 
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Practical Notes. 

Treatment of Alopecia Areata. 

M. Lortat-Jacob states that he has successfully employed carbon 
dioxide snow in the treatment not only of recent alopecia areata but 
of cases that had lasted for from three to seven years and had been 
resistant to aU other methods of treatment. The blunt point of the 
carbon dioxide snow pencil is rubbed vigorously over the affected 
parts imtil freezing is complete. Three or four treatments within a 
period of three weeks rvere usually enough to start the growth of 
hair on the bald patches. — (Ze Progr^ Midical, June 13, 1925, 
p. 901.) 


Value of Operative Treatment for Asthma. 

M. 0. Tod reports an investigation into the results of operations 
on the nose and throat in 3^ cases of asthma, the operations 
including removal of tonsils and adenoids, turbinotomy, cauteri- 
zation, submucous removal of the nasal septum, and the removal of 
nasal polypi. The conclusions arrived at are, first, that a cure of 
asthma by operation cannot be promised ; the operation is performed 
to remove obstruction to nasal respiration or to drain a suppurating 
cavity, and if the asthma is cured the patient must give thanks. 
Where the airway is blocked or there is an obvious focus of in- 
fection, operation often greatly relieves the symptoms, and if the 
nose looks normal the cautery may be of value . — [Journal of 
Laryngology and Otology, September, 1925, p. 5S2.) 

Indications for Mastoid Operation. 

C. H. Smith points out that in a case of acute mastoid inflamma- 
tion it is most important to decide when it is no longer safe to watch 
the development of the case and treat the patient symptomatically, 
but when an operation is necessary in order to conserve the patient s 
hearing and perhaps save Iris life. Several indications may be 
present ; they are rarely found all at one time, but generallj^ at least 
two of them are to be foimd. A post-auricular sweUhig usually 
means an abscess under the periosteum covering a mastoid ; it could 
only come from one other source, namely, furunculosis of the 
auditory canal, and when that is excluded, the indication for a 
mastoid operation is positive. A drooping of the posterior superior 
angle of the bony external meatus is the next most positive indica- 
tion; this sign can be made out rvith little diflicidty, the marked 
narrowing of the umer end of the canal on the diseased side being in 
contrast to the more spacious and lofty canal of the normal ear. 
Persistent tenderness over the mastoid process is the next most 
reliable sign. Paul is another syrajitom wliich is of imiiortance ; it 
is generally woise at night, disturbing the patient’s sleep. Profuse 
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discharge after the first week of an acute otitis media is very sug- 
gestive of a mastoiditis which should be operated upon. Persistent 
discharge, which baffles all conservative efiorts to dry it up, is an 
indication that some necrosis of the bone has occurred, and if we 
are concerned in saving the patient’s hearing, the advisable measure 
is a mastoidectomy. Elevation of temperature would be an indi- 
cation for operation if persistent ; it is, however, a variable symptom. 
It is present, as a rule, in children, particularly in the evening; in 
adults it is the exception rather than the rule. — {Medical J ournal 
and Record (New York), August 5, 1925, p. 128.) 

Methods of Desensitizaiion. 

M. Dracoulides discusses methods of desensitization in the 
treatment .of the phenomenon of anaphylaxis. One method is to 
give a small dose of the specific poison before the larger dose is 
admioistered ; it is in this way that the urticarias caused by certain 
foodstuffs are avoided. Another, method is the administration of 
peptone; it may be ^ven in a cachet, one hour before food, as 
foUows : — 

1^ Peptone - - - - g. O’ 50 (grs. viiss.) 

Magnes. oxid. . - - g. 0’25 (grs. iv) 

Pulv. glycyrrhiz. - - - q.s. (q.s.) 

The injection of autogenous vaccines has been tried in some cases, 
as has also the administration of such salts as chloride of calcium, 
sodium, or barium. The following prescription may be found 
useful : — 

p. Calc, chlorid. - - - - g. 20 ( 5 v) 

Syr. aurant. - - - - g. 20 ( 5 v) 

Syr. simpl. - - - - g. 50 (giss.) 

Aq. chlorof. ad - - - - g. 200 (svi) 

Mineral waters sometimes have a beneficial action, and hyposulphite 
of soda has particularly caused good results : — 

p, Sod. hyposuiphit. - - - g. 10 (^iiss.) 

Syr. simpl. - - - - g. 50 (^iss.) 

Aq. destfilat. - - - - g. 50 {pss.) 

Other methods which have proved valuable are autoserotherapy and 
autohsemotherapy, and the intramuscular injection of milk that has 
been boiled for fifteen minutes, 5 to 10 c.cm. being given every 
two or three days. — {Journal dea Praliciena, August 8, 1925, p. 523.) 

Relationship of Tub&'culosis to Fistula in Ano. 

W. A. Pansier discusses the relationship of tuberculosis to fistula 
in ano, which, he says, has long been the subject of considerable 
discussion, the difference of opinion as to its extent vaiying from 
reports of 1 ’4 per cent, to 70 per cent. He comes to the conclusion 
that we are not justified in making the diagnosis of tuberculous 
fistula except by definite microscopic picture or in cases in which the 
lesion has the typical appearance which he describes. Considering 
all cases of fistula in ano, it is doubtful whether more than 2 or 3 per 
cent, are tuberculous in character. Tuberculosis is very rarely 
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Treatment of Alopecia Areata. 

states that he has successfully employed carbon 
djoxide snoiv in the treatment not only of recent alopecia areata but 
of cases that had lasted for from three to seven years and had been 
resistant to all other methods of treatment. The blunt point of the 
carbon dioxide snow pencil is rubbed vigorously over the affected 
parts until freezing is complete. Three or four treatments within a 
period of three weeks were usually enough to start the growth of 
hair on the bald patches.— {£e Progris Midical, June 13, 1925, 


Value of Operative Treatment for Asthma. 

M, G. Tod reports an investigation into the results of operations 
on the nose and throat in 342 cases of asthma, the operations 
including removal of tonsils and adenoids, turbinotomy, cauteri- 
zation, submucous removal of the nasal septum, and the removal of 
nasal polypi. The conclusions arrived at are, first, that a cure of 
asthma by operation cannot be promised ; the operation is performed 
to remove obstruction to nasal respiration or to drain a suppurating 
cavity, and if the asthma is cured the patient must give thanks. 
Where the airway is blocked or there is an obvious focus of in- 
fection, operation often greatly relieves the symptoms, and if the 
nose loolrs normal the cautery may be of value . — {^Journal of 
Lartjngalogij and Otology, September, 1925, p. 582.) 

Indications for Mastoid Operation. 

C. H. Smith points out that in a case of acute mastoid inflamma- 
tion it is most important to decide when it is no longer safe to watch 
the development of the case and treat the patient symptomatically, 
but when an operation is necessary in order to conserve the patient’s 
hearing and perhaps save his life. Several indications may be 
present ; they are rarely found all at one time, but generally at least 
two of them are to be found. A post-auricular swelling usually 
means an abscess imder the periosteum covering a mastoid ; it could 
only come from one other source, namely, furunculosis of the 
auditory canal, and when that is excluded, the indication for a 
mastoid operation is positive. A drooping of the posterior superior 
angle of the bony external meatus is the next most positive indica- 
tion; this sign can be made out with little difficulty, the marked 
narrowing of the inner end of the canal on the diseased side being in 
contrast to the more spacious and lofty canal of the normal ear. 
Persistent tenderness over the mastoid process is the next moat 
reliable sign. Pain is another symptom which is of importance; it 
is generally worse at night, disturbing the patient s sleep. Profuse 
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Treatment of Tetontts xcitli Glucose. 

A. Jadassohn and Stieit have treated two 
tetanus with in'iections oi glucose, and lound that ' 
treatment, gavi excellent Wu. They iSe^c 

meats on rabbits inoculated with tetanus, otvcuffen. In the 

aaimala there was a mark^ t^ucUon ol oi 

central nervous system, which, they believe, is I\_.{ c-l{.5xi5C?ie 
the success oi injections oi glucose m tetanns.-lKlmrecae 

W ochenscTiriJt, July SO, 1925, p. 
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primary in fistula in ano. If it occurs at all it is not more than a 
small fraction of 1 per cent. It is probable that tuberculosis as 
such has a tendency towards the formation of rectal fistula, but this 
tendency is not so great as is generally supposed. . The general 
condition of the patient is also a decided factor. It would seem that 
the formation of rectal fistulas in persons who are under weight is 
undoubtedly a defimte warning of the presence of pulmonary tuber- 
culosis or of a tendency towards its development. — (Joiirml of the 
American Medical Association, August 29, 1925, p. 671.) 


Treatment of Gonorrhoea in Women. 

F. A. Pemberton is of opinion that the treatment of gonorrhoea 
in women demands patience and co-operation on the part of physi- 
cian and patient, the attempt bemg to assist nature by gentle 
measures rather than to eradicate the disease by aggressive action. 
The patient is given three douches a day of boracic acid solution, 
or a weak solution of soap suds, to wash out the irritating discharge. 
Once a day the vagina is filled with two ounces of 1 per cent, mercuro- 
chrome solution by means of a long-tipped glass syringe, and the 
labia held together for two or three minutes, after which it is care- 
fully dried out with cotton-wool pledgets thi’ough a speculum. A^ 
tenderness lessens the mercurochrome is also applied in the ceiwical 
canal with a swab. This treatment is kept up every day for- tei^ 
to fourteen days. After that time the patient is treated three times 
a week by drying the vagina and cervical canal and having 2 per 
cent, mercurochrome applied with a swab. Treatment of the 
urethritis is carried out on the same lines, sandalwood oil in teri 
minim doses being also given internally. — [Boston Medical and 
Surgical Journal, August 27, 1926, p. 415.) ( 

Treatment of Uterine Myomas. \ 

B. Aschner says, in discussing the treatment of uterine myomaU 
that enucleation of the myomas and exact approximation of tha 
peritoneum afterwards prevents post-operative ileus, and is prefer-1 
able to the employment of X-rays and to removal of the uterus] 
even when the ovaries are allowed to remain. He insists on tl;^ 
importance to women of the maintenance, as long as possible, rl tba 
function of menstruation. Menorrhagia should, in his op’uipn, be 
treated by general methods only, the stomach and bowels^eing 
attended to, and, if necessary, venesection being employed. — 
[Wiener Klinische Wochenschrift, June 18, 1925, p. 699.) 


Treatment of Epilepsy. 

A. Boitzi presents an elaborate review of the treatment of epilepsy, 
and comes to the conclusion that the most valuable drugs are borico- 
potassium tartrate given in aqueous solution in doses of O' 75 to 
1 gram in a child, and 3 to 4 grams per day in an adult, and luminal 
(which differs from veronal only by the substitution of a phenyl 
group for an ethyl group in the formula). Treatment by bromides 
must not, however, be neglected altogether, for each epileptic seems 
to have an affinity for one particular drug of those mentioned. 
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The enthusiasm which greeted the introduction of the surgical treat- 
ment of epilepsy has not, in Dr. Boitzi’s opmon, been maintained, 
and he finds operative treatment disappointing in its results. — 
(Revue Midicale de la Suisse Botnande, August 25, 1925, p. 625.) 

treatment of Puerperal Infection with Arsenic Salts. 

Professor Riviere, of Bordeaux, states that since January 1, 1924, 
he has treated all the cases of puerperal infection in his wards with 
salts of arsenic, and has not had a single death, while in 1923, with 
an approximately equal morbidity, he had five deaths, having treated 
the patients by other commonly accepted methods, il. Marbais, 
who previously employed this treatment, believed that it was of 
value in syphilitic cases only, bat this is apparently not the case, 
as Professor Riviere has found it of equal value in non-syphilitic 
cases of puerperal infection. The method usually employed was 
subcutaneous iniection of sulfarsenol in O’ 12 gram doses, repeated 
as required up to five or six injections, the dose sometimes being 
increased to 0 ’ 18 gram. In grave cases intravenous injection may 
be employed in preference . — (Journal de Tkdrapeutique Frangais, 
August, 1925, p. 126.) 

Extra'Uterine Pregnancy. 

J . Dauphin, in discussing the diagnosis of extra-uterine pregnancy, 
insists on the value of X-rays in making a precise diagnosis, and 
especially when employing pneumoperitoneum in conjunction with 
X-rays. As regards prognosis, many extra-uterine pregnancies have 
gone on to term, and not infrequently a Hving infan t has resulted ; 
the fatal cases have been those in which the diagnosis was made too 
late, during labour. Nevertheless, it is wise never to temporize 
when the diagnosis of extra-uterine pregnancy has been made, but 
to open the abdomen immediately, for the menace of a severe 
hsemorrhage is always threatening in these cases. The extent of the 
operative procedure will depend on the condition foimA — (Le 
Progris Midioal, September 12, 192^, p. 1350.) 

Treatment of Tetanus with Glucose. 

A. Jadassohn and Streit have treated two patients suffering from 
tetanus with injections of glucose, and found that this method of 
treatment gave excellent results. They then carried out experi- 
ments on rabbits inoculated with tetanus, and foimd that in these 
animals there was a marked reduction of the glycogen in the 
central nervous system, which, they believe, is the explanation of 
the success of injections of glucose in tetanus . — (KlinLsche 
Wochenschrift, July 30, 1925, p. 1498.) 
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Reviews of Books. 

Oilers Principles and Practice of Medicine. Eevised by Tuoius 
i\rcCR.iE, M.D., F.Il.C.P. Tenth edition. Pp. 1234 and xsxii. 
Id cimrta and 23 illustrations. London: Appleton & Co. 
30s. net. 

The ne^v tenth edition of the Into Sir William Osier’s well-known 
text-book of ine<licino has been thoroughly revised by his former 
associate, Professor Thomas McCrae, of Pliiladelphia. Although 
tho now edition has been completely reset it retains the features 
charnctcristic of its original author, and tho additions and altera- 
tions niaclo have obviously been very carefully considered, mere 
theorizing being omitted, and now material only included which is, 
of established value. Among tho subjects which are new or have 
been reconsidered aro scarlet fover, tulancmia, erythema nodosum, 
epidemic diaphragmatic pleurodynia, carbon-monoxido poisom'ng, 
sea sickness, tracheo-bronchitis, hypertension, hypotension, sclerotic 
thyroiditis, erythreedoma, myotom'a atrophica. It is hardly neces- 
sary to criticize, at this time of day, what has proved to be one of 
tho most popular medical text-books ever published. 

Differential Diagnosis of Internal Medicine. By M. ]\Iatthes, 
M.D., Kom'gsborg. Authorized translation of fourth GermM 
edition, with extensive additions by I. W. Heed and M. E, 
Gnoss. Pp. 90S, 176 illustrations. London : J. ond A. 
Churcliill. 423. net. 

The value of this book is that it presents, in a concentrated and 
practical way, tho results of Professor Matthes’s own experience, 
and gives at tho same time a summary of recent literature, in- 
cluding English and American, on the subject. Although rather a 
largo book, it is very readable, and may be recommended both to 
students and practitioners. 

Bacteria in Relation to Man. By Jea:^ Beoadhukst, Ph.I)., 
Associate Professor of Biology, Teachers' College, Columbia 
University. Pp. xvi and 300. London : J. B. Lippincott Co. 

123. 6d.net. 

This book is essentially a laboratory outline of micro-biology, 
suited to ^ the requirements of those doing a science course. 
Starting ■with the optics of the nu'croscope, the green plant is first 
considered, and then the cell. Next the moulds, yeasts, bacteria, 
and protozoa are dealt with. Bacteriological methods are then 
described, and the second half of the book includes economic 
bacteriology— air, water, milk, the soil, etc. The book is well 
produced and excellently illustrated, and'as a laboratory- course for 
science students should be found useful. 
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MODIFICATION OF DE EIBES’S BAG. 

(London : Messrs. Allen & Hanburys, Ltd., 48 Wigmore Street, W.l.) 

Dr. J. E. Hepper, of Erimley, Surrey, has devised a modification 
of De Ribes’s bag, the object of which is to take the place of the 
membranes in those cases where they rupture early in labour. 
The bag, when folded, can be introduced into the uterus, when the 
cervix is the size of a shilling, by means of long ovum forceps. It 
is pear-shaped, 2:^ in. in diameter at the broad end, and 4 in. long, 
and is made of rubber of medium thickness. The thin end of the 
bag is attached to a rubber tube, the other end of which is fitted 



with a tap. It is important that all air should be expelled before 
introduction, and that a partial vacuum should be ensured by turn- 
ing ofi the stopcock. When the bag has been introduced in the 
manner described, a Higginson’s syringe should be fitted to the tap 
and the bag partially filled with water; one injection is sufficient. 
The bag remains in position until the cervix is fuUy dilated, the 
number of hours in labour being thus considerably reduced. By a 
special device the broad end of the bag, when filled, is concave, so 
that it does not displace the foetal head. The pressure also is evenly 
distributed outwards against the inner side of the cervix, thus 
producing more speedy dilatation. 

BOEOCAINE. 

(London ; British Drug Houses, Ltd., Graham St., City Road, N.l.) 

Borocaine is the name given to a new local ansesthetic, composed 
of the borate of ethocaine (diethyl-amino-ethyl-para-amino- 
benzoate). It is a stable, white crystalline powder, freely soluble 
in cold water. Ringer’s solution, and normal saline solution. It 
acts rapidly both as a surface and hypodermic anaesthetic; it is 
non-toxic, non-irritant, keeps well, and its use is not restricted by 
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practical way, the results of Professor Matthes’s oivn experience, , 
and gives at the same time a summary of recent literature, in- 
cluding English and American, on the subject. Although rather a 
large book, it is very readable, and may be recommended both to 
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123. 6d. net. 

This book is essentially a laboratory outline of micro-biology, 
suited to the requirements of those doing a science course. 
Starting -with the optics of the microscope, the green plant is first 
considered, and then the cell. Next the moulds, yeasts, bacteria,, 
and protozoa are dealt with. Bacteriological methods are then 
described, and the second half of the book includes economic 
bacteriology— air, water, milk, the soil, etc. The book is well 
produced and excellently illustrated, and as a laboratory course for 
science students should be found useful. 
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MODIFICATION OF DE EIBES’S BAG. 

(London : Messrs. Allen & Hanburys, Ltd., 48 Wigmore Street, W.l.) 

Dr. J. E. Hepper, of Eriinley, Surrey, has devised a modification 
of De Eibea’s bag, the object of ivhich is to take the place of the 
membranes in those cases where they rupture early in labour. 
The bag, when folded, can be introduced into the uterus, when the 
cervix is the size of a shilling, by means of long ovum forceps. It 
is pear-shaped, in. in diameter at the broad end, and 4 in. long, 
and is made of rubber of medium thickness. The thin end of the 
bag is attached to a rubber tube, the other end of which is fitted 



with a tap. It is important that all air should be expelled before 
introduction, and that a partial vacuum should be ensured by turn- 
ing off the stopcock. When the bag has been introduced in the 
manner described, a Higginson’s syringe should be fitted to the tap 
and the bag partially filed with water ; one injection is sufBcient. 
The hag remains in position until the cervix is fully dilated, the 
number of hours in labour being thus considerably r^uced. By a 
special device the broad end of the bag, when filled, is concave so 
that it does not displace the foetal head. The pressure also is evenly 
distributed outwafis against the inner side of the cervix thus 
producing more speedy dilatation. ’ 


UOKOCAISB. 


(London : British Drug Houses, Ltd., Graham St., City Road, KL) 
Borocaine is the name given to a new local anesthetic comnosed 
of the borate of ethocame (diethyl-amino-ethyl-para-ai^o- 
benzoate). It is a stable, white ciystalliue powder Wv 
in cold water Ringer’s solution, and normM salin; 2rion ft 
acts rapidly both as a surface and hypodermic anesthetic it t 
non-tome, non-imtant, keeps weU, and its use is not restricted bv 
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the regulations made under the Dangerous Drugs Act. It may 
therefore replace cocaine effectively in minor operations, par- 
ticdarly on the eye, nose, and throat, urethra, and in dentistry. 
It is supplied in tablets containing either O' 02 gram or O'l gram, 
combined with adrenalin, and containing also a small quantity of 
sodiiun chloride and anhydrous glucose, to make, when dissolved, 
an isotonic solution. 


SPA-EADIUAI. 

(London : Messrs. Sparklets, Ltd.', Edmonton, IST.IS.) 

Spa-radium is a special sparklet bulb containing a gas radio- 
activated. Within the bulb is a metal clip holding a filter paper 
pad impregnated with a definite quantity of radium salt ; this salt 
never comes in contact with the water in the syphon, so that it is 
only the emanation that comes out along with the gas from the 
bulb, rendering the water in the syphon radio-active. Bottled spa 
waters are stated not to be effective in a radio-active sense for more 
than two or three days after they have been bottled at the source, 
but the radio-activity of the water produced by the above method 
is always effective at the time of using, as, so long as the bulbs 
containing the compressed gas remain unpierced in the hands of 
the user, their radio-activity is fully maintaiued. A box of six 
bulbs. No. 1 e size, for twelve days’ treatment, costs 7s. 6d., Is. 6d. 
being allowed on return of each box of empty bulbs. 

AGAROL BRAND COMPOUND. 

(London Agents ; Messrs. F. Newbery and Sons, Ltd., 31-33 Banner 

Street, E.C.l.) 

Agarol brand compound is an emulsion of petroleum with phenol- 
phthalein and agar-agar, . manufactured by Messrs. William E. 
Warner, of New York. It has a pleasant taste, is free from alcohol, 
sugar, saccharin, and alkahes, and contains f gr. of phenolphthalein 
in each drachm. The preparation can be recommended in conditions 
where an intestinal lubricant of gentle, but definite action, is required. 

OPOIDINB. 

(London: Messrs. J. F. Macfarlan & Co., 32 Bethnal Green Road, E.l.) 

Opoidine is a preparation which presents the total alkaloids of 
opium in definite, constant proportions, in soluble form. It thus has 
certain advantages over opium B.P., which is standardized by the 
morphine content only, and also over the single alkaloid morphine. 
Its therapeutic indications are the same as those of opium and 
morphine, but it is said usually to be better borne than them. We 
have received a sample of ampoules containing a solution of J gr. 
opoidine with xiu gr- scopolomine; each c.cm. was foimd to have 
the equivalent of | gr. morphine. 
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Diabetes Meliitus 


“ C.E.B., age 65, diabetes of 
long standing. When he came 
under my care was very thin, 
asthenic and unable to work. 
Urine specific gravity 1035, 
polyuria very marked. Pre- 
scribed Tabs. Pan-Secretin Co. 
(Harrower) . In 4 weeks, sugar 
was diminished to a trace and 
he had gained 12 lbs. Now, 
after Ai months, specific gravity 
of urine 1022, no polyuria.’’ 

Tabs. PAN-SECRETIN CO. 

(HABROWER) 

are of proved value in the 
treatment of diabetes meliitus. 


ENDOCRINES LIMITED 

Sole DiztriBulors for ‘ZTAe Harrower Laboratory 

72 WIGMORE STREET, LONDON, W.l 
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APPOINTMENTS. 

Ho Charge Is made for the Insertion of these notices : the necessary details should 
bo sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C. 2, to secure Inclusion. 


BINDLOSS, E. F., L.R.C.P.Lood., 
M.H.C.S.f appointed Poor-law Medical 
Officer lor Famborougb, Hants. 

SINKS, H. B., M.B„ Ch.B.Edin., 
D.P.H.Camb.f appointed Assistant 
School Nfedical Inspector, Stafibrdshire 
Education Committee. 

BUTIiER, H. O'NEIL, L.D.S., R.G.S., 
appointed Assistant Dental Surgeon to 
Royal Northern Hospital. 

CALDWELL, J.. M.B., Ch.B.GlaF.. 
appointed Senior Resident House-Physi- 
cian to the Royal Alexandra Infirmary, 
Paisley. 

CHAMBERLAIN, E. NOBLE, M.P.. 
M.R.C.P.Lond., appointed Honorary 
Assistant Physician, Royal Southern 
Hospital, Liverpool, 

CRAIB, M«, M.D., Cli.B., appointed Re- 
sident Medical Officer for Frere Hospital, 
East London, South Africa. 

DOW. D. R., M.D., Ch.B. St. And., 
D.P.H., appointed to the Chair of Ana- 
tomy, University College, Dondee. 

HCCLESTON, C.,M.B.. Ch.B., appointed 
House-Surgeon (Orthopaedic Department) 
to Salford Royal Hospital. 

FITTON, GEOFFREY K., M.B., Ch.B., 
appointed House-Surgeon to the Dewsbury 
and District General Infirmary. 

GIRI, D. V., L.R.C.P., & S.Edin.. 
L.B.F.P.S.Olas., D.O.Oxf., appointed 
Honorary Surgeon to the Royal Eye Hos- 
pital, Eastbourne. 

GUNN, D„ M.B., Ch.B.Edin., appointed 
Resident House-Surgeon to the Royal 
Alexandra Infirmary, Paisley, 

HARRISON, L. F. A., M.R.C.S., 
L.R.O.P., appointed Resident Medical 
Officer to the General Lying-in Hospital, 
York Road, Lambeth. 

HEWAT, A, F., W.B., Ch.B.Edin., 
F.R.C.P.Edln., appointed Acting Physi- 
cian to the Chalmers Hospital. 

HUNTER, JOHN B., F.R.C.S.,Eng. 
appointed Surgeon to the Royal Nonher 
Hospital, Holloway. 

JAPFB, H., M.R.C.S., L.R.C.P 

pointed Resident Medical Officer t 
Royal Hospital. 

JONES, H.. L.R.C.P.Lond., 

appointed Certifying Surge 
Factory and Workshop Ac(. 

District of the County of C 


LANKESTER, a. Lr, M.R.C.S., 
L.R.C.P.Lond., appointed Senior Resi- 
dent Medical Officer to Queen Charlotte’s 
Maternity Hospital. 

MACARTHUR, J. C., M.B., Ch.B. 
Glas., appointed Resident House-Surgeon 
to the Royal A)e.xandra Infirmary, Paisley, 

MUIRHEAD, JANET L, A.. M.B.. 
Ch.B. Sc. And., appointed Tuberculosis 
Officer for the Burgh of Arbroath. 

NELKEH, G.J.V.,B.S.Lond., appointed 
Assistant Resident Medical Officer to Queen 
Charlotte's Maternity Hospital. 

O’CONNOR, BRYAN Y., M.R.C.S. 
En^., L.R.C.P.Lond., appointed Resi- 
dent Medical Officer, General Hospital, 
Jersey. 

OGILYIB. W. H.. M.D., M.Ch.Oxf., 
P.R.C.S.En^., appointed Assistant 
Surgeon to Guy's Hospital. 

PLATT, K., M.D..M.S.Lond.,F.R.C.S. 
En^.f appointed Consulting Orthopaedic 
Surgeon to the Devonshire Hospital, 
Buxton. 

POLLOCK, A. M., M.B,, Ch.B.Glas., 
appointed Resident House-Physician to the 
Royal Alexandra Infirmary, Paisley. 

RALPHS, P. O., M.B.Ylct., F.R.C.S. 
Edln., appointed Visiting Surgeon to the 
Asbton-undcr-Lyne Union Hospital. 

SAVORY, MARGARET B., M.B., 
B.S.Lond., appointed House-Surgeon 
to the Isiew Sussex Hospital for Women 
and Children, Brighton. 

SHOOLBBEAD, THOMAS B., M.B., 
G.M.Edln., appointed Resident Soigeon 
to the Birmingham General Dispensary, 
Moseley Road. 

SUTCLIFFE, M. L., M.R.C.S. 
L.R.C.P*, D.P.H., appointed Assistant 
School Medical lospectm', Staffordshire 
Education ConuuittM.- . 

TR A X M.D.Aberd., 

Superintend- 
■: ftal. 
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HANOVIA 


TRIAL OFFER 


L et us make you a fair offer. 
I For to davs. free of charrre. 


For 40 days, free of charge, vve will 
place at your disposal a Standard Model 
of the Hanovia Quartz Lamp 


Artificial Alpine Sun. 


We should like you to test it, compare it, 
and form your own judgment on its value 
to you in your practice. If our installation 
gives unsatisfactory therapeutic results 


we will take it back. 


If it proves satisfactory, you may purchase 
it, or should you so prefer. 


you may hire it 

tor 6 or 12 months ; when the rent is 
paid you may keep the Hanovia Lamp : 
it is then yours. 


Request Trial Offer J.24. 


THE BRITISH HANC^ 


SLOUGH, 




BUCKS, 


TAis offer applies to the Medical Profession only. 
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be sent before the 14th of each month to Tha Editor, THE PRACTITIONER, 
Howard Street* Strand, London* W.C.2| to secure inclusion* 


BINDLOSS, £. F., L.R.C.P.Lond., 
M.R.C.S,, appointed Poor-law Medical 
Officer lor Faniborough, Hants. 

BINKS, H. B„ M.B., Ch.B.Edln., 
B*P«H.Camb«, appointed Assistant 
School Medical Inspector, Staifordshirc 
Education Committee. 

BVJTIiER, H, O’NEIL, L.O.S,. R.G.S., 
appointed Assistant Dental Surgeon to 
Royal Northern Hospital. 

CALDWELL, J., M.B., Ch.B.GlaF., 
appointed Senior Resident Honse-Physl- 
cian to the Royal Alexandra Infirmary, 
Paisley. 

CHAMBERLAIN, E. NOBLE. M.D.. 
M.R.G.P.Lond., appointed Honorary 
Assistant Physician, Royal Southern 
Hospital, Liverpool, 

CRAIB, M«, M.D., Gh.B., appointed Re- 
sident Medical Officer for Frere Hospital, 
East London, South Africa. 

DOW, D. R„ M.D., Ch.B. St. And., 
D.P.H*, appointed to the Chair o( Ana- 
tomy, University College, Dundee. 

EGGLESTON, G..M.B., Ch.B., appointed 
House-Surgeon (Orthop.'cdlc Department) 
to Salford Royal Hospital. 

FITTON, GEOFFREY K., M.B., Ch.B., 
appointed House-Surgeon to the Dewsbury 
and District General Infirmary. 

GIRL D. Y.. L.R.O.P., & S.EdIn,. 
L.R.F.P.S.Glas.y D.O.Oxf., appointed 
Honorary Surgeon to the Royai Eye Hos- 
pital, Eastbourne. 

GUNN, D., M.B.. Ch.B.Edln., appointed 
Resident House-Surgeon to ibe Royal 
Alexandra infirmary, Paisley. 

HARRISON* L. F. A., M.R.C.S., 
L.R.O.P., appointed Resident Medical 
Officer to the General Lying-in Hospital, 
York Road, Lambeth. 

HEWAT* A. F.. M.B., Ch.B.Edln., 
F.R.C.P.Edin., appointed Acting Physi- 
cian to the Chalmers Hospital. 

HUNTER, JOHN B., F.R.G.S.,Eng., 
appointed Surgeon to the Royal Nonhera 
Hospital, Holloway, 

JAFFB. H., M.R.C.S., L.R.C.P., ap- 
pointed Resident MedicalOfiicer to Salford 
Royal Hospital. 

JONES. H., L.R.C.P.Lond., M.R.C.S,, 
appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Maes teg 
District of the County of Glamorgan. 


LANKE8TER, A. L*, M.R.C.S., 

L.R.C.P.Lond., appointed Senior Resi- 
dent Medical Officer to Queen Charlotte's 
Maternity Hospital. 

MACARTHUR, J. C., M.B., Ch.B. 
Glas.. appointed Resident House-Surgeon 
to the Royal Alexandra Infirmary, Paisley. 

MUIRHEAD* JANET L. A., M.B., 
Ch.B. Sc. And., appointed Tuberculosis 
Officer for the Burgh of Arbroath. 

NELKEN, G. J. V., B.S.Lond., appointed 
Assistant Resident MedIcalOfficectoQueen 
Charlotte's Maternity Hospital. 

O'CONNOR* BRYAN Y„ M.R.C.S. 
En^.. L.R.C.P.Lond*! appointed Resi- 
dent Medical Officer, General Hospital, 
Jersey, 

OGILVIE* W. H., M.D., M.Ch.OxL, 
F.R. C.S.En^.* appointed Assistant 
Surgeon to Guy’s Hospital. 

PLATT, H., M.D.*M.S.Lond.,F.R.C.S- 
Eng., appointed Consulting Orthopaedic 
Surgeon to the Devonshire Hospital, 
Buxton. 

POLLOCK* A. M., M.B«, Ch.B.Glas., 
appointed Resident House-Physician to the 
Royal Alexandra Infirmary, Paisley. 

RALPHS, F. G.. M.B.Ylct.* F.R.C.S, 
Edin., appointed Visiting Surgeon to the 
Asbton-undcr-Lyne Union Hospital. 

SAVORY, MARGARET B., M.B., 

B. S.Lond.* appointed House-Surgeon 
to the New Sussex Hospital for Women 
and Children, Brighton. 

SHOOLBREAD, THOMAS B.* M.B., 

C. M.Edln., appointed Resident Surgeon 
to the Birmingham General Dispensary, 
Moseley Road. 

SUTCLIFFE. M, L., M.R.C.S., 

L.R.C.P.* D.P.H., appointed Assistant 
School Aiedlcal Inspector, Staffordshire 
Education Committee, 

TROUP, ARTHUR C.* M.D.Aberd., 

D. P.H., appointed Medical Superintend- 
ent, Willesden Municipal Hospital. 

WHYTE, ANGUS HBDLEY, M.B., 
B.S.Durh.* F.R.C.S., appointed Hon- 
orary Assistant Surgeon, Royal Victoria 
Infinnary, Newcastle-upon-Tyne. 

WILSON, EDWARD A., M.D.Edln., 

appointed Junior Assistant Medical Officer, 
Cheshire County Mental Hospital, Parkside, 
Macclesfield. 

WOLFENDEN,H. F., M.D., F.R.C.S.. 
appointed Honorary Surgeon, Royaj 
Infirmary, Liverpool. 
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HANOVIA 


TRIAL OFFER 


L et us make you a fair offer. 
< For An davs. free of charcre. 


For 40 days, free of charge, vve will 
place at your disposal a Standard Model 
of the Hanovia Quartz Lamp 


Artificial Alpine Sun. 


We should like you to test it, compare it, 
and form your own judgment on its value 
to you in your practice. If our installation 
gives unsatisfactory therapeutic results 
nxe zuill take it back. 


If it proves satisfactory, you may purchase 
it, or should you so prefer, 


you may hire it 


tor 6 or 12 months ; when the rent is 
paid you may keep the Hanovia Lamp : 
it is then yours. 


Request Trial Offer JJZ4. 




THE BRITISH HANQ 


SLOUGH, 



BUCKS. 


This offer applies to the Medical Profession only. 


/ 

t 

/ 

\ 

\ 


RTZ LAMP CO. L« 
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TFLE PRACTITIONER 


Bronchitis and other 
Throat Affections 
are amenable to this 
treatment 



B ronchitis, Quinsy, Pharyngitis, Laryngitis, Influenza 
and otlier kindred affections of the bronchi, tonsils, larynx 
and throat are very quickly relieved by generous applica- 
tions over the throat and upper thorax of hot Antiphlogistine. 


Antiphlogistine has a treble 
beneficial action 

It reduces inflammation and congestion. First its c.p. Glycerine 
content in contact with the liquid exudates present, sets up and 
sustains heat. 

Second, through the hygroscopic properties of Aatiphlogis- 
ffne, the exudates, are,. actually absorbed by the poultice. 

Its third — endosmotic action— comes simultaneously with its 
first and second, when its non-toxic antisepdcs, being absorbed 
through the integument tend to inhibit the toxins. 

Over 100,000 Physicians use the genuine Antiphlogistine 
because they know they can rely on it to relieve inflammation 
and congestion. 


The DenverT Chemical Mfg.'Company 
r . tiLondon, E.3 

Laboratories ; New York, Sydney, Berlin, Paris, 
Buenos Aires. Barcelona, Montreal, Mexico City 




Fill in and use 
the coupon 


The Uauid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the samelat^the 

excessmoistureisivithdrawn by^osmosis. Thus 
an Antiphlogistine poultice o/ter application 
ihows center moist. Periphery virtually dry. 


The Denver Chemical Mfg. Co. 
London, E,3 

Please send me a copy of your 
"Ear, Nose, and Throat" Booklet 


B 


In cotnmunicatvtg 


with Advertisers kindly mention XLbC Ipcactltfoner. 
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For Nervous Irritability. 

‘LUMINAL’ 

PHENOBARBITAL 

TABLETS 

As a sedative and antispasmodic in nervous irrita- 
bility ‘Luminal’ is constantly gaining in favour. 
It acts efficiently in much smaller doses (J to ^ gr.) 
than are required in epilepsy. 

Among the conditions in which especially good 
results have been noted are the following : — 

Chorea. Pertussis. 

Neurasthenia. Djsmenorrhoea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-OperatiTe Cases. 

* Lutmnal’ Tablets gr. Original bottle of 100, 

‘Luminal ’ Tablets are also supplied in 1 -gr.-bottles of 50 ; 
ILgr.-tubes of 10, and bottles of 50 and 100 ; S-gr.-tubes 
of 1 0 ; 5-gr.-tubes of 1 0. 

Therapeutic data and Clinical Obseroalions 
post free io the Medical Profession, on request. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 
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THE PRACTITIONER 


A 

valuable aid 
to Medical skill. 


AFTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “ Wincarnis” is also indi- ' 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared — 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 


Purveyors to the House of Lords and 
the House of Commons. 
Contractors to H.M. Forces and the 
Royal Army Medical Corps 
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Constipation in Pregnancy 


It is a fact that at least half the 
cases are subject to constipation 
due to pressure of the uterus and 
loss of tonicity of the abdominal 
walls. Consequent straining at 
stool leads to hemorrhoids. 

Lesions accompanying eclamp- 
sia, vomiting in pregnancy and 
acute yellow atrophy of the liver 
are all influenced by bowel 
conditions. Furthermore, toxins 
from constipation put an 
additional strain upon the 
Mdneys. 

The health of both mother and 
child are jeopardized by the 
indiscriminate use of cathartics. 
Sahne catharsis depletes the 
system of body fluids and is 
particularly harmful in preg- 
nancy. Cathartics which act by 


initiating peristalsis may even 
lead to abortion. 

A lubricant is the best peristaltic 
regulator during pregnancy, ac- 
cording to a prominent gastro- 
enterologist. It does not \ipset 
digestion and acts both locally 
and generally in the intestine. 

Nujol, the ideal lubricant, is the 
therapeutic common denominator 
of all types of constipation. 
Microscopic examination shows 
that too high a viscosity^ fails to 
permeate hardened scybala ; 
too low a viscosity tends to 
produce seepage. Exhaustive 
clinical tests show the viscosity 
of Nujol to be physiologically' 
correct and in accord with tlte 
opinion of leading medical autho- 
rities. 


Niii ol 


TRAO& MARK 


For Lubrication Therapy 

Sample andjiuthoyitaiive literature dealing with general and specific uses of 
NUJOL will be scjU gratis on request to : — 

NUJOL LABORATORIES, Albert Street. London. N.W.l. 


In communicating with Advertisers hindly mention cbc ©rnCtitJOllCC* 
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the practitioner 



The Original & Standard 

EMULSION OF 
PETROLEUM 


I FREE 
SAMPLES TO 
= THE MEDICAL = 
PROFESSION 


I 


Angier Cheuicai. Co., 
i 3 Ctd., I 

I 66 Cusheenwc!.!. Ro., I 
I I.05JI>0N, E.C.i. 1 


Angler’s Emulsion is made with petro- 
leum specially purified for internal use. 

It is the original petroleum emulsion — 
the result of many years of careful research 
and experiment. 

Bronchitis,' Sub-Aciite and Chronic. 

There is a vast amount of evidence of the most 
positive character proving tlie efficacy of Angier’s 
Emulsion in sub-acute and chronic bronchitis. It 
not only relieves the cough, facilitates expectora- 
tion, and allays inflammation, but it likewise 
improves nutrition and effectually overcomes the 
constitutional debility so frequently associated 
with these cases. Bronchial patients are nearly 
always pleased with Angier’s Emulsion, and often 
comment upon its soothing, " comforting " effects 

Pneumonia and Pleurisy. 

The administration of Angier's Emulsion during 
and after Pneumonia and Pleurisy is strongly, 
recommended by the best authorities for relieving 
the cough, pulmonary distress, and difficult expec- 
toration. After the attack, when the patient’s 
nutrition and vitality are at the lowest ebb, Angier’s 
Emulsion is specially indicated because of its 
reinforcing influence upon the normal processes of 
digestion, assimilation and nutrition, whereby it • 
enables the system to utilize to the full extent all 
forms of nourishment. 

In Gastro-Intestinal Disorders 

of a catarrhal, ulcerative, or tubercular nature, 
Angier’s Emulsion is particularly useful. The 
minutely divided globules of petroleum reach the 
intestines unchanged, and mingle freely with 
intestinal contents. Fermentation is inhibited, 
irritation and inflammation of the intestinal 
mucosa rapidly reduced, and elimination of toxic 
material greatly facilitated. An improved state of 
the digestive functions and modification of the 
various symptoms traceable to auto-intoxication 
are notable results. 


ANGm EMULSION 

THE ORIGINAL & STANDARD EMULSION OF PETROLEUM 


In coutuiuiiicaiiiig xoith Advcrtiscts hittdly mcniion 
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HUMANISED 

(PRESCRIPTION ) 

GLAXO 

Humanised (Prescription) Glaxo, like Glaxo, is prepared 
irora. the milk of cows that live always in sunny green 
pastures — ideal conditions for preventing the develop- 
ment of tuberculosis in cows. 

The milk is clean, and free from tubercle when it comes 
from the cows, and subsequent contamination is avoided, 
so that Humanised (Prescription) Glaxo has an average 
bacterial content of only loo per c.c. (of the reconsti- 
tuted mUk), as compared with the 30,000 per c.c, 
allowed in “ Certified " Jlilk. 

Humanised (Prescription) Glaxo is a new form of dried 
milk rvith a low protein content and yet the same 
amount of fat as average breast milk. When reconsti- 
tuted with hot, boiled water (i in 8) it has a composi- 
tion almost identical svith that of average breast milk, 
nith low protein content and high lactose percentage, 
as can be seen from the diagram. 

Humanised (Prescription) Glaxo is specially intended 
for premature and delicate babies, but is recommended 
for all babies under four months of age. 



RAW cow's nOMANISED nTOLAS 

MILK. GLAXO. MUX. 


Samples and Lileraiure free on request to 
GLAXO (Med. Dept.), 56 OSNABURGH STREET 
LONDON, N.W. I. 
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THE PRACTITIONER 


Intestinal Disinfection 


No. 8 


Pleau send for 
Literature and 
Samples, which 
will be sent free to 
any member of the 
Medical Profession. 


KEROL LTD. 

112 Ravens Lanei 

BERKHAMSTED,. 

ENGLAND. 


ALIMENTARY TOXEMIA AND 
ENDOCRINE INSUFFICIENCY 

A writer in The Lancet (May 13th, 1922) has directed 
attoiition to an apparent connection between alimentary 
to.xaemia and endocrine insufficiency, particularly of the 
thyroid gland. Many cases of " ill-health," neurasthenia 
and others, were benefited by the administration of 
thyroid extract. 

He goes on to remark that there seems to be a close 
connection between endocrine insufficiency and poison- 
ing from intestinal absorption, and notes the beneficial 
results obtained by tlie use of intestinal antiseptics in 
addition in these cases. 

He seems to be unaware that the best of all intestinal 
antiseptics is KEROL. In endocrine insufficiency, 
therefore, use KEROL in addition to other measures. 

For intestinal disinfection, use Kerol Capsules (keratiii- 
coated) ; they contain 3 minims of Kerol. One to three 
Capsules may be given three or four times a day after meals. 

KEROL CAPSULES 





For Influenza & La Grippe. 

For the headache, pain and general soreness give a five'giain Antikamnia Tablet 
crushed with a little water; if the Pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single lenrgrtln dose is 
often followed by complete relief. 


Laryngeal Cough 


frequently remains after an, attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIICAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE-! 


Analgesic. Antipyretic. Anodyne. 

Antikamnitt Preparations in l>oz. packages only. 


of generous size will be 
sent all medical men send- 
ing professional card. 
Also Interesting literature. 


JOHN MORGAN RICHARDS 8 SONS, LTD 

46-47, Holborn Viaduct, LONDON, E.C.l. 
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FOR INTERNAL TREATMENT OF CONOR- 


FOR INTERNAL TREATMENT OF GONOR- 
RHOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENITO- URINARY TRACT 


SKNTKI- T^tlDV OI5F*SUL-ES = 

have been prescribed with unilorm success for over 30 years. Distilled from “ 
carefully selected }ilysore Vandal Wood, the oil is bland and remarkably 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS S 
which are provoked by many preparations. •• 



There is marked absence of Gastric and other disturbances, .diarrhoea and skin 
eruptions. Its mild chemoiactic properties permit its administration in relatively 
large doses \Yithout tear of too violent reaction or intolerance. 

TuriDV CT^RStJUES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and afiections ol the Geniio-Urinary tract. 

The Capsules contaio 5 drops, and usually ia to t3 ore given daily in divided doses. 

*- Prt^reJin tht d4 Pkar»»attUzie CtHtraie, S Rut Vtintnne. Paru. 

^ anJ by mttt Chtth,un and AvS<ia« Druj^guu lArcughJu: i/ttz^er.^ 

V.E. ktiatii WILCOX, JOZEAO & CO., IS GU St Andrew St., LOHDOtl, W.C.2 


A-K ^ 


^iiuiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiti fillip 





s 


Approved by the Ministry of Health and aged is the Ctvi! &a& ^ 
Military Hospitals is Fiancee 
SULFARSENOL OF aLL THE FORMS OP 
ARSENOBENZENE JS THE 

LEAST DANGEROUS because « is free from arsenoxlde; ana from two to 

five times less toxic than others. 


MOST CONVENIENT 


because, being freely soluble, it may be injected intra- 
venously. intramuscularly, or subcutaneously with 
equal satisfaction and without a special menstnim. 


U 


because its variety of administrations permits its 

g application to the exigencies of each particular case, 

MOST EFFICACIOUS allows intensive treatment by cumulative doses 
- — which secures a therapeutic efi'ect as rapid as it is 
thorough and permanent. 

SUliFARS^OL has a tpedGe^ action on the acute eompUcations of Gona* 
rrhcea t relief follows the first InlectiGo ( 18>'24 Centigr.). and subsidence vrithool 
relapse in * few days. 


Wi 


Prepared In the Laboratoirs os Baochiuib MioicAt.E, Pasis. 
Send card for literature, &c., to Sole British Agents i 


wacox. JOZEAD 8 CO., 15. Great St. Andrew St., London. W.C.2= 


Ls-ir SYPHILIS ■ 

1 1 1 ■ ■ - ..'■iir 


THE ARSENOBENZENE 
OF CHOICE 
’•PEATMENT 


/u covimunicating Advertisers kindly mention cbC ipraCtitlOllCC* 
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Intestinal Disinfection 


No. 8 


please send for 
Literature and 
SampUsy which 
will be sent Jret to 
any member of the 
Medical Projession. 


KEROL LTD. 

112 Raveoj Laoe, 

BERKHAMSTED, 

ENGLAND. 


ALIMENTARY TOXi^lMIA AND 
ENDOCRINE INSUFFICIENCY 

A writer in The Lancet (May 13th, 1922) has directed 
attention to an apparent connection between alimentary 
toxcemia and endocrine insufficiency, particularly of the 
thyroid gfand. Many cases of "ill-health," neurasthenia 
and others, were benefited by the administration of 
thyroid extract. 

He goes on to remark that there seems to be a close 
connection between endocrine insufficiency and poison- 
ing from intestinal absorption, and notes the beneficial 
results obtained by the use of intestinal antiseptics in 
addition in these cases. 

He seems to be unaware that the best of all intestinal 
antiseptics is KEROL, In endocrine insufficiency, 
therefore, use KEROL in addition to other measures. 

Eor intestinal disinfection, use Kerol Capsules (keratin- 
coated) ; they contain 3 minims of Kerol. One to three 
Capsules may be given three or four times a day after meals. 

KEROL CAPSULES 








For Influenza & La Grippe. 

For the headache, pain add ^enaral soreness give a £ve*^rai'n Antikamnia Tablet 
crushed with a little water; if the pain is very severe, tivo tablets should be 
given. Repeat every 2 or 3 hours as required* One sinttie ItOrgralQ dose is 
often followed by complete relief. 

Laryngeal Cough 

frequently remains after an attack of Inducoea, and has been found stubborn to 
yield to treatmeot. There is an irritation of the larynx^ huskine&s» and a dry and 
wbeeridg cough, usually worse at night. The prolonged ajtd intense paroxysms 
of coughing are controlled by ANTJiCAMNlA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 

Antikanmia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of generou* size will bo 
sent ail medical men lead- 
ing their professional card. 
Also interesting literature. 


Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in l-ox. packages only. 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46-47, Holborn Viaduct, LONDON, E.C.l. 
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Telephone : No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & JUKERS OF ELECTRICAL INSTRUMENTS 

Complete Portaile Sets far the elimination of Eye, Ear, Nose and Throat. 

ALL ELECTRICALLY 
ILLUMINATED. 

Comprising Head Lamp. 

Laryzis^ lightliis Tube, 2 
Tongue Lepresoors, 2 Mirrors, 

'3 Aural Comeal, or Skin 
Magnider, emd Head Mirror 
(3} diameter). Marple Mirror 
Ophtbalmoscope (batterT* in 
handle or dex connections) 
also expanding Duck-hill Nasal 
Speculum and 3 adaptors for 
Tr ftnfiillriTninftHn n of An t mrn 
and Frontal Sinus. All en- 
closed in neat Leather-covered 
case ^tb handle. 

Price £10 : 10 : 0 

Or Smaller Set Price £6:6:0 

WriU /or Prici Lists of Eltc* 
trioal Instrument, also for 
Pries List of ^UeaX Pre- 
scripiion TF^rk, 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C. | 

Dr. De JONGH’S 
LIGHT BROWN COD LIVER OIL 



Has over a period of npwaids of sevea^ years tboionghly proved its therapeutic value, 
as zuay he shown by the recommendations of some of the most eminent men in the 
medical profession who have prescribed Dr. De JONGH’S LIGHT BBOWN GOD 
LIVBR OH. IN PEEFEKENCE TO ANY OTHEE. 

The greatest care has always been taken by the Proprietors to ensu re that no 
process in the Preparation of Dr. De JONGH’S LIGHT BEOWN COD LIVEE OIL can 
conduce to the destruction either partial or total of the accessory factor — and it 
is confidently thought that this is the sole reason why the article as ofiered by them to 
the public has always been amongst the most highly recommended and the most 
highly valued preparation of this description. 

Dr. De Jongh’s Light Brown Cod liver Oil is a Pure Natural Oil obtained only 
from fish caught in the region of the Lofoden Isles ofi the coasts of Norway and there 
is no Cod Liver Oil which has yet been shown to he more rich in “ Vitamines ” (A) 
than that procured from livers of the fish found feeding on the abundmit vegetation 
in these seas. 


Sole Proprietors and Consignees of Dr. De Jongh’s Light Brown Cod Liver Oil 

ANSAR, HARFORD & CO., LTD. 

1S2 Gray’s Inn Road, London. 
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lODE^JC 


ANTISEPTIC— PENETRATIVE 
BLA^ 

lodex is of marked value 

IN 

ENLARGED GLANDS 
GOITRE 

PARASITIC SKIN DISEASES 
RINGWORM 

RHEUMATOID ARTHRITIS 
NEURITIS 

BURSITIS SYNOVITIS 
HAEMORRHOIDS 
SIMPLE & SPECIFIC ULCERS 

AND 

INFLAMMATION GENERALLY 

lodex is ihe original and the 
only really satisfactory, active, 
non-irritant, non-hardening, and 
non-staining iodine ointment. 

Then ii no therapeutic virtue in 
lodex which is not present — though 
often latent — in free iodine; and 
there is no virtue in free iodine 
which is not available — in an 
enhanced degree — in lodex. 

Menley & James Limited, London 


"QUALITY 

AND 

FLAVOUR** 


ROURNYILLE 

D Cocoa 


MADE UNDER IDEAL, 
CONDITlONSo 

SEE THE NAME 

‘Cadbury” 

on every piece of Chocolate. 



BALSAM! 


A reliable'' preparation for'^'tlie 
relief of painjii chronic'^or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(HasmopoUtlc Serum) 
for Anajmia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Free Sample of each of above xcill be 
foruiariUd on request. 

BENGUE’S ETHYL CHLORIDE 

Bangui & Co., who originally introduced 
Ethyl Choride into this country, will • 
be pleased to forward their illustrated 
pamphlet on Bengud’s Ethyl Chloride, 
for use in local and general anmsthcsia. 

BENGUE& GO.. Manufacturing 
Chemists, 24 Fitzroy St.. London, W.t. 

Agents in Bombay : Afessrs. Ruttonshaw & 
Co.f Oak Lane, Esplanade Road, Bombay. 


lu couiiHUiiicatiHg with Adveftisefs kindly mcniion (TbC lPr3CtltfOI1Cr* 
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Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided flocculent curd as easily 
digested as human m’Jk. Such is the action of 
Albulactin upon diluted cow’s milk. It is univer- 
sally agreed that next to breast feeding, the ideal 
food for an infant is one which approximates closely 
to the peculiar properties of the natural fluid. 

Consider then the great possibilities of Albulactin. 
Just pure, soluble lactalbumin — the vital proteid 
of human milk — which, added to properly 
modified cow’s milk, gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect. 

Albulactin 


Produced by A. Wulfing & Co., Amsterdam. 

SampUst eic.f Kill be sent free to members of the meJtenl 
profession upon application to THERAPEUTIC 
PRODUCTS^ Ltd., 24(27 High Holborn, W.C.t. 
Sold by all Chemists at 1/9, 3/6, and 7/- per bottle. 



Precipitated diluted cour's milk, 
with Albulactin. 



BRAND'S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous stomachic ^vithout an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

and: Prepared at the Dietetic Laboratories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 


1 VALUABLE IN DERMATOLOGICAL PRACTICE 

The Natural 

Sedative, Emollient 
DUSTING POWDER. 

Abiorbent — laorsanic — Impalpable. 
Promptly allays tbe distiessinz 
irritation of Ezantbematoua 
Eruption* and Prurigtnou* 
condition*. 

z Samples free to the Medical profession on request. 

~ FASSETT 8 c JOHNSON. Ltd.. 6d, QerkenvreU RoacL Londoo. E.C.I. 
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TESTOGAN 

FOR MEN 

THELYGAN 

FOR WOMEK 

A Proven Efficient Remedy 

{Formula o/latc Dr. Iwan Bloch) 
INDICATED IN 

Impotence and Insufficiency 
of the Hormones. 


YOHIMBIN TABLETS 
AND AMPOULES 

BISMOL\N Suppositories and 
Ointment for Uxmorrholds. 


For literature and otiicr information apply to 

CAVENDISH GHEIAICAL CORPORATION, 


ITS Plceadllly, 


London, W.1 




For use in Bath and Toilet Basin 


SULPHAQUA 

NASCENr SVlPNUff 

CHARGES 


Larsely pre«cribed In 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Batlis prepared with SUI«PHAQUA possess 
powerful autiseptic, autipanuitic, aud nutalgic 
properties. They relieve intense itching and 
pain, are without ohjeclionable odour QQd 
do not blacken the paint of domestic baths. 

SXJXi^PHAQXJii SOAI* 

Extremely useful in disorders of the sebaceous 
glands, aud for persons subject to eczematous 
, aud other skin troubles. 

In Boxes of i and t doz. Bath Charges : 
a dor. Toilet Charges ; and i dor. Soap Tablets . 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS, 


MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STREET. LONDON. EC,-). Tehphoni; City 8709. 

ACCOUNTS KEPT. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 




m i^sir®i^^¥0¥ 


Test it yourself 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

68 AIILTON STREET, 
LONDON, E.C.2. 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and are pre- 
scribing for Tired Feet aud Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT. 

Send aize of Footwear.- 


ORDINARY - - 15/6 por palp. Send nize of Footwear.- 

' metatarsal - 18/6 „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON. W.C.l. 

(Estadusiied 1=0 Years.) Wmte for Descriftivs Circular. 
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Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided fiocculent curd as easily 
digested as human millc. Such is the action of 
Albulactin upon diluted cow’s milk. It is univer- 
sally agreed that next to breast feeding, the ideal 
food for an infant is onewhich approximates closely 
to the peculiar properties of the natural fluid. 

Consider then the great possibilities of Albulactin. 
Just pure, soluble lactalbumin — the vital proteid 
of human milk — which, added to properly 
modified cow's milk, gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect. 

Albttlacim 

Produced by A. "Wulfiag S: Co., Amsterdam. 
Sample, eic., triH be sent free to members of the medical 
profession upon application to THERAPEUTIC 
PRODUCTS, Lid., 14/27 High Holbont, W.C.t. 
Sold by oU Cbetnists at 1/9, 3/6, and 7/' per bottle. 




Precipitated diluted coufs milk, 
luithout Albulactin. 



Precipitated diluted cou/s milk, 
with Albulactin. 


«Ai 



BRANDS 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
maz^ellous stomachic without an equal In the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digesdou, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

and Prepared at the Dietetic Laboratories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 


liiiiimiiniiiiiimiiiiiniimniiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiifiiifinmmmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiuiiiiiiimmi 

I VALUABLE IN DERMATOLOGICAL PRACTICE 

The Natural 

Sedalioe, Emollient 
DUSTING POWDER. 

Abtarbent— Inorgamc—Impalp&bla. 
Promptly allays tbe dlstratstoz 
irritatlan of £zatitlietn«toua 
Eruptiona aod Pruriginout 
condition!. 

S Samptos free to tho Medical profession on request. 

5 FASSETT & JOHNSON. UJ.. 86. Roii Lonijon. E.CI. 

III comiiiuiiicalins isith Advertisers hiudly mention EbC ®ractit( 01 l 6 r. 
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TESTOGAN 

FOR MEN 

THELYGAN 

FOR WOMEN 

A Proven Efficient Remedy 

{Formula of late Dr. Iwan Bloch) 
INDICATED IN 

Impotence and Insufficiency 
of the Hormones. 

YOHIMBIN TABLETS 
AND AMPOULES 

BISMOL^N Suppositories and 
Ointment for Hxmorrholds. 


For lilcrature and other information apply to 

GAUENfllSH CHEMICAL CQRPORATIQH, 

175 Piccadilly, London, W.1 




For uso in Bath and Toilet Basin 


SULPHAOIU 

NASC£//r SUlPNU/l 

CHARGES 


Largely prescribed io 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES. 

Baths prepared vnlh SULBHAQUA possess ■ 
powerful autiseptic, antiparasilic, aud mitolgic 
properties. They relieve intense itching and 
pain, are without oblectionable odour and 
do not blachen the paint of domestic baths. 

stjx.i>h:aqxja soap 

Extremely useful in disorders of the scbaccoui 
glands, and for persons subject to ccxematous 
,aud other skin troubles. 

In Boxes of i and x do*. Bath Charges : 
a dox. Toilet Charges; and Jdox. Soap Tablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD, 

3 CANNON STREET. LONDON. E.C.-). TcUphons; City S709. 

ACCOUNTS KEPT. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 




i^¥i I^Sir®i^M0¥ 


Test it yourself 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2. 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and are pre- 
scribing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 


BRITISH IVIADE 
THROUGHOUT. 

Send aize of Footwear. 


ORDINARY - - ISIS por pair. Send utzc of Foolwear. 

METATARSAL - 18/6 „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C.l. 

(Estabusued 120 YearsJ Write for Descriptive Circular. 





THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA, IN ITS ISSUE OF JANUARY 
1st, 1923, STATES 


“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY WHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC. OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 


ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE - HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT. 


THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 
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P repared in the large Vene- 
real Department at ST. 
THOMAS’S H O S PI T A L , 
these vaccines are made from 
carefully chosen and recently 
isolated strains in order to obtain 
the highest antigenic power. 

To meet the preferences of prac- 
titioners, three types are supplied : 

^ 

A simple emulsion of gonococci. 




IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS. 

With tile object of 
atlordiog medical prac« 
titiooers facilities for 
obtaining scientific in* 
vestigations in reference 
to tbeir patients, Boots 
The Chemists have made 
arrangements by >vhich 
the Bathological, Bac- 
teriological, Serological 
& Chemica 1 Laboratories 
of the Royal Institute 
of Public Health are 
available for such pur- 
poses. Boots The Chem- 
ists will merely act as 
agents for supplying 
material, payment being 
made direct to the 
Institute. Furtherinfor- 
mation and the necessary 
outfits required can be 
obtained from the mana- 
ger of any branch of 
Boots The Chemists. 


An emulsion of gonococci from 
which the toxins have been 
largely removed. 

C 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliibrm bacilli and strepto- 
pneumococci. 

In rubber-capped vials containing 
5 CCS. or in 1 cc. ampoules. 
Supplied in various strengths. 

Paclced amd Xssuad ojily by 

BOO'JTg PPKS ©HUG , 
G©MP.aST!r ILasmiaed, 
STSJEBT, 

Snglamd. 

Telephone Noltingkam 7000 

Telegrams **Drug, Nottingham, * * 


In communicatins with Advertisers kindly mention Cfae ©raCtitfOlier. 




Valentine’s Meat-Juice 


For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine’s Meat- 
Juice is Extensively Employed in the 

treatment of 

Psetimoiua and Inflaenza 


William H. Peters, M.-D.,' 

Admitting Physician Camp for 
■ Consumptives^ State of - Rhode 
Island, Provideitce, R. I. ; “ Val- 
entine’s Meat-Juice was the only 
nourishment retained by my 
five year old daughter during 
an attack o£ Pneumonia. She 
is stiU. taking, it and gaining 
strength. I consider that it 
saved her life and believe it to 
be. the best product of its kind 
on the market.” 

Dr. H. Maringer, Paris, 
.France: “l tried Valentine’s 
Meat-Juice myself after Influ- 
enza of Gastro-Intestinal char- 
' acter and with adynamic ten- 
dencies. Thanks to this remedy 
I sustained myself during four 
days, when unable to tolerate 
anything else, and then contin- 
ued taking it as an agreeable 
remedy ^Yith peptic effect. ’ ’ 



For Sale bjr Europeaa and American Chemiiia nnd Dru^^if, 


VALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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NOTICES. 


TUB PRACTITIONER, 
Howard Street» Strand, 
LONDON, W.C.2. 


Editorial ; — 

Communications relating to the 
Editorial Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“ The Practitioner,” 

Howard Street, Strand, 

I.ondon, VV.C.c. 

Original articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases” are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in “The Practitioner. 

Unaccepted MS. will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager, The annual 
subscription to “ The 
Practitioner” is Two 
Guineas , post free ; Single 
Copies 4s. 

All Subscriptions aie 
payable in advance. 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. 

Cases for binding 
volumes may be obtained 
from the offices, price 3s. 
post free in the United 
Kingdom ; 3s. 6 d. abroad. 



Advertisement Tariff : — 

Ordinary positions— whole page, £10 ; smaller spaces, pro rata. 
Special Positions Extra. Reductions for series. 

A discount of 5 per cent, is allowed on yearly prepayments. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month. No charge is 
made for change of copy each issue. 


Circulation : — 

" The Practitioner ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together. 


Bankers 

Bank of England. 
Westminster Bank, 


T^ienhnnes t Qcrriird 73^5 ood Central 1387* 

^ P Prixiatt exchange to all departments, 

TeUErams and Cables.- Practlllm, Estrand. London. 


Codes rA.B.C. sth Edition 
used i Western Onion. 


A NyOUNCEMENTS. 


iii 


LEWIS’S PUBLICATIONS. 

JUST PUBLISHED. THIKTEENTH EDITION. Thorough y Revised. \Sith 9 Coloured Plates 
and 273 ocher lUastiations. Demy Svo. 21s. net ; postage 9d 

SWANZY’S HANDBOOK OF 
DISEASES OF THE EYE AND THEIR TREATMENT 

RcvUei a i > Edited by LOUIS WERHERt M.B.. I'.RCS.!., Sui^eja Ko\al Victcna Ejv^ a d Eir 
Hus 'ital: P rfeisoc oi upUihalmoL^y, CJniversity Ccllege, Dublia; and Examiutr in OpotbaimolcgY. 
D .bli.i Un-ver-uy. 

JUST PUBLISHED. SECOND EDITION. Thorou&Wy Revised. With 159 Illustrations (6 in 
Colours) from Original Drawings and photographs. Demy Svo. I2s.6d.net,; postage 9d. 

THE PATHOLOGY OF TUMOURS. 

. By E. H. KETTLE, M.D., B,S. L rnou. Professor cf Puttclcgy anu ijzctet lol py, WVlsh Xar onal Scb'* 1 
ot Medici Cardiff; forir.eiiy Patholo-is., SL Mary's Hcip ul, ana Lecturer ca Patcolcgy. St Mary's 
Hjspual Medical Scaccl, J-andcn. 


Qrotvn Svo. 7s. 6d. net; postage 5d. 

COMMON SYMPTOMS OF AN UNSOUND MIND. 

k Guide for General Practitioners. 

By G. RUTHERFORD JEFFRSY, M.D., F.R.C.P.E.. F.R.S.E., Medical Superiatendeni, Booibam 
- • - .... Ho5pitai^ York. 

'• It is because Dr. Jeffrey adheres to the strictly practical aspects of psychiatry tbit his book will be 
found so definitely useful to thepractitioner.’*^ — Brin'ih sttUical 


HOW READY. With? plates. Crown Svo. 7s. 6d. net; postage 5d. 

THE DIAGNOSIS AND TREATMENT OF THE 
INFECTIOUS DISEASES. 

A Manual for Practitioners, 

By F. H. THOMSON, M.B.. C.M..\b<r O.P.H., Meical S’ljvi inter dent of me Norih'Eastem Hospital 

OI the Mttc<‘poliun ,\sylQms Eoaru. e;c. 

‘*\S’e haven-, basi.uiim in recooimeading tbebo),. to all pracUtioi.ecs and p. bUc health officials.”— 
h'din&urgrt Mmcaljourn-il. 

COMPLETE CATALOGUE O.V dPPLfC.lT/O.V. 

LONDON: 13Q GOWER STREET, and 24 COWER PLACE, W.C.l. 

MEDiaYL PDBZJSHBRS 
AND BOOKSELLERS. 

. L^4RGEST STOCK iiY LOKDOU OF TEXT-BOOKS AKZf STANDARD WORKS IN 
ALL fJE.fNCH£S OF MEDICINE* SURGERY, ASD THE ALLIED SClENCESl 
LARGE STOCK OP SECOND-HAND RECENT EDITIONS always available at 


H. K. LEWIS & CO. Ltd. 


140 GOWER STREET. 


Close to 
University 
College. 


Metropolitan 

Railway, 

Euston Square 
Station. 

■ .^U Tube 
Railways, 
Warren Street. 



Telephone* MUSEUM 4031. 


Special Stock 
Hot Medical'. 
Stationery, 
Case books 
(Loose-leaf, or. a 
bound), 

Card Indexes, 
Rubber Stamp 
Diagrams, &c. 


Books In 

General Literature 
also Supplied. 


HOURS: 9 a.ni.— 6 p.m. Saturdays to 1 p.m. 

MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

ANHUAl. SUBSCRIPTION iTown op Country! FRQBX ONE GUINEA 

136 GOWER STREET, & 24 GOWER PLACE, LONDON, W.C.l. 

Tele^nms: PubUcaVit, Eusroad. London. Telephone: mUSEUld 1073 . 


a 2 


Glycerine and Black 
Currant Pastilles 

Dclicaie in flavour. , ' Efficient in uae. 

T^ey are manufactured from pure glycerine and the fresh 
juice of choice ripe black currants, by a special process which 
conserves the full value and flavour of the fruit. The 
‘Allenburys’ Glycerine and Black Currant Pastilles have a 
demulcent and mildly astringent effect, most useful in allaying 
simple Irritations of the throat. They dissolve slowly and 
uniformly, and have a delicious and slightly acidulous flavour. 

The ‘Allenburys’ 
Medicated Pastilles 

may. be relied upon to present the accurate amounts of the 
active ingredients and to be thoroughly effective in use. They 
dissolve slowly and uniformly, ensuring a' thorough suffusion 
of the medicament over the mucous membrane. 81 varieties 
of the ‘Allenburys’ Medicated Pastillw are manufactured. 

' Dcscripiive •Booklet and Price List sent on , 

" request to members of the Medical Profession^ 

Allen & Hanburys Ltd., 

37, Lombard Street, - London, E.C. 3. 

AUSTKALIA : Market St., Sydney. INDIA : Clive Bundlnge. Calcutta. 
UNITED STATES I 90 Beckman Street, New York City. 

CANADA : 60 aetrard St. E„ Toronto. - 


ANNOUNCEMENTS. iii 


LEWIS’S PUBLICATIONS. 

JUST PUBLISHED. THIRIEEKTH EDITIOH. Thorough y Revised. With 9 Coioured Plates 
■ ■ and 273 other illustrations. Demy Svo. 21s. net ; postage 9d 

SWANZY’S HANDBOOK OF 
DISEASES OF THE EYE AND THEIR TREATMENT 

Revi-elaii Mitad by LOUIS WEBHER, M.B.. I-.RC.S.I., Smteon Royal Victoria Eye a d Ear 
Hosutal: P riessot 01 ijpuihalmol.sy. University College, Dublin; and Esamintr in Oplithalmokgy. 
Dublin Uii'ver'lly. 

JUST PUBLISHED. SECOND EDITION. Thoroughly Revised. With 159 Illustrations (6 in 
Colours) from Original Drawings and Photographs. Demy Svo. I2s.6d.net.: postage 9d. 

THE PATHOLOGY OF TUMOURS. 

. By E. Ho KETTLE, M.D-, B.S. L noon, Professor of Patholcgy and nacleuol gy, Welsh Naf onal ScU-- I 
of Medici <e. Cardiff; formerly Patholu-iSi, Si. Mary’s Hotp.ul, ana Lecturer on Painology, St Mary’s 
Hjspiial Medical Scncol, London. 

Grown 8vo. 7s.6d.net; postage 5d. 

COMMON SYMPTOMS OF AN UNSOUND MIND. 

A Guide for General Practitioners. 

By G. RUTHERFORD JEFFREY, M.D., F.R.C.P.E., F.R-S.R,, Medical Superintendent, Booiham 

. Park M mal Hospital, York. 

*• it is because Dr. Jeffrey adherps to the strictly practical aspects of psychiatry that bis book will be 
' found so dehnitely useful to the practitioner.*'— British MeJicrtlJotiTnaL 


ROW BEADY. With 7 plates. Crown avo. 7s. 6d. net; postage 5d. 

THE DIAGNOSIS AND TREATMENT OF THE 
INFECTIOUS DISEASES. 


A Manual for Practitioners. 

by F. H. THOUSOW, M.B*., C.M.Ab^r IXP.H., Meical Sup' unterdent of lue North-Eastern Hospital 
01 the MctrrpoUun Asylums Boaro, eic. 

‘•\Ve have n-> ba^nati'in in tecoamieuding the bo)*v to all pracUtioi.ers and p. blic health officials.”— 
Biiiiiburgh Medical JcurnaL 

COMPLETE CATALOGUE O.V idPPLrC.4T/0.V. 

KdOMBON: 136 GOWCR STHBET, and Zi GOWER PliiiCE, W.C^l. 


H. K. LEWIS & CO. Ltd., 


. LARGEST STOCK IK LOKDON OF TEXT-BOOKS AND STANDARD WORKS IN 
ALL BRANCHES OF ilEDICIiVE, SVRGERY, AND THE ALLIED SC/£iVC£S.l 
LARGE STOCK OF SBCOND-HAHO RECENT EDITIONS always available at 
140 GOWER STREET. Telephone i HUSEU.M 4031 . 


Close to 
UnLverBity 
College. 


Metropolitan 
Railway, 
Euston Square 
Station. 

AU Tube 
Railways, 
Warren Street. 



Special Stock 
iiOf Medical-. 
Stationery, 

Case books 
(Loose-leaf, or .a 
bound}, 

Card Indexes, 
Rubber Stamp 
Diagrams, &c. 


Books in 

General Literature 
also Supplied. 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

AHHUAI* SQBSCBIPTIOH iTo^n or Country) FROlfl ONE GUINEA. 

136 GOWER STREET, & 25 GOWER PEACE, LONDON, W.C.l. 

< XelQ^amst Fubllcavlt, Cusroad. London, Telephone: UUSEUm 1072. 
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NATIONAL HOSPITAL 

for lie 

PARALYSED & EPILEPTIC, 

Queen Square, W.C.I. 


A Post-Graduate Course 

■ wilt be held at the 
National Hospital 
in the months o{ 

FEBRUARY—MARCH, 1926. 

The Course will consist of CLINICAL 
LECTURES and DEMONSTRATIONS. 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT; and lectures on the 
ANATOMY, PHYSIOLOGY and PATHO- 
LOGY of the nervous system. 




AdlHitional particulars will be given 
in {urtner announcemenU. 

J, G. GREENFIELD, 

Oean of (be Medical School. 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its particular imporluiicc for pliaruiacoJoi;icH 
cDTccts IS tUc Concentration of its sails, as may be 
seal by tlie following analysis 
Sulphate of magnesia . . XII'SIG grammes. 
Sulphate of sodium . . „ 

Sulphate of calcium .. 1071 „ 

Su/plmle of pota^mm .. U'i.'LS ,, 

Chloride of xaagacsivmi . . O'SOO „ 

Bicarbonate of calcium . . 0*106 „ 

According to researches made by 3?rof. Buloit, 
of Xmusanne, the osmotical pressure of Uie 
Biraicnstorf waters, as well as their Ircc^'mi^ point 
(in contradistiuctiou to all other mineral waters) 
arc very simiJar in their composition to human 
blood, viz. ; — 

OsfnoUcA} pfewure. VfecxjfiC noint. 
Uumau blood. .t>‘74 atmospheres (F66* Centigrade 
BIRMO.. ..9-35 „ 0*77® „ 

The mineral water most similar to that of 
Binuenstoif has an osmotic^ pressure of 
atmospheres folmost double that of the blood), 
and its freezing point is at C. 

Sole Asents : 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, W.l. 

Museum 1474^ 



BRAND'S 

ESSENCE OF BEEF 

Recognised by Medical Men lor nearly a Centu_ry as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
si'miiar diseases. 

BRITISW MADE 

aiuf prepared ai ihe Victetie Laboratories of 

BRAND 4 CO. LTD., VAUXHALl, LONDON, S.W.8. 


SURGICAL CORSETS & BELTS 

of every description made to measure for 

MEN. WOMEN, and CHILDREN 

Individual Requirements Specially Studied. 
Pamphlets and Measure Forms on Application. 

Mrs. MOJRISON, lata. 

4’7 Somtli lVtolto» St., LioncLon, IgT.X 
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A UNIQUE preparation which pro- 
vides an ideal means of exhibiting 
the active principle of the herb 
Yerba Santa, a most efficient remedy 
in the treatment of bronchial catarrhal 
conditions and chronic lung complaints. 

By combining Yerba Santa with Maltine, 
the resinous bodies of the active principle 
of the herb are retained hi suspension 
for an indefinite period. 

MALTO-YERBINE possesses specific 
stimulant expectorant properties, and 
materially assists in clearing the bronchial 
tubes, easing respiratory difficulties and 
lessening dyspnosic distress in croup, 
asthma, and associated conditions. Since 
it contains no opiates, its administration 
to children is entirely unobjectionable. 

Malto-Yerbine is of particular value in the 
treatment of the hard cough which is so 
frequently a sequel to influenza. 

The Maltine Manufacturing Co., Ltd. 

23 Longford Street London, N.W. i. 


'Phone 


Museum S048. 
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THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 

FUNDS exceed - - £6,722,000. 

REVENUE exceeds - £2,201,000. 

CLAIIVIS PAID exceed £20,946,000. 

FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS’ LIABILITY {DOMESTIC SERVANTS, &c.). 

HOUSEHOLDERS’ COMPREHENSIVE, 

MOTOR, ' BURGLARY, MARINE, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 

ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

LONDOn|C»"") COLEMAN STREET, E.C.2. 
lie PALL MALL, S.W.l. 

Marine Dept : 30 CORNHILL. E.C.3. Foreign Dept : 3 BUCKIERSBURY, E.C.4. | 

Branch Offices : — 

SiAHCHESTES : 100 Kin? Street Nobthauiton ; 51 Cold Street. 

BmanNOBAM ; 7 Easy Row. H01X. : jS High Street 

jtrVERKiot : Caledonian Buildings, Tillie- WoRCEOijra : 9 The Tyfbing. 

bara Street CA»r>OT; 119 Queen Street 

tsicftsiEa; 39 laindon Road. SaasroaD: rr St. Tamca Street. 

SocTBAiipION ; 31 High Street. Gtasoow ; 64 St Vincent Street. 

DEKJjy ■ 1 College Place. AnEnneEN : 133 Union Street 

I,eep 3 : i 3 Park Row. DtmoEB : 35 Albert Square. 

BBoroi, : 45 Com Street. lUvaaMESS : 35 Queeuagate. 

NnwCASits; Caledonian Insurance Build- BEtfAsx: 10 Wellington Place. 

ings. Pilgrim Street. Dctbur : 3r Dame Street 





^iViYO UNCEMENTS. 
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Ah All-tlie-Year Car 


A t almost the cost of a touring car, tire 
II h.p. * Standard ’ “ Piccadilly" Saloon 
is at £255 tlie best value in light enclosed cars. 
It is a British all-the-year car at low cost. 
.\mple room for four. Plenty of leg space. 
Everyone comfortable. Two rvide doors make it 
easy to get in and out. The finish is good and 
the fittings are complete. t vi 


blanaard 

“Piccadilly” Saloon 

£255 

Duitljfi Tyres 

(BatLvn erSfarMaruJ 
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DERMATOLOGY. By HENRY SEMON, iM.A., SI.D.O.von., M.R.C.P.Lond., 
Physician, Diseases of the Skin, Royal Northern Hospital, and Hampstead 
and N.W. London General Hospital, &c. 

OBSTETRICS AND DISEASES OF WOMEN. 
By MALCOLM DONALDSON, 3 I.B., B.Ch.Cantab., F.R.C.S.Eng., Assistant 
Physician Accoucheur, St. Bartholomew’s Hospital ; Obstetric Physician, 
Royal Northern Hospital, &c. 

EAR, NOSE, AND THROAT. By ARCHER RYLAND, F.R.C.S.Edin., 
Surgeon, Centra! London Throat, Nose, and Ear Hospital, &c. 

EYE. By JOHN F. CUNNINGHAM, O.B.E., F.R.C.S.Eng., Surgeon. Central 
London Ophthalmic Hospital; Consulting Ophthalmic Surgeon, St. Marylebone 
Hospital, &c. 

•‘This handy volume will undoubtedly receive a wann. vrelcome from the busy practitioner, and will 
take its place on his shelf beside the well-known companion volumes of Tidy, Hey Groves, and Wheeler 
and Jack . . . Up-to-date and adequate. . . . Can b e cordially reco mmend ed.** l a ncet . 

W'ith 273 Illustrations. Crown Svo. 12/6 net, postage 6d. 

MINOR SURGERY 

By LIONEL R. FIFIELD, F.R.C.S.Eng., Surgical First Assistant and Registrar and 
Demonstrator of hlinor Surgery. London Hospital. 

■' The descriptions are clear and terse . . . Easy reading and definite in statement." Ctariii? Cross 
Hotpitgl GazetU^ 

NOW READY. With 25 Illustrations. Demy 8vo, 7/6 net, postage 6d. 

THE BACTERIOLOGY OF FOOD 

By CUTHBERT DUKES, M.Sc., Lecturer in Bacteriology", King’s 

College for Women; Pathologist to St. Mark's Hospital; Examiner in Bacteriology* 
for B.Sc. Degree (Household and Social Science), University of London. 

**■. . . written forcibly and concisely, and in brief spaa: gives important infortaalion, and sets forth 
dear views." British Medical Journal, 

•** Compute catalogue on appliCiition. 

Lotidotv: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C. 1. 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 


Compete Stock of Tat-Books and raent Literituri in dll branched bf MEDICINE. 
SuKGERY, and the Aihed Sciences bf all Publishers. 

Books Sent on Approval. 



Close to Euston Square Station (Met. Eiy.) and to University 
College and Hospital, Warren Street Station (Tube Railway). 
Hours ! 9 a m. to 6 p.m. Saturdays 9 a.m. to 1 p.m. 


Telephones ; 

Publishing 
Museum 2853. 
Retail and Dbrary 
Museum 1072 
Second HahtI 
Museum 4031. 


MEDICAL 

STATIONERY, 


Card Index Cabineis, 
Case-books, loose-leaf 
or bound, (2ase Sheets, 
Diagram Stamps, 
Temperature (iliails. Diet 
Charts, Etc. 


Large Stock of SECOND-HAND Books always available at 140 GOWER STREET 
Catalogue Post Free on application. 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION, Town or Country from ONE GUINEA. 

The Library includes all the Standard Works in every branch of MEDICINE, SURGERY, 
and GENERAL SCIENCE. 

ALL NEW WORKS and NEW EDITIONS bearing on (he above subjects are added to the 

Library on Publication. 

LEWIS’S MONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving net 

Price and Postage of each book, wiU be sent free regularly to Subscribers or 
Book-Buyers oh receipt of name and address. 

CATALOGUE of the LIBRARY, revised to December, 1917, with Supplements. 1918-20 
and 1921-23, containing Classified Index of Subjects and Authors, demy 8vo. 12/6 net 
(lo Subscribers, 6/-). Supplements, 1918-20 and 1921-23. Separately, pnee 1/- net 
each : postage 2d. 


136 Gower Street & 24 Gower Place, London, W.C. 1 





CASSELL 


SEVENTH EDITION . ' VOL.I. Now Ready. 

A Manual of Chemistry 
for Medical Students 

By ARTHUR P. LUFF, C.B.E., M.D., B.Sc.Lond., 
F.R.C.P., F.I.C., and HUGH C. H. CANDY, B.A., 
B.Sc.Lond., F.I.C. 

This Manual has been thoroughly revised by Mr. Candy, and enlarged 
as the result of the advances in the theory of Chemistry and of tlie 
additions that have been made to the Examination Syllabuses. It is now- 
divided into Two Volumes, the first containing the Introduction and 
Inorganic Chemistry, the second Organic Chemistry. 

Vol. I.. 580 pp., f’cap. Svo., with 57 Illustrations. 11 s. net. 

Vol. II.. about 240 pp., with 12 Illustrations. In preparation. 

EIGHTH EDITION . 

Manson*s Tropical Diseases 

Edited by PHILIP H. MANSON-BAHR, D.S.O., M.A., 
M.D., D.T.M. and H. Cantab., F.R.C.P. Load. 

Revised from beginning to end. In addition to nearly 100 new Illus- 
trations, there are six Skeleton Maps show-ing the geographical distribution 
of various tropical diseases. 

With 20 Colour and 7 Half-tone Plates, 387 Figures in the Text, 6 
Maps, and 33 Charts. 31 s. fid. net. 

EN TIRELY NEW WORK . 

Modern Operative Surgery 

Edited by H. W. CARSON, F.R.C.S. Eng. 

This work furnishes precise and lucid descriptions of the Technique 
of all the Operations that constitute present-day Surgery, with reasons for 
the Choice of Operation, details of Preparation and After-treatment, a dis- 
cussion of Difficulties and Dangers, and a statement of recorded Results. 

All the twenty-four .Authors are surgeons of large experience in the 
subjects with which they respectively deal. 

“ A very welcome change from the usual type of operative surgerj- 
text-book.” — British Journal of Surgery. 

■'Its production is a re.ally fine achievement." — Lancet. 

Two Vols., Medium 8vo.. rsfiS pp. With upwards of 700 original 
Illustrations in the Text and b Plates. £3 3 s. net the Two A'^olumes. 


CASSELL S’ Go., Ltd., La Belle Sauvage, London, E.C. 4 
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RECENT ROOKS. 

PATHOLOGY AND BACTERIOLOGY OF THE EYE. 

By E. TREACHER COLLINS, RR.C.S., and JI. STEPHEN MAYOU, E.R.C.S. 
Second Edition. Just published. .$vo. 4 Colour Plates and 306 Figures in the 
Text - 2s. net 

THE STOMACH AND UPPER ALIMENTARY CANAL IN HEALTH AND 
DISEASE 

By T. IZOD BENNETT, JI.D., M.R.C.P. DemyS^o. 36 Figures and 17 Ch.arts in 

the Te.xt, and 16 original X-Ray Plates 2ia not 

ACUTE INFECTIOUS DISEASES. 

A Handbook for Students and Practitioners. By J. D. ROLLESTON, JL.-\., M.D. 

Demy 8vo. 32 a. ed. net 

British Medical Journal . — “The work is thoroughly practical and up to date, 
and will be of the greatest use to practitioners and students." 

PNEUMONIA : Its Pathology, Diagnosis, Prognosis and Treatment. 

By the late R. MURRAY I.ESLIE, M.A., B.Sc., M.D. Edited and revised by 
J. BROWNING ALE.XANDER,M.D.,M.R.C.P. Demy Svo - - I 2 s. 6 d.net 

British Medical Journal . — “ This work will serve as an extremely useful source 
of reference to medical practitioners.” 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE OP DISEASE. 
By PERCY H.VLL, .M.R.C.S., L.R.C.P. With Introdirctions by Sik HENRY 
GAUVAIN, M.D., and Prof. LEONARD E. HILL, M.B., F.R.S. Second Edition. 

Cr. Svo. 17 Plates 7s. 6d. net 

ABRAMS’ METHODS OP DIAGNOSIS AND TREATMENT. 

Edited by Sir JAMES BARR, C.B.E., D.L., F.R.S.E., LL.D., M.D., F.R.C.P. 

Demy Svo. Illustrated Ss. net 

HEALTH AND PSYCHOLOGY OP THE CHILD. 

Edited by ELIZABETH SLO.'iN CHESSER, M.D. With Contributions by many 
well-known experts on Child Health and Training. Crown Svo. - - 7s. 6d. net 
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The 14-40 Vn uThall ‘Bedford* saloon, an attractive new design, £650 

Vauxhall Cars 

at the Olympia Motor Show, October 9 17 


N othing more interesting 
will be foimd in this year’s 
Show than the new single-sleeve 
‘ six ’ 25-70 Vanshallj in which is 
employed the most advanced form 
of sleeve valve, and which has 
many other distinctive features. 

Besides the polished chassis and 
the magnificent ‘ Granton ’ en- 
closed limousine of this new 
model, there will be shown the 
14-40 Vauxhall represented by 
the ‘ Bedford ’ saloon and the 


‘ Princeton ’ touring car (reduced 
to £550); the 23-60 Vauxhall; 
and the 30-98 (sporting) 
Vauxhall. 

There will also be shown a num- 
ber of working parts and other 
exhibits intended to throw fight 
on features of Vauxhall practice 
that exemplify the high quality 
of these cars. 

If you are unable to visit the Show 
(Vauxhall Stand No. 135), please 
'write for desired particulars. 


VAUXHALL MOTORS LLMtTED, LUTON, BEDFORDSHIRE 
LONDON : 174-182 GREAT PORTLAND STREET, W.I 

Telephone: Museuta 82x6 (3 lines). 

LONDON AGENTS: SHAW fie KILBORN LTD., 20 CONDUIT STREET, W.I 
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THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - > £6,722,000. 

REVENUE exceeds - £2,201,000. 

CLAIMS PAID exceed £20,946,000. 


FIRE. LIFE. 

ANNUITIES, 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS’ LIABILITY (DOMESTIC SERVANTS, &c.). 

HOUSEHOLDERS’ COMPREHENSIVE, 

MOTOR, BURGLARY, MARINE, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 

ESTATE DUTY POLICIES, 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

LONDOn|C”«“') COLEMAN STREET, E.C.2. 

lie PALL MALL, S.W.l. 

Marine DepL : 30 CORNHIIL, E.C.3. Foreign Dept. : 3 BUCKLERSBl/Ry. E.C.4. 


Branch 

: loo King Street. 

BmnNGRAM ? 7 Easy Row. 

I,iVERP00i. : CalcUouina Buildings, Tithe* 
bnra Street. 

I;EiCESTrER : 39 Iroodon Road. 

Southampton : 32 High Street. 

DERBY : I College Place. 

i 3 Park Row. 

BstiSTor.: 45 Cora Street. 

Newcastle: CaJedoaiaa Insurance Build- 
ing, Pilgrim Street. 


Offices : — 

NoHrnAMPioN: 51 Gold Street. 
Hull; 56 High Street. 
WORCESTER : 9 The Tything. 
Caroipp: 119 Queen Street. 
SimyFXET.D; 14 St. ^ames Street. 
Glasgow : 64 St- Vincent Street. 
Aberdeen; 132 Union Street. 
Dundee : 35 Albert Square. 
Inverness: 35 Quecnsgatc. 
Belfast : to Wellington Pbce. 
Dublin; 31 Dame Street, 


In communicating xvith Advertisers kindly mention {TbC praCtitiOlICC# 



ANNO UNCEiMENTS. 


An AlI-the-Year Car 


biandard 

“Piccadilly” 

Saloon 

Dunlop Cord Tyres (Ji-iHoou 
or StanlsrJ). 

THIS IS * BRITISH. 




A t almost the cost of a touring car, the 
II h.p. ‘ Standard ’ " Piccadilly " Saloon 
is tlie best value in light enclosed cars. 
It is a British all-the-year car at low cost. 
.-Vmple room for four. Plenty’ of leg space. 
Everyone comfortable. Two ivide doors make it 
easy to get in and out. TheJ^finish is good and 
the fittings are complete. 

S<iu{ f,!r 

The Standard;Moiof Co.. Lid., CoTen^. 
London Showroonts; 4^ PaW Mall. S.W.i. 

OliYMPIA— stand 106. 





SECOND-HAND CARS 


DAIMLER, 1924. 30-h-p. Saloon 
Landaulette ; seven'seater ; balloon 
t>Tfs ; tax paid to December, 1923. 
Price, £900. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, \V.C,2. 


ROLLS-ROYCE, 1921. 40/50-h.p. 
Condition as good as new. Owner- 
driven. Tax paid to December. 
Price, £ 1 ,000 . Apply — ■ 

Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 


FIAT, 1925 model. Two-seater, with 
dicky. Self-starter ; balloon t>Tes ; 
usual accessories ; perfect order — only 
run 1,500 miles. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 


ESSEX, 1925 model. Saloon car. 
Scarcely used. £280. Apply — 
Insurance Committee, 2 Howard 
Street, Strand, W.C, 2. . 

CROSSLEY, 1922, I9*6-h.p, fivc- 

seater tourer. In good going order 
and beautifully upholstered. £250. 
Apply — Insurance Committee, 
2 Howard Street, Strand, W.C. 2. 

SUNBEAM, 1923. I6-h.p. fivc- 

scater tourer. Magnificent condition. 
All accessories. £375. Apply — 
Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 

TAltBOT, 1924 model. &-h.p. 
Coupe. Almost nc^v. Half price for 
qtucl: sale. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 
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ANNO UNCEMENTS. 


An All-the-Year Car 


blanaard 

“ Piccadilly” 
Saloon 

Dunlofr CorA T.vr« [lintloon 
or SlaHiLirA}. 

THIS IS BRITISH. 


A t almost the cost of a touring car, the 
II h.p. ‘ Standard ’ “ Piccadilly ” Saloon 
is the best value in 'light enclosed cars. 
It is a British all-the-year car at low cost. 
Ample room for four. Plenty of leg space. 
Everyone comfortable. Two wide doors make it 
easy to get in and out. The.finish is good and 
the fittings are complete. 

S<>tJ fiir f^ri^culars, 

Tlie Siao4»rdiMotor Co.. Lid-» CoTento*. 
Loudon Showtootr.ss n Pall Mall. S.W.i. 

OLYMPIA— stand 106. 



SECOND-HAND CARS 


DAlMLERj 1924. 30-h.p. Saloon 
Landaulette : sevenoseater ; balloon 
tyrrs ; tax paid to December, 1925. 
Price, £900. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, W.C.2. 


ROLLS-ROYCE, 1921. 40/50-h.p. 

Condlboa as good as new. Owner- 
driven. Tax paid to December. 
Price, £1,000. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 


ITWkT, 1925 model. Two-seater, with 
dicky. Self-starter ; balloon t>Tes ; 
usual accessories ; perfect order — only 
run 1300 miles. Apply — 

Insurance Committee, 2 Ho\vard 
Street, Strand, W.C. 2. 


ESSEX, 1925 model. Saloon car. 
Scarcely used, £260. Apply — 
Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. ^ 

CROSSLEY, 1922. I9*6-b.p. five- 

seater tourer. In good going order 
and beautifully upholstered. £250. 
Apply — Insurance Committee, 
2 Howard Street, Strand, W.C. 2. 

SUNBEAM, 1923. Ib-h.p. five- 

seater tourer. Magnificent condition. 
All accessories, £375. Apply — 
Insurance Committee, 2 How'ard 
Street, Strand, W.C. 2. 

TALBOT, 1924 model. 8-h.p. 
Coupe. Almost new. Half price for 
quick sale. Apply — 

Insurance Committee, 2 Howard 
Street, Strand, W.C. 2. 
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T herein lies the secret of adjust the tube to 22 inches above 
the almost incredible sim- the plate and the milliamperemeter 
pllcity of radiography with tolOmilliamperes;placethephoto- 
the N.P.L. Universal X-Ray graphic plate under the chest ; set 

Apparatus. the pointer of the time-switch to 

Suppose the operator wants a radio- ^ second ; press the switch ; and 

gram of the chest. He turns the . correct exposure is auto- 
knob of the Technique Director matically made, 

till the word “ Chest ” appears in Development is by the easy, scien- 

the space labelled “ Part.” At tific tank method, for which all 

once he gets all the factors re- accessories are included in the 

quired, as shown in the Illustration, N.P.L. Outfit, 

viz : tube-distance, penetration results are, perhaps, best 

(voltage), current m milliamperes, described in the words of a prac- 
and exposure time. titioner who writes that his 

In the N.P.L. Apparatus, the vol- Apparatus is “ doing as good work 

tage is fixed at 70 kilo volts. All that as you will see anywhere in the 

remains to be done, therefore, is to world." 

The N.P.L. Universal X-Ray Apparatus 

Complies with the recommendations of the X-Ray and Radium Pro- 
tection Committee. Certified by the National Physical Laboratory. 

Price, complete with ail Accessories, for Alternating Current ... £300 
.. Direct Current £345 

Send for Specimen Radiograms and Catalogue No. P26 to the Patentees and Manufacturers 

The Medical Supply Association Ltd. 

167-18S GRAY’S INN ROAD LONDON W.C.I. 

THE LARGEST X-RAY & ELECTRO-ftlEDICAL SHOWROOMS IN THE BRITISH EMPIRE. 






A NNO UNCEMENTS. 


Buffer Value 

in the digestion of 
Infant Foods 

Recently the importance of Buffer Value> as an index of 
digestibility, has become appreciated. A well-known physician, 
^v^itiIlg in the Lancet, April 19, 1924, showed that Almata alone 
among the infant foods he examined gave a buffer value approach- 
ing that of human milk. The significance of this is shown below*. 



Human Milk 


The diagram represents 
the amounts of Human Milk, 
Almata and Cows* MUk 
respectively which can be 
rendered digestible (brought 
to the optimum hydrogen- 
ion-concentration for gastric 
digestion in the human 
infant) by the same amount 
of hydrochloric acid of the 
gastric )uice in each case. 


.Keen’s Complete Food 


A 


Medical Practitioners and Nurses are invited to write for samples and 
full analytical and cliniccl]daia to KEEN, ROBINSON c~ CO., LTD., 
Carroiu Works, Norwich. [[Incorporated with J. J. Colman, Ltd.) 

Sold by all Chemists. Price .yf—per tin ; small size, 2/1. 
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The “BARTON” 

SPHYGMOMANOMETER 

A WELL-KNOWN SPECIALIST write, There h no 
teller Inslrumenl lhan the Barton Sphygmomanometer, and it 
ahould ie in the posiesslon of eoery medical praciilioner." 

PRICE complete 

: 3:0 

British Make throughout 

/ 000 - page Surgical Imtrument Catalogue 
free on application. 


THE SURGICAL MANUFACTURING CO., LTD. 

83-85 MORTIMER STREET. LONDON, W.I. And at 

GLASGOW BELFAST DUBLIN 

89 West Regent Street. 14 Howard Street. 39 Kildare Street. 






¥. G. ERN5T 


SPECIALISTS in Orthopadit 
Appliances for every human need 


SPINAL. Special light-weight apparatus for Laier^ Curvatur^ 
Angular Curvature — Pott’s Disease — Scoliosis — Kyphosis — Sacro-Iliac 
Disease — Caries. 

WALKING APPARATUS. For Paralysis— Polyomyelitis— Arthritis 
— ^Fractures — Tubercular Joints — Slipping Cartilage and Patella — Genu 
Valgum, etc. 

TRUSSES. For Inguinal— Femoral— Ventral and UmbiUcal Hemi®. 

ABDOMINAL SUPPORTS. For Moveable Kidney— Enteroptosis 
and Visceroptosis — Belts and Corsets, etc. 

FEET. Supports for Flat Foot — ^Metatarsalgia — Hammer Toes-— 
Hallux Valgus — Drop Foot — Special Boots and Shoes — Splints and 
Corrective Apparatus for day and night wear. Elastic Hosiery. 

JH* ARTIFICIAL LIMBS. For all amputations— including the new 
light metal legs. 


A COMPLETE DESCRIPTION o/th<te ana many other intlrumenf/t/or sbecialeate* fr//oim4 
im a new edition of Orthobisdie Abfaraint'* recently fiubUehed {65 Phtjee and 193 half tone 
ilUitiratione) cobiee of which maybe obtained by membere of the metiicaipj^feieionfreeonreoufet^ 
-~F. G. ERN.sr. SQ-S2 Charlotte Street, Fifzroy Square. London, W. L Telephone ; Muieura SS2, 
Telegrzme i Spioalis, Wesdo. Loadoo. 
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Buffer Value 

in the digestion of 
Infant Foods 

Recently the importance of Bufier Value, as an index of 
digestibiUty, has become appreciated. A weU-known physician, 
writing in the Lancet^ April 19, 1924, showed that Almata alone 
among the infant foods he examined gave a buffer value approach- 
ing that of human milk. The significance of this is shown below*. 



Human ^tilk 


The diagram represents 
the amounts of Human Milk, 
Almata and Cows* Milk 
respectively which can be 
rendered digestible (brought 
to the optimum hydrogen- 
ion-concentration for gastric 
digestion in the human 
infant) by the same amount 
of hydrochloric acid of the 
gastric juice in each case. 


, Keen's Complete Food 


A 


Medical Practitioners and Nurses are incited to write for sainpies and 
full analytical and cliniccfdata to KEEN, ROBINSON &. CO., LTD., 
Carroiu H'orAs. Norwich. [(Incorporated with J. J. Cobna’n. Lid.) 

Sold hv alt Clieinisis. Price per tin ; small size. 2/1. 
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Appreciation 

To those members of the profession who Iiave been good 
enough to advise their patients to come to me to be fitted 
with shoes I wish to record my appreciation of their valued 
co-operation in these recommendations. To tliose members 
of tlie profession who are not acquainted with my method of 
fitting, I would like them to accept, this as an invitation to 
call at my showrooms when convenient, when I shall be pleased 
to e.x'plain my method of fitting and how it helps them to give 
a grcviter service to those patients whom they are treating, for 
ail.ments of the foot. 


MAVFAIR S212-3. 


, OPPOSITE THE 

POLYTECHNIC, 
Regent Street, W. I. 

Hhis is JWr. Saber’s only aJdress. 

CHARLES H. BABER, Ltd. 


I 


in I 


'iiiiAiiifliiii/iiiiiiiifiiiiiiiiiiiiiiiiiiiiiiifiiiiiiiiiiiiiiiiiniiiiiniiiiniiiN 


Telephone : No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS ! 

Complete Portable Sets for the examination of Eye, Far, Nose and Throat. 

ALL ELECTRICALLY 
ILLUMINATED. 

Comprising Head Lamp. 

Larypffcal Lighting Tube, 2 
Tonguo Depressors, 2 Mirrors, 

3 Aural Corneal, or Skin 
ilagnifier, and Head iilirror 
(3t diameter). Marpio Mirror 
Ophthalmoscope (battery in 
haudlo or flex connection.^) 
also expanding Duck-bill Nasal 
Speculum and 3 adaptors for 
Transiiluminatlon o£ Antrum 
and Frontal Sinus. Ail en- 
closed in neat Leather- covered 
cose ^vitb handle. 

Price £10 : 10 : 0 

Or Smaller Set Price £6:6:0 

Write {or Price Lists of Elec- 
trical Instruments, also for 
Price Lists of Optical Pre- 
scription Work. 

14, 16 & 18 BLOOMSBURY! STREET, LONDON, W.C. 
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As a Sole 
Food for Baby 

Should breast feedios fad or become inadvisable, nature is ready with 
a second course in “Cow & ^te.“ Made solely from Fresh 
English MUk. rich in vitamins, it builds healthy flesh as surely as 
breast milk. 








As a complete alternative diet for every stage and condition of 
infancy. Cow & Gate Milk Food has a proud record. Even 
when the frail system of an infant has become deranged. Cow 
& Gate Milk Food never fails to restore general well-beins and 
to keep the child in steady progress. 

A report of a reccnf test by a oery eminent authority will 
be gladly sent upon request. 

Dept F. COW & GATE HOUSE, 
GUILDFORD, SURREY 








D^BENGUES! 





A reliable preparation for the 
relief of pain in chronic or acute 
Kheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Hsmopotetlc Serum) 
for Anffiinia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Frti SampU of each of above trill be 
Jonzarded on request, 

BENGUE’S ETHYL GHLOfilOE 

Beiiflui & Co., who originally introduced 
Hth>l Chloride into this counin’i will 
be pleased to forward their illustrated 
pamphlet on Bengud’s Ethyl Chloride 
for use in local and general ansstbesia. 


BENGUE & CO., Manufacturing 
Chemists, 52, Charlotte St, London, W.1. 

Agents in Bombay: Messrs. Rutienshaw & 
Co., Oak Lane, Esplanade Roa.1, Bombay, 


DOWIE and 
MARSHALL 

LTD. 

(by Trafalgar Squats) (Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plastc casts can be 
taken of the feet. 


In communicating with AJvcrtucrs kindly mention CbC pCaCtitiOliet, 

b 2 
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INDEX TO ANNOUNCEMENTS. 


ASYLUMS}- 

Asylum (Geutleiucu’s) al 
Dublin - 
Asylum(I^clies') at Dublin 
CajubcnvcU Ilouac (Cam- 
bcnvttli) 

Clarence Lodge, ClapUaui - 
Grange, The (Rotherham) 
St. Andrcu-s (Northamp- 
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Better than Cod Liver Oil . 

Dc3cripfa'c pamphlet may be obfoined on apph'caiion fo:-* 
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Appearance ol Feces alter Catharsis. 

{Note uuatiimUaled foods urried into the colon) 
(i) l^rge undigested muscle fibres- (3) Un- 
digested starch granules. (3) Stone cell. (4) 
Connective tissue. (5) Fatty acid crystals. 






. Feces in typical caseolUncompIicated 
Constipation alter using Nujol. 

(*) Vegetable residue. (2) ^tiiscle fibres. 
(3) Digested potato cell. (4) Slone cell. 
(5) Fat droplets. (6) iliueral oil globules. 


Lubrication — 

Conceptions and Misconceptions 


Tests have sho\\'n that a lubricant 
produces the nearest to a normal 
stool. It does not produce liquid 
feces, which form a better culture 
medium for bacteria than solid 
feces, iloreover, it cannot interfere 
with digestion or absorption since 
the surface of the gastro-intestinal 
tract is moist and water)' and oil 
and water do not mix. 

In fact, a lubricant may be called 
a physiological inteslinal catalyst, 
since it brings about a reaction in 
the intestine without chemically 
entering into the reaction itself. 

A lubricant does not produce griping 
or gas distention as do cathartics, 
says a well-known authority. Un- 
like cathartics, he continues, a 


lubricant has a soothing effect, 
especially in spastic constipation, 
by lessening the irritation anti 
consequent mucosal irritability. 
Moreover, unlike castor oil. a 
lubricant does not protluce irritant 
fatty acids. 

Nujol. the ideal lubricant, is the 
therapeutic coiiimon denomiuator of 
all tt-pcs of constipation. Micro- 
scopic examination shows that a 
lubricant that is too heat'y fails 
to permeate the feces, and one 
that is too light tends to produce 
leakage. Exhaustive clinical tests 
show the viscosity of Nujol is 
physiologically correct and in accord 
with the opinion of leading medical 
authorities. 


'TRAOK MARK 


For Lubrication Therapy 

Sample attd authoritative literature dealing utith general and specific uses of 
NUJOL will be sent gratis on request to : — 

NUJOL LABORATORIES, Albert Street, London, N.W.l. 


In cominunicatms teith .Idvertiscrs kindly mention libC ©taCtitlOIier. 
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“BAY MOUNT,” PAIGNTON, S. DEVON 

A private home for the cure of Ladles and 
Gentlemen sttffermg from ALCOHOLISM 
DRUG HABIT and MBUBASTHBHIA 
Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

Delightfully situated in extensive grounds over- 
looking the sea. Golf, tennis, billiards, and other 
Sports. 

Consultations at No. i Harley St., London, W., • 
by appointment. 

For PiJriiculars apply See. or 

Stanloid Park, M.B., Bes. Med. Supt. 

Bay Mount* Paignton. 

AU tommunuaiions must b» s*ni to latter adJress. 

TeL P&i^tozx no. 

Private Mental Hospitals, Co. DUBUIN, 

F^or the cure and care cl Patients of the Upper Class sullering from Mental and ' 
Nervous Diseases, and the Abuse of Drugs. 

HAJIPSTEAD, Glasnevln.l.^, I HIGHFIELI), Drumcondra,\ 

Dublin, I 'or Gentlemen. I •) for Ladles. 

Tologrrama: “Euatace* Qlaanevin.*' Telephone: Drumcondm Z, 

These Hospitals are built on the ITlila system, and there are also Cottages 
QX. the demesne (154 acres), which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay, 

Voluntary Patients admitted without Medical Certificates. 



For further Information apply for illustrated prospectus, Ac., to the Resident Medical Super- 
laJendents, Dr. HENRY M. EUSTACE. Hishfield. Drumcondra. or Dr. WILLIAM N. EUSTACE. 
Hampstead. Glasnevin: or at the Office. 41, Grafton Street. Dublin. Telephone: DrumcoDdra3. On 
Mondays, Wednesdays, and Fridays from 2 to 3 p.m 

cxTHIreIwce x<oi>ge. 

Clarence Road, Claphau Park, London. * Phone: Brixton, 494. 

A few LADIES suffering from MENTAL DISORDERS received for treatment, with 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 
For Illustrated Prospectus apply Mrs. Thwaites. 


WENSLEYDALE SANATORIUM. 

Specially adapted for the Open-Air Treatment 
of Chest Diseases. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remote from aoy 
manufacturing districis. Elevation 600 £e:t above 
Sea. Ehixe moorland air. Skilled nursing. 

i'h>»cUns : D. Dunbar. W. N. PIcUm. 

Terms Two Ouineu weekly. 
For prospectus sad particulsrs. apply Sec. Amarlk, S.O. 


BOURNEMOUTH 

HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE. telephone: 341. 

Every variety of Electrical, Massage, and Thermal Treatment : 

Brine, Turkish, Nauheim, and Radiant Heat Baths. 


Plombiere Larrage. 


Reiident Phyiician : W. Johnson Smyth, M.D. 



HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Wards for Paying Patients. 

3 to 3^ guineas per week. 
Apply to the S«crel*ry*~ 

Bromptoa Hcipiul, S.W.3. 
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I MENDIP HILL SANATORIOM I 


2 Specially built, facing south. 300 acres of Sanatorium grocxicJs — meadow and wood- = 
2 I^d ; ihelter<^ pine avenues. Altitude 850 ft. Magnificent view for miles south; = 
^ hot-water radiators and electric light in each room and chalet. S 

S forms of treatment, Including X-ray, Vaccines, and Pneumothorax in suitaLle cases. H 
= Trained Nurses. Individual attention* For particulars, apply — S 

S Secretary, Hillgrove, Wclli, Somertet, Telegrams : Hillgrove, Wells, Somerset 5 

I Terms 5 guineas per week. Resident Physician ; Dr, T. C Brentnall, § 

iunutiiuiuiiuiiniiniuiiiiiiu(i»iininiiiiuiiiiiHmHmHmiHiiini»i»iHiiin»i»iiiiiiiiiiiiiuiini»iiiiiiuiiiiiii»iiiinii» 

CAMBERWELL HOUSE, 

33, PECXHAM ROAD, LONDON. S E.5. 

Telegrams; " Psycholia, London.” '^'••'phone; New Cross 

For the Treatment of Mental Disorders. 

Completely detached villas lor mild cases. Voluntary Boarders received, 20 acres i\ 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squash racquets, and all indoor amusements, including 
Wireless and other concerts. Daily Services in Chapel, 

Senior Physician : FraNCIS Edwards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. — Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 



THE SPA WITH A CONTINUAL SEASON 

WIESBADEN 

Famous since the days of the ancient Romans for the remarkable therapeutic value of its Hot 
Spring Waters, indicated in cases of 

GOUT, RHEUMATISM. LIVER AND KIDNEY TROUBLE, BUDDER COMPUINTS, GALL STONES, etc, etc. 
Magnificent situation, near tlie Rhine, amidst vine-clad lulls and mountain slopes, with a great forest growing 
right into the city. The climate is the most mild and agreeable in mid-Europe— wmter or summer. 
Hotel tariffs and descriptive literature post free on request. 

Sole ArenU: HERTZ & CO*. 9 Miuciog Lane, Loadoo, E.C.3. 


Jn coinmunicaiing toith Advertisers kindly mention TDC lpr.lCt(tfOnCr» 
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“BAY MOUNT,” PAIGNTON, S. DEVON 

A private honse for the cure of Ladles and 
Gentlemen siiderine: from ALCOHOLISM 
DRUG HABIT and KJSURASTHBKIA 
Every case is treated a view to a rapxd 
and pennaneot cure by a treatment which gives 
excelient results. 

Delightfully situated in extensive grounds over- 
looking the sea. Golf, tennis, billiards, and other 
Sports. 

Consultations at No. i Harley St., London, W., • 
by appointment. 

For Particulars apply See. or 

Stanford Park, H.B., Bes. Hed. Supt. 

Bay Uount, Paignton. 

/41I eommunicaiioHS must bs s^ to Jailer address. 

TeL Palffntoft SIO. 

Private Mental Hospitals, Co. DUBUiN, 

Por the cure and care cl Patients at the tipper Class suflering from Menial and ^ 
Nervous Diseases, and the Abuse ot Drugs. 

HAMPSTEAD. Glr^neyln. | | HWHFIELU, Drumcondra, | ,.adles. 

Tnlegrrams: **Eu8tncei Qlasncvln.** Telephone: Drumcondra. 2. 

These Hospitals are built on the Villa system, and there are also Cottages 
91 the demesne (154 acres), which Is tOQ feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay. 

VolunUty Patients admitted without Medical CertiHoates. 

For further Information ;*ppJy for Ihnstrated prospectus. Sec., to the Resident Medical Super* 
inlendenls. Dr, HENRY M. EUSTACE. Higb6eld. Drumcondra, or Dr. WILLIAM N. EUSTACE. 
HampsteacL OUsnevin: oral the Office, 41, Grafton Street, Dublin. Telephone: Drumcondra 3. On 
Mondays. ^gdnesd^aySj_and Fridays from 2 to 3 p.m 

cr,Js.xix:jNrc£: x.ox>g£:. 

Clarence Road. Clapham Park, London. ‘Phone: Brixtok. 494 . 

A few LADIES suffering from MENTAL DISORDERS received for treatment, with 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 
For Illustrated Prospectus apply Mrs. Thwaites. 


VVBNSLEYDALE SANATORIUM. 
Specially adapted for the Open-Air Treatment 
of Chest Diseases. 

Delightfully situated tn one of the most pictur- 
esque parts of Yorkshire and remote from aoy 
manufacturing districts. Elevation 800 test above 
Sea. Pure moorland air. Skilled nursieg. 

:*h)&kiarLS: 0. Uuabar,M.B..8.S.:W, N. Pickles, 

Terms Two Guineas *eek?y. 
For proipect&i ud psrticnUrs, aoplf See.. Ararsrtli. S.0« 

HEIGHAM HALL, NORWICH 

Telephone: M°d^oStaase^ ^ N'orwicli. 

A Private Home for Cure of Ladies and Gentle- 
mea suSerine from Harvous and Mental Diseases. 
Eatensi^e plensure grounds Private SiUtes ot 

Booms with SpecLit Attend.-tnts aTadable;. Itoarders 
received witliout certifioites. 

Terms from 4 guineas weekly. Patients sent for. 

Apply Dr. G. STKVENS POPE or Mrs. Pt>P£, 
Resident Licea.'^ee.’t. 

BOURNEMOUTH 

HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE. telephone : 341. 


Every variety of Electrical, Massage, and Thermal Treatment : 

Brine, Turkish, Nauheim, and Radiant Heat Baths. 

Plombiere Larage. Restdenf Physician : W. Johnson Smyth, M.D. 




HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Wards for Paying Patients. 

3 to 3^ guineas per week. 
Apply to the Secretary— 

Broroplon Hospital. S.W.3. 
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PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level. 
Facing South, completely sheltered from 
North and East. 22 miles from Edinburgh. 
All modem Baths, Douches, Massage, and 
Electrical treatments. Resident Physician. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric 
Lift, Three Billiard Tables, B.all Room, 
Winter Garden, Orchestra, Swimming Bath, 
Hard and Grass Tennis Courts, Croquet 
Lawn, Golf Course. 

Prospectus from Afanoger. 

H, ASSSODIE aHOUSEl 


DUNFERMLINE, SCOTLAND. 

Telephotie 553. 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds. Terms from Matron or 
from Dr. William Muir. Medical Superintendent 


THE GR-S.15rOE, 

NEAR ROTHERHAM. 

A- IIOUSG licenced for the of a limited 

umber of ladles of unsound mind. Uoth certiiicd and 
voluntary patients received. Tills is a lart;o country house 
with beaurifu! grounds and park, fi miles Irom Shcilield 
Stations. Gran{;e Lane, G.C Railway, SlietUdd. Telephone 
No, M Rotberham. 

Resident PJiysici.an-G!t.iiBRT F, MOULD, L.R.C.P., 
M.K.C-S. Consulting Physician— COKCHLUV Clapuam, 
M.D., F.R.C.P.E. 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

Ptcsidcnl— TUB MOST HON.THB M ARQUESS OF EXETER 
C.M.G.. C.B.E. 

This Rcj^istered Hospital receives for treat- 
ment PRiVATE Patients of the upper 
and MIDDLE CLASSES of both Sexes. The 
Hospital, its branches (including a Seaside Home 
at Llanfairfccban, North Wales), and numerous 
villas are .surrounded by over 1,000 acres .of- 
Park and Farm. Voluntary Boarders without 
Certificates received. 

For particulars apply to DANIEL F. RAMBAUT, 
M.A., M.D., the Medical Superlntendeni. 
Trlhpuonk No. 

Dr. RAMBAUT can be seen by appointment on 
Wednesdays, at 39 Harley .Street, W.l. 
Trluphonb Lancham )S^7. 


PRUNOL consists of 
Selected Prunes, Dem* 
crara Sugar, Senna aud 
V /'"'’“""'N. Ginger. This Recipe 

f f « is approved by Uie 

( McdicM Profession as 

y the finest known rem- 

cdy for Cliildreu and 
Adults ill all cases of 
TRADE MARK Constlpatlon, Colltis 

and Intestinal Toxib- | 
mla (which is so often 
tlie true cause of Aueemia aud general debility). 

PRUNOL docs not become a habit. Of all 
Chemists, Is. lOd., or ol PRUNOL Ltd.t 

4 Pickering Place, Loudon, S.W.x. 


TRADE MARK 


Dr. De JONGH’S 
LIGHT BROWN COD LIVER OIL 


Has over a period o£ upwards oS seventy years thoroughly proved its therapeutic value, 
as may be shown by the recommendations ol some ol the most eminent men in the 
medical prolession who have prescribed Dr. De JONGH’S LIGHT BROWN COD 
LIVER OIL IN PREFERENCE TO ANY OTHER. 

The greatest care has always been taken by the Proprietors to ensure that no 
process in the Preparation ol Dr. De JONGH’S LIGHT BROWN COD LIVER OIL can 
conduce to the destruction either partial or total of the accessory factor — and it 
is confidently thought that this is the sole reason why the article as offered by them to 
the public has always been amongst the most highly recommended and the most 
highly valued preparation of this description. 

Dr. De Jongh’s Light Brown Cod Liver Oil is a Pure Natural Oil obtained only 
from fish caugbt in the region of the Lofoden Isles off the coasts of Norway and there 
is no Cod Liver Oil which has yet been shown to be more rich in “ Vitamines ” (A) 
than that procured from livers of the fish found feeding on the abundant vegetanon 
in these seas. 

Sola Proprielors and Consignees of Dr. De Jongh’s Light Brotun Cod Liver Oil 

ANSAR, HARFORD & CO., LTD., 

182 Gray*s Inn Road, London. 
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BRUSSON BREAD pkb'^b, 

Helps the physician to adjust the carbohydrate intake to the patient's 
tolerance, having a reduced and definite starch content with a pro- 
portionate increase in protein. Light, crisp and of appetising flavonr, 
it is greatly appreciated by patients, and is a valuable asset to the 
physician in prescribing dietaries — 

IN DIABETES, OBESITY, GOUT, etc. 

SainplcSt \cith liUratitrCf sent free to Medical ^[en on request. 

BRUSSON JEUNE & Co. (Dept. W.), 311 GRAY’S INN ROAD, LONDON, W.C.l. 
Manu/aclurers of the Brusson ORtGlSAL Appetisins Breads and Foods for Diabetes, ele. 


For uso in Bath and Toilet Basin 


SUIPHAQUA 

NASCENT SUIPNUN 

CHARGES 


L&rscly Dre«cribed In 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared 'eriUi StTLPHAQUA possess 
powerlw antiseptic, antlparasitic, and antalgic 
properties. They relieve intense itching and 
pain, are vrithout objectionable odour nnd 
do not blacken the paint ol domestic baths. 

stri.i»H:aQXJi 5 . son.i» 

Extremely useiul in disorders of the sebaceous 
^ands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of ^ and x doa. Bath Charges : 

2 doc. Toilet Charges ; and i doz. Soap Tablets . 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS 


PLOMBIERES TREATMENT 


IN LONDON 



Mr. Edgar W> Sharman, 

39 Beaumont Street, W.1 

(llICUaST QUALIFICATIONS) 


Telegrams: 
*SIxan»at)ite. Loadnn.' 


Teleplionej 
Mav&ir, 1324. 


SURGICAL CORSETS & BELTS 

of every description made to measure for 

MEN, WOMEN, and CHILDREN 

Individual Requirements Specially Studied. 
Pamphlets and Measure Forms on Application. 

Mrs. MORISOlSr, Ltd. 

Sovitli IVIolton St., IZV.l 


In coinmuiticaliiis aiih Advertisers kiiully iiieiUioii (ibS ©tactUlOneC, 
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A New Detoxicated Anti-Influenza 
Vaccine prepared from B. Pneumosintes 

Clinical experience shows that ordinary toxic B. Pneumosintes 
vaccines may only be given in very small doses and consequently bestow 
a relatively low degree of immunity, in view of this, the Pickett- 
Thomson Research Laboratory have now prepared a Deto-xicated Vaccine 
from B. Pneumosintes which should prove of immense value both in 
treatment and prophylaxis. 

It is important to note that, by the use of no stronger cliemical than 
N/eoo NaOH. tlio extremely toxic properties of B. Pneumosintes can be 
removed to such an extent that doses several hundred times as great as 
the to.xic vaccine can be given without harmful reactions. 

Recent experiments clearly indicate that large doses of tire deto.xicated 
vaccine are superior as an immunising agent to the much smaller doses of 
the toxic vaccine. 

A copy of our Seventh Bulletin, which gives full particulars as 
to the composition, dosage and prices of this New Anti-Influenza 
Vaccine — as well as all other varieties of detoxicated vaccines — 
will gladly be sent to any doctor upon application to : 

GENATOSAN LTD. (D.V. Dept.) 143-5 Great Portland St., London, W.t. 


In communicating with Advertisers kindly mention tlbC jpCaCtitfOlICr, 
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Remineralization 

of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 

Compound Syrup of Hypophosphites 

"FELLOWS” 

contains chemical foods in the form of mineral salts ai]d dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 

Samples and literature on rcQuest 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, U. S, A. 




ys^ORvic 

A fRegd.) 

CREPE BANDAGES 

Dainty, soft, clinging and 
hygienic. No rubber. “Flesh 
Colour” practically invisible 
under silk stockings. Univer- 
sally recommended preven- 
tive as well as remedy for 

VARICOSE VEINS 


Viet (esi sample lo any tUKtur. 

GROUT & CO., 
LTD., 

Great Yarmouth, 

Stocked by all leading 
Wholesalers. 
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NEO'RIODINE 


(C5 0< I S Na) 

Aqueous Solution of organic Iodine for Injection. 

Immediate and intensive action 

Does cot produce lodism. 


Also ill larpe boxes containing 
50 ampoules, 5 c.c., for use 
of Physicians. Hospitals, and 
Clinics. 





RIOOINE 


Slow 


(Cia hs3 o«) m HP 0» H‘ 
An organic derlvattve ol Iodine* 

and continuous 


action. 




, ASTIER LABORATORIES, 41-47 Rue du Docteur Blanche, PARIS. 
WILCOX, JOZEAU & CO., LONDON : IS Grait SL Andrew Street, W.C.2, 
DUBLIN: 19 Temple Bar. 

Australia: Canada: India: 

jduBERT & MUBEHT, ROUBIER FRBRES, JOSEPH F. RABINO, 
575-579 BourReStreet, 210 Rue Lemoinc, P.O.B. 80, 

MELBOURNE^ . r_ M0N7REAL. BOMBAY. 


RID dine 
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ASTMEMIA aiadl th® i 



a = 


are usually conditions in which a definite 
pathology cannot be demonstrated. 


TRADE 

MARK 


HOIMOTO 

has proved its value in treatment, through 
its action in : 


BRAND = 


Stmulathig cell metabolism , 
Increasing the respiratory exchange^ 

and 

Raising to normal the low blood presswe 
usually attendant upon such conditions. 

Dose : One or two tablets three times 
daily before meals. 


G, Wo CAEMIICK COo | 

417=4211 Casaail SL, Yoirk, U=SoAo B 

Dislribtilors: Broohs &■ Warbiirlon {American Drug Supply Co.), ^ 

Ltd., 40-^2 Lexington Street, IK.i. = 


III commuiticaling with Advertisers hiitdly mention tlbe praCtltlOnCC. 


xxxii THE PRACTITIONER 

ORTHOPEDIC & ANATOMICAL 
APPLIANCES. 

FOR ALL AGES OF LIFE. 

A. E. EVANS HAS A HIGHLY SKILLED 
AND EXPERT STAFF OF CRAFTSMEN 
FOR THE MAKING AND FITTING 
OF APPARATUS FOR ALL DE- 
FORMITIES AND DEFICIENCIES. 

THE MOST EXACTING SPECIFICA- 
TIONS CAREFULLY CARRIED OUT 
WITH FINEST MATERIALS, WORK- 
MANSHIP, AND MOST UP-TO-DATE 
PLANT. 

MAKER TO: 

Royal National Orthopaedic Ho^ifaU 
Royal Surgical Aid Society^ 

Industrial Orthopedic Hospital, 

War Office, India Office, and General Hoipiioh. 

A. E. EVANS, 

38 Fitzroy Street, LONDON, W.l. 

Telephone: MOSEOM 4738. 


Sioli^eet 


iiiiitiiiiitiiiiiiiiiiiiiiiiiiiiiiiiitiitiiiiiiimiiiiiiiiiiiiiiiii 
The Natural Sedative 
Emollient Dusting Powder. 

ALLAYS PRURITUS 
& PRURIGO. 


^ Promptly alleviates the distressing irritation 

ot Eczema, Herpes,. Urticaria, Lichen, etc. 
Equally beneficial (a the rashes of Measles, Scarlatina, also in eruptions tollowing Vaccination. 


The ideal toilet powder for infants. 

Samples free to the Medical 
Profession on request 


FASSETT Sc JOHNSON, Ltd., 
86, Clerkenwell Kd., London, E.C.r. 


uuiaiiiiHnninniiiiinniuiiiiiiniiuiiiHiiiiiUiHiUiiniiuuimnnimHiiiiiinniiiiiUiiHiiHHUHHuiHiiiniiUiiitiuitudiiium 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and are pre* 
scribing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT. 

Send size of Footwear. 


ordinary - - 1BJB par pair. Send size of Footwear. 

METATARSAU - lB/6 „ 

Made by SALMON ODY, LTD., 7. New Oxford Si., LONDON, W.C.l. 

(Estasusiied ISO Years.) Write for DsscRtPnvs CiRe(/t.AR. 


ttiiiiiiiiiiiiiiiiiiiiitiiiiuiimiKUR 
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TESTOGAN 

FOR HRM 

i THELYGAN 

^ FOR WOMEN 

a 

g A Proven Efficient Remedy 

55 (Formu/a q//tife Dr. Jtfdn BJot'A) 

g INDICATED IN 

i Impotence and Insufficiency 
1 of the Hormones. 

I YOHIMBIN TABLETS 
1 AND AMPOULES 


BISMOL\N Suppositories and 
Ointment for flaemorrfioids. 


For literature and other iotonnation apply to 

I CAVEHOISH CHEMICAL CORFQHATION, 

sS 175 PtetaiUlIy, London, W.t 


"QUALITY 

AND 

FLAVOUR 


ROURNYILLE 

D Cocoa 


MADE UNDER IDEAL 
CONDITIONS. 

SEE THE NAME 

(lidbury” 

on every pieca of Chocolate. 


,PDLMO 

/ (BAlLtY) , 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the remiiierali- 
zation of the Organism 
and the Encapsulation of 
Bacillary Lesions. ' 

pULMO. unUka the old- 
* fashioned pharmaceuti- 
cal preparations of phos- 
phates and ^cTum, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (Introduced 
by Prof. Stephana- Leduc’ 
and Dr. A, Bouchet), 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wide 
reputation among Medical 
men, as a most efficient 
combination of thase prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Bespiratory Tract 

ilanufactured by 4 . Bailly. 
Caboratone*. fS Itui dt Bom4, PARIS 
Samt>l€s and literainre on Al>pli~ 
cation to the Sole Agents : 
Beofuj & Co.. MAsaftctnrinx Chfmiiti 
SZQurloUe Su toodon. W.l. 




fn coTniniinicariiii; with Advertisers kindly mention c,bc ipmcUtiOUer. 
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TEE PRACTITIONER 


AT LAST! 


A PRACTICAL, SIMPLE AND EFFECTIVE DEVICE 


for obtaining the naturally correct squatting 
position so long advocated by the Medical 
ftofession. 

This Adjustable Foot Rest 

is suitable for adults and cluldren using the same W-C., 
is a comfort and relief to all who use it, is a useful 
adjunct in the treatment of Chronic Intestioai Stasis. 
- A fnc trial for one monih to 

any reader of this Journal 

P.A.F.R. Co., 0ept D. 36, NorUigale, Newark, NolU. 



liBiT, Pat, No. 2^2958 



BRAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
nxatvellaus stomachic svitKout an equal in (lie 
treatment of cases of Gastric TroublCf FeverSi- 
Impoired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

atid prcFtired tit the Dietetic Laboratories of 

BRAND i CO. LTD., VAIKHAU, lONDON, S.W.8. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the Ireaimenl of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non^jlrcasy olnimenf* rapliliy 
and rcnulrlnjl no dressing or covcrlflll* 

Ja addlilon t« Mala ” pellaniliiifti,*’ *Hch Is suliiibly CKrlouied Vp a 
Sldn Ttntp the foUt>'*in? wmb>nat|«*ns are Wne eatensfreiy 

••PellMtlbiua " Ichihyol , , «( 

PeUaaibum " UhtbyoS s “/» Ke^rclo H /cc 
** Pelianthutn CarboijJs Dtverf 10 ®/o» ve* 
*«p#IJanIburp“ cao be Combined with all orrilnuy SWla 
menu. In collapUWe tubes, 2 /- and 3K end may be obutoed 
through all wholewle firms or from the Af,muMctufe^'*' 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent: W. MARTlNDALE. re, Ne*^ Cavendish Street. 

Test it youfsell 

Gratis Sample sent h 
Doctors.' 

ANfiLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2. 






MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STI^ET, LONDON. EC. S. TeUphme: Cily 8?09. 

AC C O U N T S Ic E P T . 

INCOME TAX SUPER TAX g: RETURNS AND CLAIMS. 


hi camiiiuiticatiiig ifilti Ath'ertiier.e kinJly iittnlion ilbC ipraCtftfOliet. 
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The Original & Standard 
EMULSION OF 
PETROLEUM 


FREE I 
SAMPLES TO I 

1 = THE MEDICAL | 
PROFESSION I 

AXGIUR CHE.lilC.VI, I 
I Co.. Ltd.. | 

I SOO-ERKESWELLIUI., I 
. I LOSDOS, E.C.t . I 


Angler’s Emulsion is made with petrolenm 
specially purified for internal use. It is the 
original petroleum emulsion — the result of 
many years of careful research and e.rperi- 
niciil. 

In Gastro-lntestinal Disorders of a 
catarrhal, ulcerative, or tubercular nature, 
Augier's Emulsion is particularly useful. The 
ininutely-divided globules of petroleum reach 
the intestines unchanged, and mingle freely 
witli intestinal contents. Fermentation is in- 
hibited, irritation and inflammation of the 
intestinal mucosa rapidly reduced, and 
elimination of to.'dc material greatly 
facilitated. An improved state of the 
digestive functions and modification of the 
various symptoms traceable to auto- 
intoxication are notable results. 

During Convalescence. After fever, 
dysentery, operations, or after any serious 
illness. Angler’s Emulsion will improve and 
strengthen the organs of digestion and 
assimilation, and enable patients to derive 
the fullest benefit from any prescribed diet. 
The creation of appetite and the return of 
normal digestion is quickly brought about 
by its regular use. 


Frail, Nervous Patients respond actively 
to Angler’s' Emulsion. It is a tonic in effect 
'and an aid to digestion. Being a perfect 
Emulsion, it is presented in a fonn pleasing 
to tlie taste and acceptable to the most 
fastidious. Its good eSects are accom- 
plished in a safe and natural manner without 
entaihng any extra work upon the weak or 
overburdened system. 


ANGIER'S emulsion 

THE ORIGINAL & STANDARD EMULSION OF PETROLEUM 











THE PRACl’inONER 


The Luxury and Convenience of 

Soft 

Water 

' I 'HE PERMIT TIT Hoiiscliold Water 
Softener will convert your hard water 
supply into soft, healthful, palatable water, 
equal to distilled water for all purposes. It 
will keep boilers and pipes free from scale, 
saving expensive renewals. 

4.000 PLANTS IN SERVICE. 

iVtite for BoohlcL 

^rmutit 

^ Household 

Softener 


UNITED WATER SOFTENERS E 


ra IMPERIALl 
ly HOUSE I 
KINCSWAyl 
tOHDOH.Wf.'li 






For Influenza & La Grippe. 

For (he headaobe, pain and genera) soreness give a five-grain AnOkamida Tablet 
crushed with ajittle water; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single leo-fratn dose is 
often followed by complele relief. 

Laryngeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, ustially worse at night. The prolonged and intense paroxysms 
of coughing arc controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the iaryngcal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of genarou, sue will be 
sent nil medical men send- 
ing their professional card. 
Also interesting literature. 


Analgesic. Antipyretic. Anodyne. 

Antibamnla Preparations in I'OX. packages only. 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46-47, Holborn Viaduct, LONDON. E.C.l. 
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TAXQL. A Regulator of the Intestines 
IIDAI VCni Specific for 

Gout, Rheumatism, &c. 

nrj&TAI A safe Hypnotic and Nervine 

U t A I U Li Sedative. 

LAGTOBYL Cure for Constipation 


LHU I UO I L. Cure for Constipation. 

Alamifadured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K. — 

CONTINENTAL LABORATORIES LIMITED, 

Telephone: Victoria 7848. 22D EBURY STREET, LONDON. S.W.I, 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBERT & dOUBERT, MELBOURNE. 


CONCENTRATED. SALT-FREE. 
VEGETABLE BROMIDE BOUILLON. 




THE HOFFHANN-U ROCHE CHEMICAL WORKS LTD., 
7 & 8. Idol Lane LONDON. E.C 3. 


In coiiiiiiuiiicaliiis uil/i .lULwrliscrs kindly mcnlion Vibc pcaCtUiOllSC. 









la c&aanuiiicaiiH^ wWi kiiulf-y titcHiioa Uft}C 






For Invalids and Convalescents 

Horlickc Malted AlilkpresenU the ProteidsandCarbo-hrdrateaof 
Cereals and Nlilk m the proper ratio which aifordsamaximnm of 
nutridan wiih a minlmcm tax on disestive cfforL It materially 
assists the huildins'up processes by making sood the wastage 
entailed by xllness« accelerates the recuperation of the digestive 
and asslmtlalive powers, thereby preparing the way to a 
resumption of a solid diet. Complete in itself and ready in a 
moment by briskly stirring the powder in hot or cold water only. 

Liheral zampUs sent post free to Members of the Profession. 

To secure the original, 
always specify HORhICK'S, 

Manufactured by 
HORUOfS MALIEO MILK CO, 

SLOUGH. BUCKS. 



I ODEX has a stainless record as the ideal form of 
iodine for external use, and an ideal record as a 
stainless iodine. It possesses all the well-known 
virtues of iodine — its active, antiseptic, inflammation- 
reducing properties — in an enhanced degree, yet it 
does not burn, crack, or irritate the skin. Abundant 
clinical e.xperience has demonstrated the value of lode.x 
in enlarged glands, goitre, mumps, tuber- 
culous joints, bursitis, synovitis, periostitis, 
ovaritis, orchitis, hydrocele, parasitic skin 
diseases, ringworm, acne, syphilitic rash, 
boils, arthritis, sciatica, neuritis, gout, and 
other inflammatory conditions. 

MENLEY & JAMES, Ltd., HATTOK GAHDEH, LONDON 






THE PRACTITTONER 


THE 


BAUMANOMETER 

the “STANDARD FOR BLOOD PRESSURE” 

A MERCURIAL SPHYGMOMANOMETER OF GREAT 
DURABILITY AND PERFECT ACCURACY. 

Descriptive Pamphlet on application. 


NEW COMBINED SWANZI OPHTHALMOSCOPE 
AND OTOSCOPE, complete in case ■ ■ £4 : 10 : 0 

BRUNTON SPHYGMOMANOMETER now supplied 
in Solid Leather Case, complete ^ . £3:10:0 


HAWKSLEY & SONS, 83 Wigmore St., London, W.l 




^^>" “CURTIS 


THE 



Back 


Abdominal Support 

FOR 

GASTROPTOSIS 

For further particulars write 

H. E. CURTIS & SON, Limited, 

7 MANDEVILLE PLACE (wi.rr,st.), LONDON, W.l. 

T t ohonc “Mayfair 1608 

Directors: H, E, CURTIS and L, V, CURTIS. i {2 tines). 


Ill commuuicaliua with Advertisers kindly mention llbC (PraCtlrlOlICC. 
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Calcium Therapy in Phthisis 

Kalzana — the new chemical combination of calcium 
and sodium lactate — quickly controls Hmmoptysis 
and Night Sweats. It regenerates the weakened 
cells, encourages the formation of new connective 
tissue, and increases the resistance to the infection. 
By virtue of its sodium lactate constituent, Kalzana 
raises the alkalinity of the blood to the degree 
necessary to secure adequate calcium retention. 

Kalzana 

The Lime Food 

Produced by A. "Wulfing & Co., Amsterdam. 
all Chemists in bottles^ containing 75 Tablets^ 
at 3s. 6d. each. 

Samples &:{uU medicallitcrature sent tipoo application to 
THERAPEUTIC PRODUCTS LIMITED. 
Napier House, 24/27, tHigh Holborn, W.C.i. 


The Evidefice 

[Exiracis from the ^^edical Press] 

Night Sweats 

“Even in the case of a patient 
suffering from phtbSsis in e:s- 
tremis with high fever, the sweats ' 
ceased the very first night and | 
there was no recurrence. i 

I have not beard any complaints 
regarding unpleasant subsidiary 
effects, or disagreeable taste. 
Children too of all ages took 
Kalzana tablets without besita* 
tion and without presenting 
secondar}* symptoms/’ 

Hoemoptysis 

‘•The success we have had in 
treating Haemoptysis by the 
administration of calcium in this 
efficacious form I Kalzana) enables 
us to recommend Its use strongly 
in such cases, 

Kalzana evokes no injurious 
secondary effects, such as gastric 
disturbances, irritation of tbekid* 
neys, £tc.,evea when administered 
in large doses for long penods.*' 

Eu/l paper sent upon request 



Phen^ldimefh^^l Pyrazolon. 


5% solution in] glycerine, entirely free from water 
“OTALGAK” is of sterling value in the conservative treat- 
ment of acute inflammatory conditions of the Ear, Otitis 
media, Inflammation of the Tympanum and the Tympanic 
membrane, and in complications ansing from Corj'za, 
Influenza, and other infectious diseases. 

Samp/ca and lUeroture on appUcation. 

Members of the Medical Profession are cordially 
invited to visit our Stand, No. 124 and 12S, at the 
London Medical Exhibition, Central Hall. West- 
minster, S.W., October 5tb-9th, where we will have 
Exhibits of partictUar interest to all Medical men. 

H. fi. NAPP LTD., 3 &4 Clements Inn, London, V.C.2 
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INSULIN 



Brand 


INSULIN ‘A.B.’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for Injection. 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2. Full activity emd stability ; 

3. Absence of reaction ruid pain on injection. 

*A.B.* Brand Insulin maintains a world-standard of purity and excellence ; its activity 
is guaranteed by the most complete pby^olomcal tests and standardisation on the 
basis of the accepted unit. Before issue, each batch is passed under the authority of 
the Medical Research Council 


^ Packed in rubber-capped bottles containing — 5 c.c. (100 units or 10 doses) • 2/8 
^ 10 C.C. (200 units or 20 doses) ' 5/4 23 c.c. (500 units or ^ doses) - 13/4 

^ Full particulars and the latest literature will be sent post 

^ free to Members of the Medical Profession on request* 

^ Joint Licensees and Manufacturers: 

1 The British Drug Houses Ltd. Allen & Hanburys Ltd. 

^ Graham Street* Gty Road, London. N,l. Bethnal Green, London. £. Z 


THE NAUSEA AND VOMITING 


OF PREGNANCY. 


These troublesome conditions are speedily and completely 
controlled by Medical Practitioners who employ tor these cases 

“ Opocaps” Plamammoid Co (No. 1.) 


This product is stated by physicians who use it to be practi- 
cally a specific in the treatment of Hyperermesis Gravidarum. 

A recent report reads : — "I have been using your 'Opocaps’ Plamam- 
luoid Co {No. r.) in a most persistent and severe case of Pregnancy 
Vomiting which caused me much anxiety. Within twenty-iour 
hours of commencing treatment the vomiting stopped and the nausea 
ceased to trouble the patient. There has been no further trouble 
since.” JI. D. (Lond.) 

Fttll Pdriictilars and Complete Formula on application. 


The British Organotherapy Co., Ltd. 

(Pioneers of Organotherapy in Great Britain,) 

22 Golden Square, London, W. 1. 


in '^‘Uh Advertisers kindly mention ilbC iPrnCtitlOllCr* 
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GOLD MEDAI-. 

tNTEKNAT[ON/\L CONGRESS OK MEDICINE, LONDON, 1313. 

“ The most efficient Cocaine substitute.” 



The Original Preparation, 

Six to Seven Times less Toxic than Cocaine. 

Local Ansesthctic for Minor Surgical Operations in 
general practice. 

Also for Major Operations, Abdominal Surgery, etc., 
in Hospital practice, by Infiltration or the "Block ” methods. 

Literature on Requeii. 

THE SACCHARIN CORPORATION LTD., 

Pharmaceutical Department 

72 OXFORD STREETi LONDON, W.1. 


INHALATION 

Therapy 

THE 

APNEU INHALING 
APPARATUS 


iSpiess-Draocr). 

X. The apparatus Irouslorms any liquid (oil 
or svater, etc.) into au inflaitely Hoe vapour, 
wlu^ can be breathed In (be uaturnl maimer. 

2 . By Lhis zncUiod the dnifis arc distributed 
throughout the whole of the respiratory organs. 

Excellent reports Imve been received by us 
cl its use m the treatment ot CHRONIC 
BRONCHITIS, BRONCHIECTASIS (especially 
FOETIDA) PNEUMONIA, LARYNGITIS, 
PHARYNGITIS, ANGINA, and RHINITIS. 

For ASTilAtA and EMPHYSEilA the appa- 
ratus appears to be Invaluable, and also a 
valuable adjunct forT.B. cases in certain stages. 

\Vc shall be pleased to fonvard the apparatus 
on approval, together with sample liquids, upon 
request. 

INHALING DRUG & APPARATUS 
CO., 

30 Crosveflor Place,- London, S.W. 


Tehphone: VICTORIA 7633. colonlax. agents utQUiiUsi 



In cvuihiHiikutiit}; Uitk Advertisers kindly jnenituit (TbC [prilCtUtOltCC. 
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ANNOUNCEM ENT. 

G. In harrriony with many requests received 
froth medical men and hospitals who 
are familiar with the well - known 
“HARROWER” quality of endocrine 
products, our laboratory has prepared, 
and we are now able to offer, 

POSTERIOR PITUITARY 
EXTRACT 

(HARROWER). 

C. It will be packed in boxes of six, twelve, 
and fifteen 1 c.c. ampoules, of standardised 
strength. A sufficient quantity for test 
■purposes will be sent free on request. 

SPECIFY “HARROWER.” 


ENDOCRINES LIMITED 

Sale Distribulon for Narrower Laboratory 

72 WIGMORE STREET, LONDON, W.l 
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FOR INTERNAL ^^1HSE^2±-- + 
TREATMENT OF GONORRHOEA, ^•IffxnrjE 
URETHRITIS, AND OTHER AFFECTIONS^^Uff^.: 
OF THE GENITO-URINARY TRACT ^[|Ei 

Santal Midy Capsules have been prcscribcil with uniform success 
for over 30 years. Distilled from carefully selected Mysore Sandal Wood, tho 
oil is bland and remarkably 

FREE FROM. THE IRRITANT ANt> NAUSEATING EFFECTS 1 
which arc provoked by iiuny preparations, 

Iherc is marked absence of Gasiric and other disturbances, diarrlioca and skin . 
eruptions. Us mild chcmotactic properties permit its adminislraiion m rdativciy 
large doses without fear ot loo violent reaction or iniolcraucc. 

SANTAL MIDY CAPSULES 

may be prescribetl and relied upon in all slaftcs of Gonorrhoea and in olhrr (orms 
^ of Urethritis and affections o( the Genito-Urinary tract. 

The Capsules cuntain 5 drops, and usually to (u la ate given daily in divided dotes. 

tn tht Lyiht*KMeirtiXtP^ar'^*'Cticr\tCtHt'tAU\ 
Bituf f'txrix. 


I'^a'T’-Sr 


U.K, Aftitlsi 
WILCOX, JOZEAU tt CO., 
. IS Ct. St Aitdrtt, St., 
k LOltDON.W.C.:. 


sIkIs 






SolfarsenoL 


Approved by the Ministry of Health and used in tbo Civil SoA 
Military Rospiialt in Fiance. 

SULFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE !S THE 

IFAsn* nANCFROlIS bcoausolt Isfeeo fromatscnoxlilo: and ftoBltlTOt* 
Vv five timcn less toxio than others. 


because, being (tccly soluble, U may bo miccled liUni* 
MA<iT f*nNVPN!FNT vcnously, liUraujuscularly, or subcutaneously with 
»t v/>j i v»v/>_s y * equal satisfacUoit and without u special mcnsirunu 

because Us variety of administrations permits Us 
application to the exigencies of cacti particular case, 
Mfl^vT FFFfrArfOIK and allows intensive treatment by cumulatlvo doses 
lUVUi C«rr*V^y*V_Vy. which secures a tberapeutio ctfcct as rapid as it is 
thorough and pcrinancut, 

SULPARSENOL has a tne^Hc acUoa oa the acuta compUcalions of 
rrhcca i relief foUowi the urit iniectioa W^Zi Ceotigr.)* and subsideoce wjthoul 


MOST EFFICACIOUS 


rrhcea I relief foUowe the i 


relapse ia a few daye. 


Peopared io tba LAnpaaroma os BtocaiMic MioicAts, Paris. 

Send card foe lUeratura, Ac., to Sola British Agents ; 

WILCOX, JOZEAD 8 CO., 15, Great St. Andrew St., London, W.C.2. 
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This simple treatment 
gives relief hrom pain 
in Entero-colitis 



I N Bntero^oUtisi where there U pronounced muscular rigidity 
and pain, an application of Andphlogisdne applied hot and 
' thidf over the entire abdominal wall, not only relieves the 
pain, but proves a valuable adjuvant to internal medication. 

Ihe sustained heat of Andphlogjstine produces a depletion 
of the enteric anri peritoneal vessels and stimulates the solar and 
hypogastric plexuses. 

In Entero^litis, or any adiection involving deep-seated struo 
tnres, the genuine Andphlogistine, by its peculiar property o{ 
maintaining a uniform degree of heat upwards to 24 hours« 
stimulates the cutaneous reflexes, catuing a contraction of the 
deep-seated, and coincidentally, a d i l a tio n of the super ficial , 
blood-vessels. 

Over 100,000 Physicians use the genuine Andphlogistine— It 
is the world’s most extensively used ethical proprietary. 

The Denver Chemical Mfg. Company 
London, £.5 

Labontorics : New York, Sydney. Berlii^ Pario, 

Buenos -Aires, Barcelona, Montre^ Mexico Qcy 





Promotes Osmosis 
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A 

valuable aid 
to Medical skill. 


A FTER professiona! skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “Wincarnis” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anamia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared hy — 

COLEMAN & CO., Lid., 

Wincarnis Works . Norwich. 

Purveyors to the House of Lords and 
the House of Commons. 
Contraefors to H.M. Forces and the 
Royal Army Medical Corps 
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WEARINESS OF BODY AND MIND, LOSS OF 
NERVOUS TONE, IMPAIRED MENTAL CONCEN. 
TRATION, NEUROSES AND PSYCHOSES. MENTAL 
DEPRESSION. ASTHENIA. INSOMNIA, THE 
AFTER-EFFECTS OF STRESS AND OVERWORK 

are rapidly overcome and a de^ite Physical and Psychi- 
cal transformation in the patient secured, by Medical 
Practitioners who exhibit 

THE 

LYMPHOID COMPOUND 


This preparation, which has been ever increasingly prescribed for siiteen years (as 
a result of the recommendations of doctors to doctors), feeds, recharges and 
revitalises the cells of the organism with a natural pabulum derived from Nature’s 
own laboratories. The neurons, thus repleted, thereafter function normally 
without the need for continued treatment. 

A typical report reads: — "Here is an extract from a tetter, from tke husband of 
“ a patient of mine, just received byr me;—* I write to thank you for prescribing the 
‘“Lymphoid Compowid for my wife. The benefit has astonished us all. She is 
‘“now an entirely different woman, full of her old energy, full of brightness and 
" ‘ go, and she looks quite ten years younger. All her neurasthenia and depression 
‘“have gone. I cannot tell you how thankful I am to you for this treatment which 
“ ‘ has given my wife a new lease of life.’ 

" / am as grateful as the husband for the success of the Lymphoid Compound, 
"and shall always prescribe it for simitar cases, , M.B., CH. B. {Edin.)." 

Descriptive Monograph, complete formula, clinical reports and a sample’ supply 
(when desired) to Medical Practitioners on application. 


MONOGLANDUL.4R PRODUCTS AND PLURIGLANDULAR ^ COM- 
POUNDS OF THE HIGHEST GRADE, OF, MriXIMUM (POTENCY 
AND GUAR.ANTEED INTEGRITY, FOR’ ORAL^ ADmNlSTRATION 
OR HYPODERAHC INJECTION, ARE DISPENSED .TO THE PRE- 
SCRIPTIONS OF MEDICrlL PRACTITIONERS AT SHORT (NOTICE, 
REASONABLE RATES .4ND ALWAYS FRO.M FRESH MATERIALS 
IN E.ACH INSTANCE. 


The BRITISH ORGANOTHERAPY Co. Ltd, 

PIONEERS OF ORGANOTHERAPY IN-GREAT BRITAIN. 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 
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HUMANISED 

(PRESCRIPTION) 

GLAXO 

is a new form of dried milk with' 
a low protein content and yet the 
same amount of fat as average 
breast milk. When reconstituted 
with hot, boiled water (i in 8) it 

has a composition almost identical 
with that of average breast milk, 
with low protein content and 
high lactose percentage, as can be 
seen from the analyses below ; — 

Humanised Glaxo . . 
Human Milk 

^ ]• Lactose 
7-0 / 

Humanised Glaxo . . 
Human Milk 

Milk-fat 

Humanised-Glaxo . . 
Human Milk 

1 1 Protein 


Prepartd by the Glaxo Laboratories, London, N.JF.i. 
Samples and special literature concerning these pro- 
ducts will be sent gladly, from Glaxo {Med. Dept.), 
S6 Osnaburgh Street, on receipt of name and address. 


GLAX-OVO 

EVERY DROP NOURISHES ” 


is the food-drink that contains a 
definite quantity of the “ Vitamin 
Concentrate” (Ostelin,see below) 
blended with milk, malt extract 
and cocoa. Prepared in a 
minute with boiling water only. 


Glax-ovo is especially suitable 
for expectant and nursing 
mothers. It is also of the 
greatest assistance in cases of 
Neurasthenia, Sleeplessness, 
Influenza, Coughs, Colds, etc. 


NO TE .'-—This “ Vitamia Concentrate/* wliich is in- 
corporated in Glax-ovo alone, is now sold under the 
registered name of “ OSTELIN.** In this form the 
actual substance is diluted with glycerine so that three 
drops of the glycerine suspension are equivalent to one 
teaspoonful of cod-Hver oil. 


In comumucating with Advertisers kindly ntention tTbC iPCHCtitfOllCt# 
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TAKA-DIASTASE 

and the 

Symptomatic Relief of Dyspepsia 

T AKA-DIASTASE is an excellent symptomatic 
remedy in many cases of proteid indigestion. Its 
effect in these cases is indirect, but very gratifying. 

TAKA-DIASTASE appecirs to liquefy the starchy 
elements in the stomach contents, giving the gastric 
secretion access to the proteid food. 

TAKA-DIASTASE is a favourite prescription with 
many physicians of experience in cases in which 
the digestive functions need a little temporary help. 

TAKA-DIASTASE is the outstanding indication 
in cases of amylaceous dyspepsia — marked defici- 
ency of ptyalin or amylopsin. 

The dose of Taka-Diastase in powder or tablets 
is 1 to 5 grains, to be taken immediately after 
meals. Liquid Taka-Diastase, an extremely palat- 
able combination of Taka-Diastase with carmin- 
atives, is prescribed in doses of 1 to 2 teaspoonfuls. 
Combinations with other digestive agents are also 
prepared. 


^AKA-DIASTASE h supplied in powder, in 
compressed iablels, and in liquid form. For 
further particulars please see descriptive literature, 
which will be sent to physicians, post free^ on request. 



PARKE, DAVIS & CO, 


BEAK ST.. LONDON. W.I 
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For Nervous Irritability, 


— ‘LUMINAL’ - 

PHENOBARBITAL 

TABLETS 

As a sedative and antispasmodic in nervous irrita- 
bility ‘ Luminal * is constantly gaining in favour. 
It acts efficiently in much smaller doses (J to J gr,) 
than are required in epilepsy. 

Among the conditions in which especially good 
results have been noted are the following : — 

Chorea. Pertassis. 

Neurasthenia. Dysmenorrhoea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-Operative Cases. 

^ * Luminal’ Tablets sr. Original bottle of 100. 

‘Luminal ’ Tablets are als.o supplied in 1 -gr.-bottles of 50 ; 
H-gr.-tubes of 10, and bottles of 50 and 100 ; S-gr.-tubes 
of f 0 ; S-gr.-tubes of 1 0. 

Therapeutic data and Clinical Observations 
post free to the Medical Profession, on request. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 
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P repared in the large Vene~ g 
real Department at ST. M 
THOMAS’S HOSPITAL, 1 
these vaccines are made from g 
carefully chosen and recently g 
isolated strains in order to obtain J 
the highest antigenic power. g 

To meet the preferences of prac- B 
titioners, three types are supplied; g 


IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS. 

With the object of 
awarding medical prac* 
titioners facilities for 
obtaining scientibc in- 
vestigations in reference 
to their patients, Boots 
Tile Chemists have made 
arrangements by which 
the Pathological, Bac- 
teriological, Serological 
& Chemical Laboratories 
of the Royal Institute 
of Public Health are 
available for such pur- 
poses. Bools The Chem- 
ists will merely act as 
agents for supplying 
material, payment being 
made direct to the 
Institute. Further infor- 
mation and the necessary 
outhts required can be 
obtained from the mana- 
ger of any branch of 
Boots The Chexnists. 


A I 

A simple emulsion of gonococci. s 

mcciirs B I 

An emulsion of gonococci from s 

which the toxins have been = 

largely removed. g 

<s I 

An emulsion of gonococci with M 

the addition of oUier organisms, g 

staphylococci, diphtheroids, M 

coliform baciili and strepto- = 

pneumococci. ^ g 

In rubber-capped vials containing g 

5 CCS. or in 1 cc. ampoules. M 

Supplied in various strengths. g 

3?BcSteaa emd Hssnefl oaily Iby J 

.©©MFiilllf' IL'isnSfiefi, I 

STpgST, I 

Saglaaid. 1 

Telephone ; tioitingkam 7000 S 

Telegrams **Drug, Soltingham, * * 3 
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T he researches relating to the close chemical relationship 
between chlorophyll and haemoglobin were described in 
full by Dr. M. 0. Forster in his presidential address 
to the Section on Chemistry at the recent meeting of the 
British Association in Edinburgh. They are also dealt with 
in the work by Dr. David Burns, entitled " An Introduction 
to Biophysics” (Churchill), by Dr. A. White Robertson 
in “ Studies in Electro-pathology ” (Routledge), and in 
Professor B. Moore's "Biochemistry” (Arnold), "Anaemia 
and its Modern Treatments,” A. W. Fuller, M.D. (Lewis). 

P ROF. E. BUERGI, of the University of Berne, has shown 
that phylloporphyrin (C,6 H,8 NjO) , a decomposition product 
of chlorophyll, is closely related in chemical structure to 
haematoporphyrin (CioHjsNjOs) an iron-fr^e derivative of 
haemoglobin ; also that a haemopyrrole (CgHijN) can be 
prepared from both. Buergi has isolated pure chlorophyll 
in the form of an e.xtract called PHYLLOSAN. E.xtensive 
clinical experiments prove beyond a doubt the accuracy of his 
theory, for results obtained with Phyllosan show that its use 
in Anaemic and Chlorotic conditions is in every way superior 
to, and its action quicker than, preparations of iron, etc. 

PHYLLOSAN Is supplied in Tablets of 2J gr., and 
may be prescribed In the usual way, and dispensed 
by Chemists accordingly. 

DOSAGE; 3 tablets 3 times dally before .meals. 

Members of the Medical Profession arc invited to send for free samples 
and clinical reports on cases, blood specimens of which were examined 
by The Clinical Research Association, 


Sole Dhtribulort for the Britiih Empire : 



86 CLERKENWELL ROAD, LONDON, E.C.l 


•Phone : CI.ERKENWEi:.I« 2336 (3 Uncs). Telegrams : “PIASTERS SMITH, EONDON." 
AUSTRAEIA: 233 CLarcucc Street, Sydney. SOUTH AFRICA: 13 Dree Street, Cape Town. 
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Restores Natural 

Bowel Action. 

A mong the many remedies forconstipatlon, bowel torpor, intestinal 
stasis or any form of dyschezia of functional origin, there is 
hardly one that has met with such instant approbation and acceptance 
by discriminating physicians as 



AGAROL is the original 
Mineral Oil — Agar-Agar 
Emulsion, and has these 
s Dedal advantages ; 
Perfectly homogenized and 
stable; pleasant taste with- 
out artificial flavouring; 
freedom from sugar, alkalies 
and alcohol; no contraindi- 
cations; no oil leakage; no 
griping or pain ; no nausea or 
gastric disturbances; not 
habit forming. 


Any practitioner needs only to test this 
scientifically balanced combination of 
pure mineral oil, agar-agar and phenolph* 
thalein in some severe case of con- 
stipation to understand why Agarol is 
winning the regard and confidence of a 
constantly increasing number of medical 
men. He will find that Agarol 

Ist-^roduces prompt and satisfying bowel 
evacuations; 

^n^^ncreases the bulk« softness and plas- 
ticity of the fsecal mass, thus supplying the 
natural stimulus to peristalsis ; 

3rd— functional tone and power to 
the intestinal muscles by maintaining con- 
ditions within the canal that induce 
repeated bowel actions ; 

4th— functional activity of the bowels, 
so that regular evacuations soon begin to 
take place naturally, and continue without 
Che need of further medication. 

In Agarol, therefore, the practitioner has 
a remedy that not only relieves bowel 
malfunction but actually corrects it. 
Thus its influence is not temporary but 
persistent. 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SONS. LTD, 31-33, Banner Street. London. E.C.l 


Prepared by WILLIAM R. WARNER & CO., Ino, Manufacturing Pharmacists Since 1SS6 




ATS and oils having a lubricating effect in the 
intestine are often administered to prevent the 
inspissation of the feces. In many cases, how- 
ever, they are not well borne and consequently 
the digestion is apt to become impaired under 
their use. invalids and the Aged might be 
mentioned as examples, where constipation is 
frequently obstinate and the weakened digestive 
process demands assistance. 

" Cristolax ” furnishes a laxative, nutrient and digestive that may he prescribed 
for the infant and adult with complete advantage. 5^% of pure paraffin oil of 
correct viscosity is combined with 5<% ‘Wander’ Crystalline Malt Extract: this 
vehicle has long since earned the approbation of the profession for its excellent 
diastasic and nourishing qualities. “ Cristolax ” is delicious to the taste. Children 
take it as eagerly as they accept sugar-candy. It is a bowel evacuant of proved 
merit presented in a dry form and is easily administered. 

J supply for clinical trial sent free on request. Of all Pharmacists in bottles alS!6 S’ Zl’ccich, 

A. WANDER, Ltd., 1 84 Queen’s Gate, London, S.W 7 

Works: King’s Langley, ttais. 
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An Advance in Phosphorus Administration 




TONIC FOOD BEVERAGE 


THE adminjstration of phosphorus in a form .that 
ensures a plentiful assimilation of this vital element 
is essential in preventing or restoring a lowered vitality — 
an all-important predisposing factor in many of the dangerous 
conditions which the practitioner is called upon to treat. 

“ Ovaltlne,” a concentration of malt, milk and eggs — in 
iudiclous proportions — is unusually rich in organic phos- 
phorus compounds. The process of manufacture is 
conducted at such low temperatures that no molecular 
decomposition of these labile compounds takes place, 
whilst the vltamlne content is preserved unimpaired. 


Palients do not readily tire of the 
delicious flavour of Ovaltine " ; 
it rapidly improves nutrition 
without disturbing digestion or 
causing constipation. 

A most successful preparation in 
the dietary treatment of tuber- 
culosis, neurasthenia, hysteria, 
general debiliiy, fevers, influenza, 
difficult feeding cases due to 
stomach or duodenal ulcer, etc. 



A liberal sttpply will be sent 
free to medical men on request, 

A. WANDER, Ltd., 

184 Queen’s Gate, S.W,7. 


Offering xoine hefore ihe $i>7iuix, 
Alt emblem of Royal dignity. 



Jj* CQmmunicaiing xviih Advertisers kindly fnetiiion TTbC ptaCtltfOllCt. 
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KROMayjr 




* Z iter*') turv 
St-t Z . 


HANOVIA QUARTZ LAMPS 

are obtainable for Direct or Alternating 
Current (without rectification) from £20 
— also on deferred pa 5 anent and on ' trial 
if desired. , . , 

No renewal of material for i,ooo hours. 
No attention, no carbons, no gases, no " 
spluttering. 

Request Literature Set J. 20. 




THE BRITISH HANQ! 

V. ^ 

. SLOUGH, ' ^ 



RTZ.LAMP CO. UR 


BUCKS. 


indispensable in debmatology, gynecology, and dentistry. 



la communicalins wUh Advertisers kindly mention tlbC ptactftloncr. 
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For Insulin and all Hypoderjnic Injections 





YRINGE 



The piston fits the barrel precisely, the graduation is 
exact, and all parts of the syringe can be quickly and 
thoroughly sterilised. 

Each ‘ Agla ’ Syringe is tested separately for leakage, 
graduation, etc. 

‘AGLA.* Insulin Syringe ‘AGLA* Tuberculin Syringe 
1 C.C., graduated in l/20ths, with two 1 c.c., 0*05 gradations, with two regular 
Rustless needles, in cardboard box, steel needles, in nickel-plated metal 
12/6 each; in nickel-plated metal ca.se, 19/- each 

case, 15/- each. 

An extensive range of all capacities, for general use, 
including 15 min. at 10/6, 20 min. at 10/6, 60 min. 

, at 20/-, 2 c.c. at 17/6, 3 c.c. at 21/-, 5 c,c. at 23^-, . 

10 C.C. at 31/- and 25 c.c. at 42/6, complete with 
needles in cases. Also supplied with needles, but without 
cases, the 1 c.c. Syringe with two needles at 8/6. 

Literature on Syrinj^es and Hypcdermic 
Medication, ^atis on i-eqiisst 

BURROUGHS WELLCOME & CO. 

London. E.c.l 
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MEDICAL EMPIRICISM 

N O one who has breathed the pure air of Science 
can ever again be really satisfied with an empiric 
basis for his art. Few practical men, however, 
would deny that at present most of oiir actual work 
must depend for its justification mainly on individual 
and collective experience. 

The theorists and the speculators from time to time 
drop into our laps gifts whose value is beyond price, 
' but their real kingdom lies far ahead. • Many a new 
reputed remedy or scheme of treatment appears 'over 
the horizon, fills us with hope for a season, and then 
vanishes into the limbo of things that were. 

But a few old and tried remedies, less ambicicus 
in their aims, live on. For over 50 years ENO’s 
“ Fruit Salt ” has held a unique place in popular 
therapeutics. Its invariable effectiveness as an eliminator 
of noxious material from the alimentary canal, without 
drastic purgation, its agreeable t.aste, its purity, and the 
uniformity of its physical and chemical composition, 
have earned for it a reputation, both lay and medical, 
that no mere advertising could have established. 


Proprietors of EXO’s **Fruit Salt" viil Jean 
it a privilege to send to any tnember of the Medical 
Profession, for his personal use, a bottle {Handy or 
Household size, as of their tireparation, icitU 

a eopy of ** The Practitioners Pocket Book." This 
booh is uniform with "The Doctor's Pocket Remcm 
brancer" of which thousands of copies have been sen 
on request to medical men, vianv of tehom have 
expressed their high appreciation of its utility. 

■ THE PRACrmONER'S POCKET BOOK" 
embodies in a concise form many practical a.v/oi?fs of 
interest and use to the practitioner, numerous legal 
points of great imforiance to every doctor, and the 
essenHah of the chief procedures involved in Strucrul 
practice pathology. 


J. C. ENO LIMITED 

\ ICTORlA EMBANKMENT, E.C..!. 
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The Early Diagnosis of 
Disease of the Spinal 
Cord. 

By SIR FREDERICK MOTT, K.B.E., M.D., F.R.S.. 
F.R.C.P., Hon. LL.D. 

Honorary Director of Research and Lecturer on Psychology, Birming- 
ham University ; Consulting Physician, Charing Cross Hospital ; 
formerly Director, Pathological Laboratories, Maudsley Hospital 
London County Council. 

W HEN a patient comes to the doctor the first 
question to decide in making a diagnosis is 
this : Am I dealing -with a case of functional 
or organic disease, or a combination of the Wo ? 

IWCTIONAIj disease ; HYSTEBICAL SIGNS AND 
SYaiPTOMS SiaiULATING DISEASE OF THE SPINAL 

CORD. 

A careful history of the onset and progress of the 
signs and symptoms should be made, noticiug the 
mental attitude and behaviour of the patient; due 
regard being given to the fact that in hysterical cases 
there is always a danger of suggesting symptoms to the 
patient, especially in respect to sensory disturbances. 
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The onset is usually sudden, and the disahiHty varies 
udth the patient’s emotional state, degree of attention, 
and the effects of external influences. After you have 
made a careful and methodical examination of the 
superficial and deep reflexes and found them all normal, 
you are ‘justified hi concluding that the paralysis, con- 
traotiu’e, or inability to stand or walk (astasia, abasia), 
which may even have existed for months or years, is 
the result of auto-suggestion or hetero-suggestion, and 
you can then mth confidence assm’e yom* patient that he 
or she can be cm'ed. It may be noted that there is never 
unilateral mcrease of the deep reflexes, never genuhie 
clonus, never a plantar extensor response (Babinsld). 
Hysterical hemiplegia leaves the tongue and face un- 
affected. In these f imctional cases, moreover, even after 
prolonged disuse of the limbs, there is little or no wast- 
ing, and the muscles all respond normally to electrical 
stimulation. I would remind the reader that in long- 
standing functional cases there is acrocyanosis and 
coldness of the feet, so that no response occm’s to 
stimulus of the sole. If the foot be warmed the re- 
sponse can be obtained. The recognition of func- 
tional sensory disabilities simulating spinal cord 
disease is easy : the superficial sensibility to pain, 
heat and cold, and touch, is lost completely ; 
there is no dissociation, neither the anesthesia 
nor the pains complained of conform to the 
anatomical distribution of spinal .roots or peripheral 
nerves. In the fimbs the superficial anesthesia takes 
the form of a stockuig or gauntlet, and can easily be 
removed by . suggestion, the restoration of sensibility 
being from above downwards. The secret of success 
in the treatment of these functional cases is faith; 
consequently, in the first . treatment you must not 
leave the patient imtil you have established that by 
bettering or curing the disability. It may take minutes, 
it may take hours. There are many oases of organic 
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disease of the spinal cord with a large halo of functional 
distm’hance, wMch can be removed by various methods 
of suggestion, by re-education, and many other forms 
of encom’agement. 

NEUBASTHENIA SEMULATING SPINAL DISEASE. 

Pain is one of the most constant of s3anptoms in all 
forms of disease, and when the patient comes com- 
plaining of pain, the natural thing to do is to see 
whether there are any objective signs to account for 
it in the region where it is felt. There may or 
there may not be signs. For example, a pain in the 
spine was a very frequent occurrence in war psycho- 
neurosis ; it also occurs in some forms of neurasthenia 
and hypochondriasis, especially in persons who have 
read of locomotor ataxy and spinal disease occurring 
as a result of venereal infection. In my experience only 
a small percentage of cases complaining of pain in 
the spine sufier from disease of the spinal cord. Thus, 
a patient may come complaining of pain and tender- 
ness in the spine, which he says has caused weakness 
or even loss of power in the legs. You test all the 
reflexes and find they are normal. -There is no anaes- 
thesia or analgesia, no girdle pam, and no sphincter 
trouble. There are signs and symptoms together with 
a history of nervous apprehension and anxiety. You 
find, on examination, that, he can bend the spine for- 
wards and backwards and it can be rotated without any 
pain. As you can find no visible signs of spinal disease, 
nor any evidence thereof by clinical signs, you may 
conclude that the symptoms complained of are subjec- 
tive and of psychic origin. As they have probably 
arisen by suggestion it -will very likely be found that 
the site of the pain complained of can be altered in its 
situation by suggestion. It is well, therefore, to ask 
the patient to tell you exactly the tender spot on per- 
cussion of the spine, and to mark the spot with a blue 
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The onset is usually sudden, and the disability varies 
vith the patient’s emotional state, degree of attention, 
and the effects of external influences. After you have 
made a careful and methodical examination of the 
supei’ficial and deep reflexes and found them all normal, 
you are ‘justified in concluding that the paralysis, con- 
traoture, or inability to stand or walk (astasia, abasia), 
which may even have existed for months or years, is 
the result of auto-suggestion or hetero-suggestion, and 
you can then \vith confidence assm’e yom patient that he 
or she can be cm’ed. It may be noted that there is never 
unilateral increase of the deep reflexes, never geniune 
clonus, never a plantar extensor response (Babmski). 
Hysterical hemiplegia leaves the tongue and face un- 
affected. In these fiuictional cases, moreover, even after 
prolonged disuse of the limbs, there is fittle or no wast- 
ing, and the muscles all respond normally to electrical 
stimulation. I would remind the reader that m long- 
standing functional cases there is acrocyanosis and 
coldness of the feet, so that no response occui's to 
stimulus of the sole. If the foot be warmed the re- 
sponse can be obtained. The recognition of func- 
tional sensory disabilities simulating spinal cord 
disease is easy: the superficial sensibility to pain, 
heat and cold, and touch, is lost completely ; 
there is no dissociation, neither the anassthesia 
nor the pains complained of conform to the 
anatomical distribution of spinal. roots or peripheral 
nerves. In the limbs the superficial anaesthesia takes 
the form of a stocking or gauntlet, and can easily be 
removed by . suggestion, the I'estoration of sensibility 
being from above downwards. The secret of success 
in the treatment of these functional cases is faith; 
consequently, in the first .treatment you must not 
leave the patient until you have established that by 
bettering or curing the disability. It may take minutes, 
it may take hours. There are many cases of organic 
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disease of the spinal cord %vith a large halo of functional 
disturbance, which can be removed by various methods 
of suggestion, by re-education, and many other forms 
of encouragement. 

NETJEASIHENIA SIMTJLATING SPINAL DISEASE. 

Pain is one of the most constant of symptoms in all 
forms of disease, and when the patient comes com- 
plahiing of paiu, the natural thing to do is to see 
whether there are any objective signs to account for 
it in the region where it is felt. There may or 
there may not be signs. For example, a pain in the 
spine was a very frequent occurrence in war psycho- 
netuosis ; it also occurs in some forms of nem’asthenia 
and hypochondriasis, especially in persons who have 
read of locomotor ataxy and spinal disease occmring 
as a result of venereal infection. In my experience only 
a small percentage of cases complaining of pain m 
the spine suffer from disease of the spinal cord. Thus, 
a patient may come complaining of pain and tender- 
ness in the spine, which he says has caused weakness 
or even loss of power in the legs. You test all the 
reflexes and find they are normal. There is no anes- 
thesia or analgesia, no girdle pain, and no sphincter 
trouble. There are signs and symptoms together with 
a history of nervous apprehension and anxiety. You 
find, on examination, that he can bend the spine for- 
wards and backwards and it can be rotated without any 
paiu. As you can find no visible signs of spinal disease, 
nor any evidence thereof by clinical signs, you may 
conclude that the symptoms complained of are subjec- 
tive and of psychic oiigin. As they have probably 
arisen by suggestion it will very likely be found that 
the site of the pain complained of can be altered in its 
situation by suggestion. It is well, therefore, to ask 
the patient to teU you exactly the tender spot on per- 
cussion of the spine, and to mark the spot with a blue 
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pencil. It will often be noticed that be does not 
localize the same 'spot on successive trials. Again, it 
ivill be found that the tender spot can be shifted higher 
or lower by suggestion. If, however, upon examina- 
tion you find a localized tenderness and pain on pressure 
of the spine which cannot be shifted by suggestion, 
even in the absence of any deformity, and although a 
neuropathic tendency is obvious, you should always 
consider the possibility of organic disease, especially 
if there is evidence of pain on movement of the spine 
in the various directions possible. Even if there be 
absence of any visible sign, such as prominence of a 
spinous process, or redness, spinal disease must be 
thought of. The exact situation of the tenderness 
should be noted, and the character and localization 
of pains or abnormal sensations should be investigated, 
for this will give important information regarding the 
diagnosis of the anatomical sti’uotures affected. Local- 
ized pain and tenderness on pressm’e of the spine, com- 
bined ivith a localization of pain or paresthesia in a 
sldn area, corresponding to a segment or segments of 
the spinal cord, are of great diagnostic importance in 
caries and new growth of the spine, tumours, aneurysm 
eroding the spine, and extramedullary tumours affect- 
ing the posterior roots. An X-ray examination will 
help to confirm the diagnosis, localize the disease, and 
indicate the treatment. Whien pain corresponding to 
a segmental distribution on the limbs or trunk occm*s, 
it is usually due to irritation of the spinal ganglia or 
sensory roots as they pass through the intervertebral 
foramina to the cord by a localized or general meningitis. 

CHABACTEB OF PAIN WE TO SPINAL OOBD DISEASE. 

The pain due to early spinal cord disease may be of a 
neuralgic character. It may vary in severity and from 
time to time according to the temperament and general 
health of the individual. It may be described by the 
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patient as lancinating, boring, cutting, tearing, burning, 
and so severe may it be as to cause the patient to cry 
out. It may be continuous, dull, and contusive, with 
paroxysmal crises of acute pain. It is differentiated 
from true neuralgia and nemitis by its segmental 
topographical distribution. In neuralgia there are 
anatomical points, compression of which gives rise to 
pain. Pains of a neuralgic tjrpe and especially severe, 
however, arise as a result of compression or irritation 
of the spinal roots or of the brachial, lumbar, or sacral 
plexuses. These pains are called •pseudo-neuralgic, and 
are met with at the commencement of cases of caries 
of the spine, but occasionally in aneurysm of the 
descending aorta, in the paraplegia dolorosa of cancer, 
and particularly in cases of irritation of the spinal roots 
from localized and general meningitis. 

The pain of general or local meningitis is frequently 
associated with general or local muscular spasm and 
rigidity. This is very obvious when the cervical region 
is involved. In cervical caries there is local tenderness 
and rigidity, and if we see a patient supporting his 
head with both hands, owing to a pain in the neck, this 
is almost a sure indication that he is suffering from 
disease of the cervical vertebrte. 

Sooner or later these root pains will be associated 
with objective sensory disturbances disposed in bands 
on the trunk and long strips on the limbs of h3rper- 
sesthesia, of anaesthesia or analgesia. Whereas pressure 
on nerve trmiks in peripheral neuritis causes hvely 
pains, this is not so obvious when a nerve is pressed in 
radicuhtis (spinal root inflammation). But severe pain 
may be caused by sneezing, coughing, blowing the nose, 
or defaecation. 

The cause of root pain is a local or general 
menmgitis affecting the posterior sensory roots 
in some part of theh course from the intervertebral 
foramina to the spinal cord. One of the commonest 
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causes of root pains is a localized or diffuse meningitis. 
The specific cause of the meningitis can, in a great 
many cases, be ascertained by Imnbar puncture and 
examination of the cerebro-spinal fluid. The result 
will in most cases decide the treatment. 

Severe neui'algio pain with a spinal segmental 
distribution does not always result in symptoms 
pointing to disease of the spinal cord, and the inflamma- 
tory process may affect only the posterior spinal 
ganglion. When tliis structure is acutely inflamed, 
“herpes zoster” appears in the area of distribution of 
the sensory nerve fibres issuing from the ganglion. The 
appearance of the eruption is usually followed by a 
cessation of pain. Intercostal neuralgia and pleuro- 
dynia are frequently eiToneously diagnosed in early 
rachialgia due to organic disease affecting spinal roots. 

SYPHILITIC MENINGITIS A EREQTTENT CAUSE OP ROOT 

IRRITATION. 

Syphilis is the cause of a great number of cases of 
spinal cord disease commencing with symptoms of local 
root iiTitation followed by a generalized spinal menin- 
gitis (often cerebro-spinal meningitis). In addition to 
an abtmdant l3rinphocytosi3 of the cerebro-spinal fluid, 
a positive Wassermann reaction of the blood and 
fluid is obtainable. The lumbo-sacral region is a frequent 
seat of root pain, but it may occur in the dorsal or 
cervical region in sjphilitic disease of the spinal cord. 
The fii’st symptom of tabes may be pains of a 
lightning character, which are due to initation of the 
rootlets of the posterior spinal neurone at their entry 
into the cord. The pains, being due to irritation of the 
rootlets and not to whole roots, are stabbing and like 
an electric needle run into the leg — not like sciatic 
pains or the root pains of syphilitic meningitis. 

PAINS IN NEURITIS AND TABES. 

Severe shooting pains in the limbs, especially the 
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lower limbs, followed by objective signs of sensory 
distm'bances, snob as b3rper£estbe3ia upon pressure 
of the calves, associated with ansesthesia to light 
touch and analgesia, occur in peripheral neuritis, 
but the h^tory of the case and the distribution of 
the sensory disturbance will enable a differentiation 
between this and spinal cord disease to be made. It 
must be remembered that in some cases the pams 
in peripheral neuritis may be of a lightning character, 
and thereby simulate tabes, especially if there are 
ataxic symptoms and absence of the laiee and Achilles 
jerlts, but there is usually an associated motor affection 
in the form of paresis or paralysis, associated with 
wastiug of the muscles. The pupils are normal, and 
the Wassennann reaction is negative. The lightning 
pains of tabes may have existed for years before the 
patient has consulted a doctor, believing that they 
were due to rheumatism, muscular rheumatism, or 
neuritis. But the pains of tabes do not shoot up and 
down the limb, they are sharp, Jabbing, “like an electric 
needle.” I have seen cases of tabes in the pre-ataxic 
stage where the deep reflexes have disappeared, first 
on one side and then on the other, after crises of pains. 
It is rare that there is not some pupillary affection in 
this disease. Unec^ual pupils, irregular pupils, inactive 
or sluggish to light and active to accommodation — 
the Argyll-Robertson pupil — in conjunction with light- 
ning pains in the limbs, are sufficient evidence to diag- 
nose locomotor ataxy in the pre-ataxic stage. Gases 
of tabes occm’ where the knee Jerks axe present, but 
the Achilles Jerks are absent. These cases often show 
loss of bone sensibility on the foot to the vibrations of a 
tuning-fork. 

VISCERAL CRISES AH EARLY SYMPTOM IH TABES. 

Next to lightning pains, bladder troubles ai‘e &mong 
the earliest and most constant symptoms of tabes; they 
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are not severe, and it is only as the result, of inquiry, 
as a rule, that the patient in relatiag his symptoms 
mentions difficulties in starting mictmition or holduig 
his water’. Bladder crises have been desci’ibed. They 
consist of violent paius, wliich occm* in the lower part of 
the belly, radiating to the inner side of the thigh. The 
■ patients have an ui’gent desii'e to micturate, but are 
unable to do so ; they expex’ience the most severe brnnuig 
and cutting pains in the m’etlira. These crises may last a 
few or many hours. Renal crises have also been de- 
scribed. These crises may simulate passage of a stone 
or gravel in a patient. Gastric crises, again, are not 
infrequently the earliest symptom of the disease, and 
the attacks of paui and vomiting may be the cause 
for which the patient seeks advice. Rectal and intes- 
tinal crises may also occm*, and are among the early 
symptoms of tabes. The patients complain of 
tenesmus and urgent desix’e to go to stool, of severe 
pain in the back passage like the mtroduction of a 
hot non. Laryngeal crises may be an early 
symptom. 

The associatioir of thoracic arreesthesia with visceral 
cr’ises gives an arratomical explanation of their causa- 
tion ; the afferent visceral sympathetic nerves terminate 
in the posterior corirua of the spinal cord segments 
corx’esponding to the seat of the pain in the sldn and 
the aniesthesia, the inflammatory process that irritates 
the posterior sensory roots imiervatmg the skin irritates 
also the afferent visceral fibres. Again, painless spoir- 
taneous dislocatiorr or fracture may be the first event 
to bring the patient under medical or surgical obser- 
vation. Upon inquiry it will generally be found that 
these patients have had lightning pains which they 
attributed to rheumatism. Impotence or satyriaaia 
may be an early symptom of tabes. The visceral as well 
as the somatic symptoms depend upon the anatomical 
seat of the irritative and destructive morbid process, 
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In aU these early manifestations of tabes which bring 
the patient to the doctor, other signs or symptoms will 
hie revealed by careful examination, the most frequent 
and important diagnostic clinical sign being the Argyll- 
Robertson pupil. It must be remembered that although 
sypMlis is the essential cause of tabes, yet every case 
does not give a positive Wassermann reaction of the 
blood and fluid. 

EAELY SYMPTOMS OF MENIYGO-MYEUTIS, 

A girdle pain is often an early symptom of a focal 
meningitis or meningo-myelitis of slow and progressive 
evolution, and marks the commencement of the affection. 
This early symptom of root affection is very common 
in syphilitic disease of the spinal cord. The recognition 
of inflammatory root symptoms — ^namely, parsesthesia 
and girdle pains in syphilitic disease of the spinal cord — 
is a matter of great importance as regards early active 
treatment being successfully carried out before the 
inflammation has had time to spread to the spinal cord 
itself, producing thereby a transverse myehtis, which 
destroys the nervous structm’es and leads to ascending 
and descending degeneration of the tracts conveying 
sensory and motor impulses to and from the brain. 
Once this degeneration has occurred, a permanent 
spastic paraplegia is installed, and no amount of specific 
treatment can restore the destroyed nerve fibres. 
Syphilitic meningo-myelitis is a frequent cause of 
paraplegia in young male adults, and root pains and 
dysEesthesia are the earliest warning symptoms. If 
treated in the early stage, the results are surprisingly 
satisfactory. Jonathan Hutchinson pointed out that 
one half of the cases of S3rphilitic paraplegia occurred 
within the fii’st eighteen months after iofeetion. These 
facts show how valuable is an examination of the 
cerebro-spinal .fluid as an aid to diagnosis and subse- 
quent treatment in aU cases presenting possible sym- 
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ptoma of spinal cord disease. A lymphocytosis points 
to either syphilis or tubercle, but a differential diagnosis 
is easily effected in a doubtful case by the results of a 
Wassermaim reaction of the blood and spinal fluid, and 
attention to the history of the case, the clinical 
evidence, and the result of antisyphflitic treatment. 

rNFLAMaiATORY CONDITIONS AND PBESSUEE ON 
SPINAL BOOTS NOT THE 03SrLY CAUSE OF ABNOBBIAL 

SENSATIONS. 

In addition to inflammatory conditions and pressure 
on spinal roots, the causes of abnormal sensations 
include the following: — 

1. Local transitory modifications of the circulation 
such as are met with in Raynaud’s disease and 
eiythromelalgia due to vasomotor spasm. Also 
arterial cu’culatory disturbances in the limbs occa- 
sioned by atheroma, arterio-sclerosis, and endarteritis. 

2. Reaction to cold. 

3. Neuritis of traumatic, toxic, or infective origin. 

4. Symptoms of pareesthesia, especially of the 
extremities (acroparasthesia), are met "with in 
neurasthenics. 

ABNOBMAL SENSATIONS AN EABLY SYiUPTOM OP SPINAL 
COED DISEASE. 

Many of the conditions which give rise to neuralgic 
pains give rise to abnozmal sensations of numbness, 
tingling, “pins and needles ” — ^thatis, in the prodromal 
periods of vertebral disease, intramedullary and extra- 
medullary tumour, dysesthesia may even precede the 
pain in these affections. Such abnormal sensations also 
may be the first symptom in chronic spinal meningitis, 
acute or chronic myelitis, anterior poliomyelitis, myelo- 
malacia, or thrombotic softening of the spinal cord, 
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transverse syphilitic meningo-myehtis and disseminated 
sclerosis. TWefore, when these symptoms are com- 
plained of, even in the absence at first of objective signs 
of disease, it is imperative carefully' to investigate the 
probable causation, look for objective sensory dis- 
turbances, examine the condition of the reflexes, and 
note if there is any evidence of motor weakness. 
Lumbar puncture and examination of the cerebro- 
spinal fluid may aid in making a diagnosis in many of 
these cases of myelitis. 

OBJECTIVE DISORDERS OE SEKSIBILITY. 

Total ansesthesia hi disease of the spmal cord occm's 
only in cases where there is a complete transverse 
lesion, such as occm's in fracture dislocation, bullet 
wound, or severe meningo-myelitis caused by com- 
pression or disease ; the prognosis is always grave. In 
meningo-myelitis the subjective sensory symptoms 
previously described and hypereesthesia precede the 
anaBSthesia which subseq[uentiy arises in all cases of 
focal myelitis or diffuse myelitis. 

Dissociated ansesthesia is more freq^uent and more 
important as a diagnostic sign than total anEesthesia 
in the localization of lesions. By dissociation I mean 
that all modes of sensation are not affected, or not 
affected to an equal degree. Superficial sensibility to a 
light touch with a wisp of cotton-wool, to pricking, and 
to heat and cold may coexist with unimpaired deej) 
sensibility. An ansesthesia to fight touch may be 
associated with the preservation of pain sensibility, 
and even so exaggerated that touch sensations are only 
recognizable as painful (ansesthesia dolorosa). This 
sensory dissociation may be met with in peripheral 
neuritis and in cases of compression and initation of 
roots. In syringomyelia and TicBmatoinyelia, where the 
grey matter is disorganized, pain, heat and cold sensa- 
tions are not felt, but tactile sensations are. Sensory 
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dissociation may be associated \vith localized wasting 
of muscles in syringomyelia. 

SENSORY PHENOMENA TRANSITORY OR ABSENT IN SOME 
DISEASES OP THE SPINAL CORD. 

There are certain diseases of the spinal cord in 
which sensory phenomena are transitory or absent. Tn 
acute ascending Landry's paralysis there is Httle or no 
impairment of sensation, bedsores do not form, and 
there is no change in the electrical excitability of the 
muscles. 

Anterior ‘poliomyelitis, an infective disease with an 
acute onset ushered in by fever, malaise (frequently 
vomitmg}, is associated with numbness, tmgling, and 
“ pins and needles ” in the limbs, followed m a few hom’s 
by a flaccid paralysis of the muscles, proceeding to 
wasting, with reaction of degeneration and permanent 
atrophy of some groups. The anatomical lesion is an 
inflammation afiecting especially the anterior horns; 
the spinal motor nem-ons are damaged or destroyed, 
consequently the motor fibres degenerate and with 
them the muscles they innervate. The posterior 
spinal gangha — the tropliic centre of the sensory fibres 
— is not involved ; consequently they do not degenerate, 
and the sensory symptoms are therefore only transitory. 

Progressive muscular atrophy is a progressive and 
insidious decay and destruction of the spinal motor 
nem’ons, and as they degenerate and die, the muscle 
fibres, which they innervate, degenerate and undergo 
atrophy. The characteristic fibrillary twtchings in the 
degenerating muscles is evidence of the increased 
irritability of the degenerating fibres. There is no 
sensory cHsturbanee of function in this disease, as the 
sensory neurons are not affected. 

Amyotrophic lateral sclerosis is a degenerative disease, 
not only of the spinal motor nem-ons innervating the 
muscles, but also of the cortico-spinal neurons which 
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carry voluntary impulses from the brain by the 
pyramidal tracts to the spinal motor neurons which 
they control. In this disease also there is no sensory 
trouble. In amyotrophic lateral sclerosis there is a 
wasting of muscles associated with exaggerated deep 
reflexes, patellar and ankle clonus and plantar extensor 
response ; these form the early symptoms of the disease. 

Disseminated sclerosis . — This disease is easy of 
diagnosis when such cerebral symptoms are present as 
intention tremors, staccato speech, nystagmus, and 
optic atrophy, but when only spinal cord symptoms are 
in evidence it is very apt to be mistaken for functional 
disease. Not infrequently nmnbness, tingling, “ pins 
and needles ” in the limbs marks the onset of the disease ; 
this is followed in some cases by temporary anaesthesia. 
The patient may then siiffer with a spastic condition 
of the legs, associated vith a certain amount of paralysis 
or paresis, inco-ordination and difficulty or awkward- 
ness in gait and station. When these symptoms are 
accompanied — as they often are in young women — 
by emotional symptoms, an erroneous diagnosis of 
hysteria may be made, especially if a systematic 
examination of the superficial and deep reflexes is not 
made. Absence of the epigastric and abdominal 
reflexes on one or both sides, exaggeration of the knee- 
jerks, patellar clonus, ankle clonus, and — -most impor- 
tant — ^plantar extensor response of the big toe, with 
fanning of the other toes, paresis, loss of sense of 
position, and diminution of bone sensibihty show that 
there is a lesion involving the pyramidal tracts and 
the posterior column. The superficial sensibility is 
usually imafiected. 

THE EUPOnTAECE OF ANATOMICAL LOCALIZATION OF 
THE LESION IN BIAGNOSIS AND PROGNOSIS. 

The diagnosis of the exact localization of disease 
of the spinal cord is of great importance from two points 
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of view — ^namely, in prognosis and in the rare cases 
where surgical inteilerence is contemplated. The 
prognosis is always most grave where there is clinical 
evidence of extensive diffuse myelitis and where 
the lesion affects certahi regions of the spinal cord 
owing to dangerous symptoms and complications 
arising. Thus lesions in the upper cervical region may 
affect the phrenic neurones. Again a lesion in which 
the symptoms point to a complete transverse myelitis 
is evident by an absolute loss of sensibility below the 
lesion, paraplegia and loss of control over the sphincters. 
In such cases cystitis and secondary infective nephritis 
are liable to occm',* also large sacral bedsores, unless 
great care be taken by the doctor and nm*se. When 
the lesion affects the lumbo-sacral region and the 
lower motor nem’ones are destroyed there is, in 
addition, atrophy with reaction of degeneration of the 
muscles of the lower extremities; the sphincter troubles 
are more serious, and bedsores are almost sure to occur 
in spite of careful treatment and nursing. 

ANATOMICAL LOCALIZATION IN BELATION TO SUKGIOAL 
INTEBFEBENCB. 

The earliest symptom noticed by the patient hr 
extramedullary tumour is pain or parassthesia, generally 
on one side, and only in the area of distribution of a 
root, and associated with hypereesthesia of the corre- 
sponding skin area. As the tumour increases in size it 
produces sooner or later a unilateral compression of the 
spinal cord of the same side, and tins causes an inter- 
ruption of sensory and motor tracts. The existence of ■ 
definite root irritation prior to symptoms of pressure 
serves as a means of localization, and affords evidence 
of its extramedullary situation. Now, it frequently 
happens in these cases that a-sensory dissociation known 
as the Brown-S4quard phenomenon is found — ^namely, 
there is loss of tactile Mnaesthetic seirse on the same 
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side as tke lesion. This can be explained on anatomical 
grounds. The fibres conveying sensations of heat and 
cold and pain decussate to the opposite side almost 
immediately in the grey matter, whereas the fibres con- 
veying tactile kinsBSthetic impressions do not decussate 
until they reach the medulla. The existence of com- 
pression of the pyramidal tract fibres is shown by 
weakness or loss of voluntary power in the limb, 
dragging of the, foot, increase of deep reflexes, ankle 
clonus, and plantar extensor response. If muelieved the 
pressure increases as the tumour grows, and a complete 
paraplegia ' resrdts. These cases of slow-groAving 
benign extramedullary tumour may be easily missed 
in the early stages, and the case regarded as functional, 
unless a very careful and methodical examination is 
made. 


OONOLTJSION. 

Erom what I have said it is clearly necessary to 
decide by examination, first, whether the case is 
functional or organic ; secondly, if organic, in order to 
form a correct judgment regarding prognosis and treat- 
ment, it is essential to diagnose the pathological nature 
of the lesion and its anatomical situation. 

Einally, I would emphasize that more mistakes 
are made from not looking than from not knowing. 
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of view — namely, in prognosis and in the rare cases 
where surgical interference is contemplated. The 
prognosis is always most grave where there is clinical 
evidence of extensive diffuse myelitis and where 
the lesion affects certain regions of the spinal cord 
owing to dangerous symptoms and complications 
arising. Thus lesions in the upper cervical region may 
affect the phrenic neurones. Again a lesion in which 
the symptoms point to a complete transverse myelitis 
is evident by an absolute loss of sensibility below the 
lesion, paraplegia and loss of control over the spliincters. 
In such cases cystitis and secondary infective nephritis 
ai’e liable to occm’; also large sacral bedsores, unless 
great care be taken by the doctor and nurse. When 
the lesion affects the lumbo-sacral region and the 
lower motor neurones aro destroyed there is, in 
addition, atrophy mth reaction of degeneration of the 
muscles of the lower extremities; the sphincter troubles 
are more serious, and bedsores are almost sui’e to occur 
in spite of careful treatment and nxu’sing. 

ANATOraOAL LOCALIZATION IN BELATION TO STJBGIOAL 
INTEBEEBBNOE. 

The earliest symptom noticed by the patient in 
extramedullary tumour is pain or parsesthesia, generally 
on one side, and only in the area of distribution of a 
root, and associated with byperxstbesia of the corre- 
sponding skin area. As the tumour increases in size it 
produces sooner or later a miilateral compression of the 
spinal cord of the same side, and this causes an inter- 
ruption of sensory and motor tracts. The existence of - 
definite root irritation prior to symptoms of pressure 
serves as a means of localization, and affords evidence 
of its extrameduilaiy situation. Now, it frequently 
happens in these cases that a-sensory dissociation known 
as the Brown-S^quard phenomenon is found — ^namely, 
there is loss of tactile kin»sthetio sense on the same 
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study. Under this heading may be included the 
problems associated mth sociology, psychology, and 
bio-chemistry. 

In the past, certain nervous and mental disorders 
■were classified and labelled -with terminology -which 
appeared to be appropriate in relation to the most 
prominent etiological factor. By thisj we may allude 
to the terms adolescent, puerperal, climacteric, and 
senile insanities. 

From a biological point of -vdew much can be pro- 
nounced in favour of this classification, as it brought 
into conspicuous view, for etiological consideration, 
the critical or physiological epoch at which the 
particular mental disorder occurred. However, at the 
present day our knowledge of psychological types and 
imderlying mental mechanisms enable us to -view and 
analyse the neuroses, psycho-neuroses, and psychoses 
from a more definite and scientific standpoint. Even 
■with this modem equipment one is often apt to focus 
too narrowly, and thus unfortimately lose sight of the 
■wider and aU-embracing factors of biological import."~ 
Before one can fuUy appreciate the study of the 
science of mind and conduct and their disorders, one 
must inteUigently review data from aU sources which 
may have a possible bearing on the subject. First of 
all, in dealing -with fundamentals, we know that every 
child that is bom into this world of dijEficulties has the 
right to inherit a sound organization. Ftirthermore, 
we must agree that it has a just claim to adequate 
nurture and education. Should these rightful demands 
be denied the child by any errors entailed by faiilty 
breeding, ignorant and negfigent upbringing, it is 
highly probable that not only -will the child be seriously 
handicapped as regards health and happiness but, in 
addition, the social body to which it belongs "will 
assuredly suffer. To equip ourselves as earnest 
students of human nature and its anomahes we must 
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The Etiological Aspect 
of Nervous and Mental 
Disorder. . 

By J. G. porter PHILLIPS, M.D., P.R.C.P. 
Physician Superintendent of Befhlem Royal Hospital ; Physician for 
and Lecturer in Psychological Medicine at St. Bartholomew's Hospital. 

I N no branch of medicine has such a complete 
revolution of ideas occurred dm’ing the past quarter 
century as in the domain of psychiatry. Nomen- 
clature in morbid psychology has become burdensome 
and bewUdering, and the busy practitioner Avith lack 
of leisure and opportunity oftens finds himself in a 
maze of conflicting opuiions, each emanating from some 
specialized school of psychological thought. Although 
the vieAvs held may show in some cases difierences in 
detail, yet it can be seen that similarities exist in 
principle, and there is a great deal of common ground 
upon which discussion can take place. 

It is obvious that in a monograph of this short natm’e 
it would be impossible to treat such a subject in other 
than a cm’sory survey. It will be my endeavour to 
place before the general practitioner, m as brief a 
manner as possible, some views and guiding prmciples 
which govern etiology as will enable him to co-ordinate 
and correlate signs and symptoms occm'ring in mental 
patients and to elucidate then’ causation. 

Although disputes have been in constant activity 
between the schools advocating psychogenesis on the 
one hand and physiogenesis on the other, it must be 
agreed by the ■unbiassed observer with a wide and 
clear horizon that aU cases of nervous and mental 
disorder present in addition a biological aspect for 
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study. Under this heading may be included the 
problems associated with sociology, psychology, and 
bio-chemistry. 

In the past, certain nervous and mental disorders 
were classified and labelled with terminology which 
appeared to be appropriate in relation to the most 
prominent etiolo^cal factor. By this, we may allude 
to the terms adolescent, puerperal, climacteric, and 
senile insanities. 

From a biological point of view much can be pro- 
nounced in favour of this classification, as it brought 
into conspicuous view, for etiological consideration, 
the critical or physiological epoch at which the 
particular mental disorder occurred. However, at the 
present day our knowledge of psychological types and 
underlying mental mechanisms enable us to view and 
analyse the neuroses, psycho-neuroses, and psychoses 
from a more definite and scientific standpoint. Even 
with this modem equipment one is often apt to focus 
too narrowly, and thus unfortunately lose sight of the 
mder and aU-embracing factors of biological import. "~ 
Before one can fuUy appreciate the study of the 
science of mind and conduct and their disorders, one 
must inteUigently review data from all som’ces which 
may have a possible bearing on the subject. First of 
all, in dealing with fundamentals, we know that every 
child that is bom into this world of difficulties has the 
right to inlierit a sound organization. Furthermore, 
we must agree that it has a just claim to adequate 
nurture and education. Should these rightful demands 
be denied the child by any errors entailed by faulty 
breeding, ignorant and negligent upbringing, it is 
^gbly probable that not only will the child be seriously 
handicapped as regards health and happiness but, m 
addition, the social body to which it belongs will 
assuredly suffer. To equip ourselves as earnest 
students of human nature and its anomalies we must 
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The Etiological Aspect 
of Nervous and Mental 
Disorder. . 

By J. G. PORTER PHILLIPS, M.D., F.R.O.P. 
Physician Superintendent of Bethleni Royal Hospital ; Physician for 
and Lecturer in Psychological Medicine at St. Bartholomew’s Hospital. 

I N no branch of medicine has such a complete 
revolution of ideas occurred during the past quarter 
century as in the domain of psychiatry. Nomen- 
clature in morbid psychology has become burdensome 
and bewildering, and the busy practitioner with lack 
of leisure and opportunity oftens finds himself in a 
maze of .conflictmg opinions, each emanating from some 
specialized school of psychological thought. Although 
the views held may show in some cases differences m 
detail, yet it can be seen that similarities exist in 
principle, and there is a great deal of common ground 
upon which discussion can take place. 

, It is obvious that in a monograph of this short nature 
it would be impossible to treat such a subject in other 
than a cursory survey. It wiU be my endeavour to 
place before the general practitioner, in as brief a 
manner as possible, some views and guiding prmciples 
which govern etiology as will enable him to co-ordinate 
and correlate signs and symptoms occurring in mental 
patients and to elucidate theh causation. 

Although disputes have been in constant activity 
between the schools advocating psychogenesis on the 
one hand and physiogenesis on the other, it must be 
agreed by the unbiassed observer with a mde and 
clear horizon that all cases of nervous and mental 
disorder present in addition a biological aspect for 
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They are the followhag (with corresponding emotion 
in brackets) : — Flight (fear), Pugnacity (anger), 
Cm’iosity (wonder). Repulsion (disgust). Self-assertion 
(elation), SeH-ahasement (subjection), and Parental 
instinct (tenderness). These instinctive impulses are 
to some extent determined by hereditary influence, and 
theh’ manner of expression may vary considerably in 
different individuals. Some of these desires may be 
successful in their attempt to express themselves, 
whilst others, being inconsistent with it, are suppressed 
by what is termed the conscious self. 

Here we' must deal with the processes termed 
repression and sublimation — both of Avliich play a 
prominent part in om’ daily existence. By repression 
we are able to subjugate those apparently incompatible 
and useless forces whose expression has been suppressed, 
and these in the deeper layers of mind constitute 
“unconscious mental life.” On the other hand, by the 
process of sublimation we are able to transfer the 
activities of repressed energies to new and more 
suitable fields of interest. 

Most individuals who possess the necessary mental 
equipment and integrity -tviU succeed in their attempts 
to carry out these processes, and no fm’ther trouble of 
a psychological natime will manifest itself. In the 
event of these processes being imperfectly carried out 
by an individual lacking integrity, then these m- 
desirable and suppressed forces, if rmimportant and few 
in number, may in the first instance only exju’ess them- 
selves in the sphere of character traits and dreams. 
But should these forces be numerous and prominent in 
the unconscious layer of mind, their presence may be 
made manifest by certain morbid sjunptoms of varying 
character. It is the outcome of these successful desires 
which constitute the conscious individuality and 
character formation of a person. Therefore, in order 
to imderstand the possible origin of some of the common 
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study in detail the psychological problems relating to 
childhood, and to apply our knowledge practically in 
the interpretation of mental disorder. We may justly 
say that childhood is the golden age for the education 
and training of humans, who may be regarded as 
potentially healthy citizens. By a zealous study of 
this momentous period of human Ufe one quicldy 
realizes that in this fertile soil of childhood many 
IDernicious seeds may be sown in ignorance, and later 
on, when propitious occasions arise, the strangling 
weeds of mental conflict arise and embarrass, the 
psychological outlgok of the individual. 

It is the “Law of Adaptation” winch governs the 
whole of animal and vegetable hfe, and to man 
especially falls the arduous task of approximatmg 
himself to the changing and exacting conditions of 
modern environment. Man, by the steady develop- 
ment of his cerebrum, has outdistanced his animal 
rivals in the domain of reasoning power, but he still 
retains all the instmcts of the creatures below him. 
These instincts, with their ever-prompting impulses 
and emotional colouring, have latterly been carefully 
studied in theii’ relation to mind and conduct. 

Generally speakmg, it may be assumed that aU 
psychological phenomena are caused by these instinctive 
impulses — ^which are chiefly concerned with the 
instmcts of self-preservation and race preservation. 
With their activity is associated a complex emotivity 
which is dependent upon the functioning of the great 
association areas and the sympathetic nervous system. 
We may safely accept at least seven primary instincts 
(McDougaU), and from the exercise of one or more of 
them we may experience a corresponding emotion. 
These reactions are usually unbridled and lack control 
in animals and in undeveloped and unbalanced humans 
and play a very important and prominent part in 
character formation, demeanour and conduct. 
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physiological changes accompany this process, and thus 
hand in hand these factors each play their respective 
but definite part in the mental and physical develop- 
ment of the individual. Thus, at puberty, -when the 
testicular ‘ activity in the male and menstrual flow 
and ovulation in the case of the female make their 
appearance, it is certain that a readjustment of the 
temporarily disorganized metabolism must take place 
to ensure mental and physical eqmlibrium. 

The work of Mott and others on the pathology of 
mental disorder occurring at puberty and during 
adolescence compels one to consider seriously the 
hkelihocd of the causative factor as being primarily a 
physical one. In a very acceptable form the suggestion 
has been put forward by them that the probable 
■physical basis responsible for the mental peculiarities 
of dementia praecox is located in the sex glands. 
Furthermore, the influence of physical elements on 
emotivity is also brought into evidence in certain 
physiological processes like pregnancy, lactation, and 
those well-known bio-chemical' modifications which 
occur at the menopause and premature senescence. 

To the stable, these metabolic disturbances are of no 
serious moment, and at the most may create an 
evanescent change of personality. But in the case of 
the neuropaths, clinical manifestations of mental dis- 
order invariably present themselves during such an 
epoch and may rapidly develop into a true psychosis. 
It wfil thus be seen that during these critical or 
physiological epochs, which really constitute physio- 
genetic factors, psychic anomalies force themselves into 
the arena of mental activities and disturbance of 
conduct results in the guise of a neurosis or psychosis. 

As further support to the physiogenetic views held 
regarding causation in psychical disturbances, one can 
refer to the researches of Clement LoveU.^He^has 
recently shown that in certain diseases of the pancreas, 
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disorders of mind and therefore of conduct, we must 
acquaint ourselves nvith those instinctive impulses 
associated mth such underlying motives of safety, self 
assertiveness, and a^ggression — that desire to be 
dominant or “above others.” 

This brief outlined description of the mental 
mechanisms involved shows us how our particular 
psychological types are evolved, and by their study we 
may the better be enabled to elicit the factors 
responsible for the incidence of a neurosis or psychosis 
from the psychical aspect. 

Those of us who accept the viexvs expressed by the 
psychogenetio and physiogenetic schools respectively, 
will experience an easy task in linking up the relation- 
ship between the psychical and physical factors 
presenting themselves for consideration in any 
particular case. 

Noav let us review the etiological principles mvoived 
in the physiogenesis of mental disorder. To mention 
that toxaemia, whether of endogenous or exogenous 
origin, plays an impoitant but famih’ar role in the 
etiology of psychical disorders must amount to a mere 
platitude in the minds of most observers. But, none 
the less, it is necessary that reference be made to 
certain well-lcnown problems yet imsolved as regards 
intruisic details. We can safely begin by instancing 
the remarkable and disturbing influences exerted on 
the mental make-up of an individual by the absence 
or presence in excess of any bio-ohemical constituent 
of the body. Any marked disturbance of metabolism 
may slowly or suddenly cause a state of complete 
mental disorganization and dissolution, and by our 
steadily growing Imowledge of bio-chemistry we can 
gauge to a great extent in what chemical sphere the 
anomaly exists. 

It is well known to all of us that in the evolution of 
the emotions — the sub-soil of conduct — a number of 
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physiological changes accompany this process, and thus 
hand in hand these factors each play their respective 
but definite part in the mental and physical develop- 
ment of the individual. Thus, at puberty, -when the 
testicular * activity in the male and menstrual flow 
and ovulation in the case of the female make their 
appearance, it is certain that a readjustment of the 
temporarily disorganized metabolism must take place 
to ensure mental and physical equilibrium. 

The work of Mott and others on the pathology of 
mental disorder occurring at puberty and during 
adolescence compels one to consider seriously the 
likelihood of the causative factor as being primarily a 
physical one. In a very acceptable form the suggestion 
has been put forward by them that the probable 
•physical basis responsible for the mental peculiarities 
of dementia prsecox is located in the sex glands. 
Furthermore, the influence of physical elements on 
emotivity is also brought into evidence in certain 
physiological processes hke pregnancy, lactation, and 
those well-known bio-chemical ‘ modifications which 
occur at the menopause and premature senescence. 

To the stable, these metabohc disturbances are of no 
serious moment, and at the most may create an 
evanescent change of personality. But in the case of 
the neuropaths, clinical manifestations of mental dis- 
order invariably present themselves during such an 
epoch and may rapidly develop into a true psychosis. 
It win thus be seen that during these critical or 
physiological epochs, which really constitute physio- 
genetic factors, psychic anomalies force themselves into 
the arena of mental activities and disturbance of 
conduct results in the guise of a nem’osis or psychosis. 

As further support to the physiogenetic views held 
regarding causation in psychical disturbances, one can 
refer to the researches of Clement LoveU.^He^has 
recently shown that in certain diseases of the pancreas, 
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characterized by deficient secretory function, definite 
“ blood changes ” occur, and these are held responsible 
for the morbid states of mental anxiety which sub- 
sequently develop. Eor it has been fomid that by 
suitable and adequate stimulation of the pancreatic 
gland the abnormal “blood changes” and the anxiety 
condition simultaneously disappear. 

Moreover, it is well Imown that physiological defects, 
characterized by an ill-developed or deformed physique, 
may play an active psychogenetic part in the etiology 
of mental disorder. By a coiiscious or “miconscious” 
laiowledge of his somatic inferiority an individual may 
exhibit a psychical over-compensation of such an 
exaggerated nature as to place himself in the patho- 
logical zone of mental disorder. In connection with 
this constitutional inferiority, it is interesting to note 
that Bortel discovered among suicides “a preponderance 
of the thymico-lyinphatic tissue and especially a 
hypoplasis of the sexual glands.” 

Adler admirably describes the position of affahs 
when he states that “the neurotic individual is derived 
from this sphere of uncertainty, and in his childhood is 
under the pressure of his constitutional inferiority,” 
whereas “the psychotic patient strives to bring about 
a realization of his fiction or phantasy.” 

By a broad-minded study of the foregoing principles, 
which constitute a very small proportion of the in- 
numerable factors entering into the question of etiologVj 
we must sm’ely in all cases of neurosis or psychosis give 
generous consideration to both physiogenesis and 
psychogenesis. Bailing this, the clinician will find 
himseK ill-equipped as a diagnostician and misguided 
as a therapist. 
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The Results of Operative 
T reatment of Malignant 
Disease of the Breast. 

By H. P. WINSBURY WHITE, F.R.C.S. 

Hunterian Professor, Rorjal College of Surgeons, England ; Surgeon 
to the Qenito-Urinarg Eepartment, St. John’s Hospital, Lewisham; 
Assistant Stirgeoti to St. Paul’s Hospital for Skin and Genito-Urinary 
Diseases ; late Surgical Registrar, Royal Free Hospital. 

T he cases fo rmin g the subject of this paper were 
operated upon at the Royal Free Hospital 
between the years 1900 and 1913. In 1924 an 
inquiry hy letter was made to every patient who had 
been operated upon during this period. As one e.vpected, 
the bulk of the letters were returned as the patients 
could not he traced by the postal authorities. The 
state of health or time and cause of death of 
twenty-five cases were obtained in this way. Facts 
relating to the death of sixty-seven others were ascer- 
tained from the records of the Registrar-General. It 
is likely that some of the twenty-eight cases not traced 
were still aUve when the search was made. The required 
information was obtained, however, in ninety-two 
cases. I wish to record my indebtedness to Dr. Grace 
H‘. Newell, who imdertook the laborious task of 
abstracting the notes of 120 cases. 

. It was hoped that by dealing with a period of time 
more than ten years ago some cases would be dis- 
covered who had survived the removal of their growths 
for more than ten years. This hope was realized in a 
number of cases. 

The left breast was the seat of the growth in forty- 
seven cases, and the right in forty-five. The ages of 
the patients ranged from twenty-eight to seventy-six 
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characterized by deficient secretory function, definite 
“blood changes” occur, and these are held responsible 
for the morbid states of mental anxiety which sub- 
sequently develop. Eor it has been fomid that by 
suitable and adequate stimulation of the pancreatic 
gland the abnormal “blood changes” and the anxiety 
condition simultaneously disappear. 

Moreover, it is well larown that physiological defects, 
characterized by an ill-developed or deformed physique, 
may play an active psychogenetic part in the etiology 
of mental disorder. By a conscious or “unconscious” 
knowledge of his somatic inferiority an individual may 
exhibit a psychical over-compensation of such an 
exaggerated nature as to place himself in the patho- 
logical zone of mental disorder. In comiection ivith 
this constitutional inferiority, it is interesting to note 
that Bortel discovered among suicides “ a preponderance 
of the thymico-lymphatio tissue and especially a 
hypoplasis of the sexual glands.” 

Adler admirably describes the position of affairs 
when he states that “the neurotic mdividual is derived 
from this sphere of uncertainty, and in his childhood is 
under the pressure of his constitutional inferiority,” 
whereas “the psychotic patient strives to bring about 
a realizatioir of his fiction or phantasy.” 

By a broad-minded study of the foregoing principles, 
which constitute a very small proportion of the in- 
numerable factors entering into the question of etiology^ 
we must sruely in all cases of neurosis or psychosis give 
generous consideration to both physlogenesis and 
psychogenesis. Bailing this, the clinician will find 
himself ill-equipped as a diagnostician and misguided 
as a therapist. 
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after operation, and four cases were alive at periods 
varying between fifteen and seventeen years after 
operation without signs of recurrence. In two of these 
cases, however, there was no record of a microscopical 
report, although one growth was regarded as a t3^ieal 
scirrhus on naked-eye examination, and one bears in 
mind how characteristic these appearances are. 

In considering the causes of death in patients who 
survived operation for periods up to ten years, we find 
death from carcinoma is the rule. In several of these, 
although the cause of death was not definitely stated 
to be carcinoma, yet the onset of symptoms of intestinal 
obstruction, pulmonary consolidation, and cerebral 
compression respectively, leading to a fatal termination 
in each instance, was strongly suggestive of such. 

Of seventy-three cases, in seven only was the cause 
of death in doubt. In the remaining cases it is of some 
interest to note that in seven instances death was 
attributed to carcinoma in one of the organs of the 
body not uncommonly the seat of a primary carcinoma, 
as follows : — carcinoma of the uterus in two cases ; 
carcinoma of the stomach in two cases ; carcinoma of 
the larynx in two cases; carcinoma of the colon in 
one case. 

In another instance panhysterectomy had been per- 
formed for carcinoma of the uterus previous to tlie 
operation on the breast. 

RESULTS IN RELATION TO SCOPE OE OPERATION. 

In considering the question of prognosis in relation to 
the scope of the operation performed, it is found that in 
ten cases the operation consisted in removal of the 
breast and axfilary contents without interfering with 
the pectorals. According to our present-day standards 
most of these cases would be considered unsuitable for 
any operative treatment other than the modem radical 
operation. In two cases, however, which appeared to 
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years; the average age was fifty years. Eorty-five 
cases had the gro'wth in the upper hemisphere, and 
largely occupying the outer quadrant. 

A correct estimation of the duration of the disease 
before operation was not possible in a number of 
instances, but a fairly good idea of the size and extent 
of the growth before operation was indicated in all. 
More than 50 per cent, of those traced were dead within 
three years of operation. On the other hand, over 
20 per cent, survived for varying periods of more than 
ten years. One case Hved for twenty-one years after 
operation, and died of senile decay, without sign of 
recurrence. The microscopical pathology of the tumour 
in this case was, however, not recorded. Two others 
were stiU alive more than nineteen years after operation, 
and each of these is worthy of some detailed reference. 
In both carcinoma was established by the microscope. 
In one a local excision of what proved later to be a 
spheroidal-celled carcinoma preceded the removal of 
the breast and axillary glands. The pectoral muscles 
were not removed. The other case survived in spite . 
of the fact that microscopically the growth was de- 
, scribed as encephaloid and that carcinomatous cells 
were identified in the axillary glands. Here, as in the 
previous case, the pectoralis major was not removed 
with the breast and glands. It is hrstruotive to note 
the limited extent of the operation in these two long- 
lived cases. 

Nineteen cases, 20 per cent, of the total, were known 
to have survived for ten years or more. In one case 
only of these did there eventually develop any evidence 
of a recurrence. In this instance the patient died 
fourteen years after operation with metastases in the 
liver, an unusually long period for manifestation of 
recurrence in this organ. 

Twelve cases, 13 per cent, of the total, survived for 
periods varying between eleven and fourteen years 
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after operation, and four cases were alive at periods 
varying between fifteen and seventeen years after 
operation without signs of recurrence. In two of these 
cases, however, there was no record of a microscopical 
report, although one growth was regarded as a typical 
scirrhus on naked-eye examination, and one bears in 
mind how characteristic these appearances are. 

In considering the causes of death in patients who 
survived operation for periods up to ten years, we find 
death from carcinoma is the rule. In several of these, 
although the cause of death was not definitely stated 
to be carcinoma, yet the onset of symptoms of intestinal 
obstruction, pulmonary consolidation, and cerebral 
compression respectively, leading to a fatal termination 
in each instance, was strongly suggestive of such. 

Of seventy-three cases, in seven only was the cause 
of death in doubt. In the remaining cases it is of some 
interest to note that iu seven instances death was 
attributed to carcinoma in one of the organs of the 
body not uncommonly the seat of a primary carcmoma, 
as follows : — carcinoma of the uterus in two cases ; 
carcmoma of the stomach in two cases ; carcinoma of 
the larynx in two cases; carcinoma of the colon in 
one ease. 

In another instance panhysterectomy had been per- 
formed for carcinoma of the uterus previous to the 
operation on the breast. 

RESULTS IN relation TO SCOPE OF OPERATION. 

In considering the question of prognosis in relation to 
the scope of the operation performed, it is found that in 
ten cases the operation consisted in removal of the 
breast and axillary contents without interfering with 
the pectorals. According to our present-day standards 
most of these cases would be considered unsuitable for 
any operative treatment other than the modem radical 
operation. In two cases, however, which appeared to 
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be more favourable than the others, the results seemed 
eminently satisfactory, as one lived for over nineteen 
years without signs of recmi’ence, and the other was 
alive and well twenty years after. The malignancy 
was verified in both cases by the microscope. In one 
the growth was described as encephaloid, and secondary 
deposits %vere identified in the axillaiy glands. 

The extent of the operation in the remaining cases 
varied between removal of the whole breast -with the 
pectoral fascia, or a small portion of the pectoral 
muscle, and the modern operation •with the extensive 
resection of fascia, together with the bulk or the whole 
of the pectoralls major, the peetoralis minor, and the 
axillary contents. A scrutiny of the cases which were 
subjected to the more radical operation as stated above 
shows a length of time of survival no better than 
in those on whom the less thorough operation was 
carried out. 

The average number of years survived for twenty- 
four such cases was 6*7, whereas for fifty-nhie cases, 
■with the more complete operation, the average length of 
survival was five years,, One does not bring forward 
these figm’es in support of the limited operations, for 
one realizes the fallacy of attaching too much impor- 
tance to statistics, but it is useful to Icnow that the 
patient is not necessarily condemned to a hopeless 
prognosis because the more radical operation has not 
been carried out, 

BESULTS IN OASES WITH PBELEVUNAEY DIAGNOSTIC 
EXCISION OF THE GEOWTH. 

In sixteen instances was a preliminary excision of the 
tumour made for diagnostic purposes. Eight (50 per 
cent.) of these, all of which proved microscopically to 
be carcmomatous, survived for periods longer than 
eight years. Two lived for fourteen years, one was still 
alive after fifteen years and one after twenty years. 
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The average number of years of survival following 
operation was 7*3 for sixteen cases with preliminary 
excision of gro-wth, and 5*4 for the seventy-six cases 
which did not have this. In all cases but two, the local 
excision was followed at the same operation by the 
radical procedure. Of the two cases forming exceptions 
to this rule, in one the diagnostic excision was carried 
out a w^eek before the more complete operation. This 
patient w'as alive and well fifteen years after the 
operation. The pathological report was as follows: 
Encephaloid carcinoma, probably rapidly growing. 
Glands show some in fil tration with growth. As regards 
the other case, a local excision was carried out sis 
weeks before the radical operation. The patient was 
alive and well fomteen years later. The growth proved 
microscopically to be a duct carcinoma. 

Although one does not wish to make light of the 
danger of dissemination of cancer cells by cutting 
across lymphatics probably loaded with malignant 
cells, it is an advantage to know that an exploratory 
local excision, so often helpful to the surgeon in doubtful 
cases, does not necessarily establish a bad prognosis. 

COMMON ]?ACTORS IN CASES OP EARLY DEATH. 

The commonest feature in the short-lived cases, 
regardless of the type of operation, was the fixation of 
the growth to the pectoral fascia or muscle. Adhesion 
of the growdh merely to the skin is not anythiug like so 
unfavourable a sign as the former, because many of the 
long-hved cases evidenced this feature. 

More than 24 per cent, of the total number of cases 
survived operation for more than nine years ; of these 
one only showed any fixation to structures deep to the 
breast, whereas it was a common enough physical sign 
in the great buUc of the cases which survived operation 
only for short periods. 64-5 per cent, of the cases in 
which the growth was fixed to the pectorals were dead 
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he more favourable than the others, the results seemed 
eminently satisfactory, as one lived for over nineteen 
years without signs of recurrence, and the other was 
alive and well twenty years after. The mahgnanoy 
was verified in both cases by the microscope. In one 
the groAvth was described as encephaloid, and secondary 
deposits were identified in the axillary glands. 

The extent of the operation in the remaining cases 
varied between removal of the whole breast with the 
pectoral fascia, or a small portion of the pectoral 
muscle, and the modern operation with the extensive 
resection of fascia, together with the bulk or the whole 
of the pectorahs major, the pectoralis minor, and the 
axillary contents. A scrutiny of the cases which were 
subjected to tlie more radical operation as stated above 
shows a length of time of survival no better than 
in those on whom the less thorough operation was 
carried out. 

The average number of years survived for twenty- 
four such cases was 6*7, whereas for fifty -nine cases, 
with the more complete operation, the average length of 
survival was five years., One does not bring forward 
these figures in support of the limited operations; for 
one realizes the fallacy of attaching too much impor- 
tance to statistics, but it is useful to Icnow that the 
patient is not necessarily condemned to a hopeless 
prognosis because the more radical operation has not 
been carried out. 

BESULTS IN CASES WITH PRELIMINARY DLA.GNOSTIC 
EXCISION OF THE GROWTH. 

In sixteen instances was a preliminary excision of the 
tumour made for diagnostic purposes. Eight (60 per 
cent.) of these, aU of which proved microscopically to 
be carcinomatous, survived for periods longer than 
eight years. Two lived for fourteen years, one was stiU 
alive after fifteen years and one after twenty years. 
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The average number of years of survival following 
operation was 7-3 for sbrteen cases with preliminary 
excision of gw^vth, and 5*4 for the seveiity-sbc cases 
which did not have this. In all cases but two, the local 
excision was followed at the same operation by the 
radical procedure. Of the tw'o cases forming exceptions 
to this rule, in one the diagnostic excision w'as carried 
out a week before the more complete operation. This 
patient was alive and well fifteen years after the 
operation. The pathological report was as follows; 
Encephaloid carcinoma, probably rapidly groAving. 
Glands show some infiltration with growth. As regards 
the other case, a local excision was carried out .six 
weelrs before the radical operation. The patient was 
ahve and well fourteen years later. The growth proved 
microscopically to be a duct earcmoma. 

Although one does not wish to make light of the 
danger of dissemination of cancer cells by cutting . 
across lymphatics probably loaded with malignant 
cells, it is an advantage to know that an exploratory 
local excision, so often helpful to the surgeon in doubtful 
cases, does not necessarily establish a bad prognosis. 

COMMON PACTOES IN OASES OE EARLY DEATH. 

The commonest feature in the short-lived eases, 
regardless of the type of operation, was the fixation of 
the growth to the pectoral fascia or muscle. Adhesion 
of the growth merely to the sldn is not anything lilce so 
unfavourable a sign as the former, because many of the 
long-lived cases evidenced this feature. 

More than 24 per cent, of the. total number of cases 
survived operation for more than nine years; of these 
one only showed any fixation to structures deep to the 
breast, whereas it was a common enough physical sign 
in the great buUc of the cases which survived operation 
0 % for short periods. 64*6 per cent, of the cases in 
which thejrowth was fixed to the pectorals were dead 
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be more favourable than the others, the results seemed 
eminently satisfactory, as one lived for over nineteen 
years without signs of recm'rence, and the other was 
alive and well twenty years after. The malignancy 
was verified in both cases by the microscope. In one 
the growth was described as encephaloid, and secondary 
deposits were identified in the axillary glands. 

The extent of the operation in the remaining cases 
varied between removal of the whole breast with the 
pectoral fascia, or a small portion of the pectoral 
muscle, and the modem operation with the extensive 
resection of fascia, together with the bulk or the whole 
of the pectoralis major, the pectoralis minor, and the 
axillary contents. A scrutiny of the cases which were 
subjected to the more radical operation as stated above 
shows a length of time of survival no better than 
in those on whom the less thorough operation was 
carried out. 

The average number of years survived for twenty- 
four such cases was 6*7, whereas for fifty-nine cases, 
■with the more complete operation, the average length of 
survival was five years., One does not bring forward 
these figures in support of the limited operations,' for 
one realizes the fallacy of attaching too much impor- 
tance to statistics, but it is useful to Imow that the 
patient is not necessarily condemned to a hopeless 
prognosis because the more radical operation has not 
been carried out. 

BESULTS IN OASES WITH PBELIMINABY DIAGNOSTIC 
EXCISION ON THE 6K0WTH. 

In sixteen instances was a preliminary excision of the 
tumom- made for diagnostic purposes. Eight (50 per 
cent.) of these, all of which proved microscopically to 
be carcinomatous, survived for periods longer than 
eight years. Two lived for fourteen years, one was still 
alive after fifteen years and one after twenty years. 
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skin or muscle, gave a satisfactory result, for the patient 
was alive and well thirteen years after a radical opera- 
tion, which included removal of the pectorals, was 
performed. A less satisfactory case was one in which 
the tumour was 3 in. by in. in the upper hemisphere 
of the breast, although not fixed to the deeper structures, 
but with carcinoma in the glands. Between eight and 
nine years following radical operation, the patient died 
as a result of intestinal obstruction, probably due to 
abdominal metastases. 

A large and rapidly-growing tumour will, of com’se, 
increase the likelihood of already established visceral 
metastases. The early death cases were associated 
with metastases in the abdomen, lungs, cranium and 
spine, in this order of frequency, and one cannot help 
feeling that in many cases when operation is carried 
out deep-seated secondary deposits already exist. Ho 
doubt many of the smaller ones are successfully com- 
bated and destroyed, notably in the lungs. Schmidt’s 
investigations reveal that pulmonary emboli are ex- 
tremely common, and that the majority of these are 
destroyed. Skiagrams have revealed numbers of the 
larger pulmonary metastases, and saved the patients 
from useless operations. But one cannot hope to 
identify the smaller deposits by these means. 

MICEOSCOPICAL CHAEACTEES OF THE GEOWTHS. 

In the pathological reports the majority of the 
tumours were described briefly as carcinoma, spheroidal- 
celled carciuoma, scirrhus, and a few as duct carcinoma. 
There were sis of the last, and they had an average 
length of life of 11 ’1 years. There was one case of 
sarcoma described as spindle-celled: — 

The patient was a -woman of seventy-five, and the gro-wth -was 
2 in. by li in. in the npper and outer quadrant, -with the overlying 
skin ulcerated. There -was no fixation to the deeper structures, and 
no palpable glands in the axilla. The breast, pectorals and glands 
■were removed, and the wound suppurated. The patient died more 
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within three years of operation, and the average 
length of life for these cases was 3*6 yeai^, 
compared with 6*9 years, which was the average 
for the remaining sixty-one cases, m which the 
growth was not fixed. 

In regard to the prognosis with glandular meta- 
stases ah’eady established in the axilla, this is a 
little less unfavourable, seeing that four (20 per cent.) 
of the total number who survived operation for periods 
more than ten years had the growth in the glands. 
This fact was estabfished by microscopy. 63*6 per 
cent, of the gland cases, as proved by the microscope, 

' were dead within three years of the operation. The 
average length of life after operation for twenty-two 
cases with metastases in the axillary glands, as esta- 
blished by microscopy, was 5*6 years, compared Avith 
6 * 1 years for the seventy cases in which no metastases 
were found in the glands. The fact of mere palpable 
glandular enlargement is no evidence of glandular 
deposits. In one case with secondary deposits in the 
axillary glands there was a palpable supraclavicular 
gland as well. The latter was not removed. The 
patient survived the operation for more than eight 
years. One of the gland cases died nineteen years after 
operation, of gross mitral disease. Two others were 
alive and well fifteen years after, and another thirteen 
years following operation. 

Prognosis as influenced by the size of the neAV growth 
is important from the fact that the larger growths, on 
the whole, are more likely to have extended to other 
struotm’es both locally and peripherally, and therefore 
in such cases the prognosis is usually bad. But where 
there is no evidence of extension of the growth beyond 
the breast, although the tumour may be considered 
large the prognosis is not necessarily hopeless. For 
example, in one case a carcinoma centrally placed, 
although measuring 2 in. by 2^ in., but not fixed to the 
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sldn or muscle, gave a satisfactory result, for tlie patient 
was alive and well tliii-teen years after a radical opera- 
tion, wMcli included removal of the pectorals, was 
performed. A less satisfactory case was one in whicli 
the tumour was 3 in. hy 3| in. in the upper hemisphere 
of the breast, although not fixed to the deeper straetures, 
but with carcinoma in the glands. Between eight and 
nine yearn following radical operation, the patient died 
as a result of intestinal obstruction, probably due to 
abdominal metastases. 

A large and rapidly-growing tumour will, of com'se, 
increase the likelihood of already established visceral 
metastases. The early death cases were associated 
mth metastases in the abdomen, lungs, cranium and 
spine, in this order of frequency, and one cannot help 
feeling that in many cases when operation is carried 
out deep-seated secondary deposits already exist. Ho 
doubt many of the smaller ones are successfully com- 
bated and destroyed, notably in the lungs. Schmidt’s 
investigations reveal that pulmonary emboli are ex- 
tremely common, and that the majority of these are 
destroyed. Skiagrams have revealed numbers of the 
larger pulmonary metastases, and saved the patients 
from useless operations. But one cannot hope to 
identify the smaller deposits by these means. 


mCEOSCOPlCAL CHAEACTEBS OE THE OEOWTHS. 


In tbe pathological reports the majority of the 
tumours were described briefly as carcmoma, spheroidal- 
celled carcinoma, scirrhus, and a few as duct carcinoma. 
There were six of the last, and they had an average 
length of life of 11*1 years. There was one case of 
sarcoma described as spindle-ceUed ; — i 


The patient waa a woman of seventy-five, and the ... 

2 in. by H in. in the upper and outer /nadrantwitK l?/'^ 
skm idcerated. There was no fixation to the deeper atructulM ^ ? 
no palpable glands in the axilla. The breast -Deetnrfli?. i 
were removed, and the wound suppurated. The pSnSSj 
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than six years later of what was stated to be senile decay, and wth 
no recognizable recurrence in the meantime. 

It is of some interest to notice that in several cases in 
which the growth was described as encephaloid, the 
patients survived for considerable periods of time. Two 
encephaloid cases have already been refeiTed to as 
having sm’vived for fifteen and nineteen years respec- 
tively, and a third one survived for eight years. In the 
last, a preliminary excision of the tumour preceded the 
radical operation, which consisted of removal of the 
breast and axillary glands without the pectorals. 

Another case described as colloid carcinoma was aUve and well 
fourteen years after operation. In this case also the radical operation 
was preceded by preliminary excision of the tumour for diagnostic 
purposes. The breast, pectorals and axillary glands were then 
removed. 

MacCarty, m a microscopic study of 293 cases of 
carcinoma of the rectum, stomach and breast, shows by 
charts that the post-operative length of life depends 
largely on the presence and amount of lymphocyte 
infiltration, fibrosis, and hyalinization, aU of these 
processes taking place, of course, in opposition to the 
cancer cells. 

. SUSnUARY. 

In searching the cases dead within three years of 
operation for signs maldng a bad prognosis a certainty, 
one notes one or other of the following signs m every 
instance : — 

(1) Mxation of the growth to the pectoral fascia or 
muscle, 

(2) Fixation of the gro^vth to the overlying sldn. 

(3) Palpable axillaiy glands. 

(4) Microscopical evidence of growth in axillary 
glands. 

There was no case in this group that did not have 
one or other of these signs.' In turning to the cases 
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which sui’vived for more than ten years, it is found that 
with one single exception the same rule holds. But in 
one case only of these was the growth fixed to the 
pectoral fascia." 

There is no doubt that fixation of the growth to the 
deeper structoes is a physical sign which almost 
assures a bad prognosis in cases which may otherwise 
be considered operable, but, as seen from the exceptional 
case in this series, operation is always worth while in 
cases not too advanced. 

The microscopical demonstration of the carciuoma in 
the glands does not render the outlook anything like so 
grave as demonstrated by several cases in this series. 

' With regard to fixation of the growth to the skin, and 
to mere palpable enlargement of the glands, many of 
the long survival cases had both these signs present, so 
that, in the absence of the unfavourable indications 
previously mentioned, these must not be looked upon 
as making the outlook more serious, unless clinically 
there are manifestations that the glands undoubt- 
edly contain carcinoma, or this fact is proved later 
microscopically. 

The conclusion one arrives at is that in operable cases, 
while recognizing certain features as making a bad 
prognosis a matter of certainty, and in other cases as 
highly probable, the outlook is always a matter of 
conjecture, in spite of the most radical operations. 
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Rural Midwifery Practice. 

By ENEAS K. MACKENZIE, M.D. 

Late Examine)', Central Midwifery Board, Scotland 

T he conditions under which rural practice is 
conducted are so different from those under 
winch the average teacher of obstetrics works 
that, even were it only to elicit criticism, a description of 
some of the procedures of typical practice might be 
helpful. There is just a tendency amongst eminent 
authorities who in conducting their practice have 
assistants, male and female, to carry out aU procedures 
except the actual delivery, to characterize as “ average” 
the worst type of general practitioner obstetrical 
practice, whereas the average practice of the average 
rural practitioner is at least equal to average hospital 
practice, although in some of his cases he may have to do 
everything for the mother from the maldng of the bed, 
the washurg of the involved parts, the givhig of eneniata, 
and the administering of cldoroform, if the latter be 
needed, to the washuig and dressing of the baby. It 
may be argued that such a view may be forgiven the 
specialist, because he receives many of Ms cases when 
the patient is far advanced in her labour, and when 
operative procedure of a dangerous type has become 
essential wMch, had he seen the case earlier, might have 
been anticipated by simpler, more effective, and safer 
methods. The same considerations, however, apply to 
rural practice, the practitioner, in many cases, bemg 
called in by the so-called qualified midwife when a case 
is far advanced, an impasse reached, and yet the rural 
practitioner has to face tiffs emergency without any of 
the conveniences ready to the hand of his hospital 
colleague, but I am convinced that an impartial 
inquiry would go to show that Ms average results are 
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at least eq^ual to the average results of hospital practice. 
It is an easy matter to cite individual cases of iailure, 
but these cases are also seen in hospital practice, and 
there it is easy to cover the tracks of failure, whereas 
failure in rmal practice becomes lmo^vn to a whole 
neighbourhood, gaiumg in huridity as it spreads. 

The chief value of antenatal care is that the doctor 
and the patient get to know one another thoroughly. 
The former, as a result of his examination, becomes 
intimate with the mentality and physical condition of 
the latter, the relationship between the baby and her 
interior, and both from his own observations and from 
his instructions to his patient as to what she should 
consider of such importance as to necessitate a visit 
from him, he is able to ward off possible dangers, and 
even face emergencies ^vith a tranquil mind. 

Too much, however, must not be made of antenatal 
care, and there is just a tendency in that direction. 
The onset of actual labom' may change the whole aspect 
of the case, however favomrable conditions appeared 
immediately before. The position of the foetus in 
relation to the mother may be radically altered. Many 
factors, of which the size, shape, etc., of the pelvis is but 
one, determine the relation of the foetus to the mother, 
and experience tells me that it is not always good policy 
to change into a vertex a breech which Nature in her 
wisdom has so arranged. A breech is sometimes easier 
to dehver than a vertex, and one has to tbink once, 
twice, and even thrice before interfering. Many things 
are hidden which the most careful pelvimetry, antenatal 
examination, and even X-rays do not divulge so far as 
the relationship between the mother and her child is 
concerned, and Nature knows a thing or two not yet 
dreamed of by even the most experienced hospital 
obstetrician. . 

It may not be possible in urban practice to have a 
physician attend every case of labom:, but in rural 
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Rural Midwifery Practice. 

By ENEAS K. LIACKENZIE, M.D. 

Late Eocaminer, Central Midwifery Board, Scotland 

^ I "'HE conditions under whicli rural practice is 
I conducted are so different from those imder 
which the average teacher of obstetrics worlis 
that, even were it only to elicit criticism, a description of 
some of the procedures of typical practice might be 
helpful. There is just a tendency amongst eminent 
authorities Avho hi conducting their practice- have 
assistants, male and female, to carry out all procedures 
except the actual dehvery, to characterize as “ average” 
the worst of general practitioner obstetrical 

practice, whereas the average practice of the average 
rural practitioner is at least equal to average hospital 
practice, although in some of his cases he may have to do 
everythhig for the mother from the maldng of the bed, 
the washhig of the hivolved parts, the giving of enemata, 
and the administering of chloroform, if the latter be 
needed, to the washing and dressing of the baby. Jt 
may be argued that such a view may be forgiven the 
specialist, because he receives many of his cases when 
the patient is far advanced in her laboui', and when 
operative procedui’e of a dangerous type has become 
essential which, had he seen the case earlier, might have 
been anticipated by simpler, more effective, and safer 
methods. The same considerations, however, apply to 
rm'al practice, the practitioner, in many cases, being 
called in by the so-called qualified midwife when a case 
is far advanced, an impasse reached, and yet the rm-al 
practitioner has to face this emergency without any of 
the conveniences ready to the hand of his hospital 
colleague, but I am couvuiced that an hnpartial 
hiquiry would go to show that liis average results are 
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just in these difficulties that the midwife is hopeless, 
and therefore, in my opinion, a qualified physician 
should he in attendance upon every labour where at aU 
possible. 

The following are the most important of my 
preparations for an actual confinement : — 

1. The cleanliness of the patient, the whole area 
involved being thoroughly washed, the hair being 
clipped very shoii;, or, if someone is available who can 
do it safely, shaved. 

2. The height and hardness of the bed, and cleanli- 
ness of the bed clothes. 

3. The efficient emptying of the bladder and rectum. 

4. An abimdant supply of hot water, clean towels, 
and a sufficiency of clean basins. 

I shall now describe the conducting of a confinement 
under heads which explain themselves. 

The Preparation of the Physician . — ^The attending 
physician should always wear a long clean rubber 
apron. This is important from the point of view of the 
patient, and, in these days of expensive clothes, of the 
physician also. A soft rubber apron is easy to clean, 
and easy to carry. The best soap I find to be Synol 
soap. It makes an excellent lather, is an efficient 
disinfectant, and does not injure the hands. Nails are 
kept pared, and scrubbed with a nail brush, a very 
important matter in country practice, where the physi- 
cian’s fingers find themselves negotiating so many queer 
places, from the interior of his car to the interiors of his 
many patients. Gloves, over the use of which much 
controversy rages, I do not now use imless there is 
vaginal discharge, or some other very definite reason. 
With a proper strength of biniodide of mercury lotion 
it is an easy matter to keep the hands thoroughly clean, 
and it is easier to manipulate without gloves than 
with them, especially when one has not only to 
administer chloroform, but actually to carry out the 
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practice it is possible for the physician to see every case 
autenatally and, in the large majority of cases, to attend 
the actual confinement. With all due respect to the 
opuiion of Professor Mclhoy, and others of like kind, I 
have yet to meet the midwife who can really, when up 
agamst a difficulty, uirless it is very apparent, recognize 
, it in time to give the attendmg physician a real chance 
to deal with it as easily as he otherwise might. This is 
especially the case in the diagnosis of a persistent 
occipito-posterior position. In the average manual 
upon obstetric practice, the diagnosis of an occipito- 
posterior position is made very clear. In actual 
practice it is often very difficult, once labom*has begun, 
whether the examination is made abdominally or 
vaginally. Especially is this so in a prinhioara vith a 
pelvis bordering upon the small size, and where, as 
Natme may in these cases fail to correct the position, 
the right diagnosis is of vital importance. The patient 
has a tendency, wliile abdominal palpation is bemg 
made dm’ing labom, to tighten her abdominal muscles, 
develop a pam or a more or less tonic contraction of the 
abdominal wall, often from nervousness, and this 
prevents efficient palpation, and, although the head 
may be well do-wn through the pelvic canal, the narrow- 
ness of the vaguia, the natural mvoluntary resistance of 
the soft parts, especially in a primipara, and the 
unwillingness of the examiner to hm't, mth, in addition, 
the interposition of often faMy thick, perhaps cedema- 
tous soft parts between the head and the examining 
finger makes the identification of the fontanelles and 
sutm'es no easy matter for one even of long experience. 

Of com'se, in hospital practice, more liberty is taken, 
patients are hm't more, examination is a more severe 
ordeal, and patients ^vill tolerate examination of a Idird 
which they will not put up -ndth in private practice. 
Even the difference between a breech and a vertex is 
not, under certain chciunstances, too simple, and it is 
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energy witliout result, labour becomes tedious, or, on 
tbe other hand, strong pains may actually tear the 
cervix, and instruments be ultimately blamed for what 
they were not responsible. In such cases gentle 
dilatation can be safely performed intravaginaUy, and 
the cervical ring can be slipped over the head. If the 
patient be examined after delivery, it will be foimd that 
the cervix had not been fuRy dilated, or fuUy drawn up, 
but hangs like a curtain in the vagina. It is, however, 
uninjured. Occasionally in a primipara the perineirm 
is very rigid, and a very firm transverse band is felt 
resisting the oncoming head; it feels as if it must break 
before the head can possibly come through. Here again 
dilatation with the fingers is possible, can be done with 
_ very little discomfort to the patient between pains, and 
saves the patient and the obstetrician the misfortune 
of a ruptured perineum, with its dangers and discomforts 
to the former and its difficulty of repair to the latter. 
Only those who have to repair a perineum in a cottar’s 
house, in a cottar’s bed, with the poor Kght and help 
at hand, can realize the joy of finding upon delivery that 
the perineum is whole. 

Pituitrin . — ^Pituitrin has been the greatest boon to 
the rural practitioner yet discovered. It saves the 
patient hours of pain, the physician hours of weary 
waiting. It can be used fearlessly, but only after diag- 
nosis is fully established, and with, in pruniparas, the 
greatest caution. The dosage has given rise to difference 
of opinion, but personally I never use less than a full 
cubic centimetre, thus obtaining full effect, and I have 
not yet, after having used it in some himdred cases, 
seen any evil consequences, hEemorrhage or otherwise. 
One point is important, and that is that the placenta 
should be expressed immediately the baby is separated. 
If this is done, the placenta in 99 per cent, of cases slips 
out complete without any difficulty, and without much 
pressure. In multipart I always give pituitrin by 
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confinement. Gloves tend to make one careless. Once 
the hands are thoroughly washed and scrubbed, then 
one can keep them free from impurity with clean 
water, 830101 soap, and biniodide lotion. Certainly out 
of over 700 confinements I have not had a patient 
with a post-partum temperature of over lOO^E., and 
this result satisfies me that it is not the gloves, or the 
want of them, that is the cause of puerperal morbidity. 

Examination of the Patient . — Once labour starts 
abdominal palpation, without chloroform, is often 
difficult in those cases where a certain diagnosis is 
essential. Rectal examination is a filthy method, 
uncertain in its results, and however carefully you may 
wash your hands, gloves or no gloves, certainty of 
sterility is absent even although the bowel has been 
washed out frequently, because, as the head recedes a 
little between the pains, fiscal material, mucus, etc., 
trickles into the rectum to just above the sphincter, 
and, when you examine, is liable, with the onset of a 
pain, to infect a much wider area of carefully-cleaned 
parts than is deshable, or even expected. In actual 
practice I always push into the anus a small soak of 
biniodide lotion, and cover this with a further pad. 
Vaginal examination, in spite of the theories of many 
writers, if proper precautions are taken, is quite safe 
and an advantage to both obstetrician and patient. 
Where abdominal palpation, after the commencement 
of labour', is either difficult or of little practical value, 
owing to the rmcertainty of its information, by vaginal 
examination we are able to confii’m or otherwise mu' 
diagnosis, and we are able to note and guide progress, 

A very slight manipulation at times makes slow progress 
quick, or removes a difficulty which, if left to itself, 
would become aggravated. It may happen that the 
cervix is not di'aivn up, and does not dilate as fully as 
one would like. It seems to grip and hold back the 
head. In such cases labour pains seem to expend their 
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energy mtliout result, labour becomes tedious, or, on 
the other hand, strong pains may actually tear the 
cervix, and instruments be ultimately blamed for what 
they were not responsible. In such cases gentle 
dilatation can be safely performed intravaginaUy, and 
the cervical ring can be slipped over the head. If the 
patient be examined after delivery, it will be f ormd that 
the cervix had not been fully dilated, or fuUy drawn up, 
but hangs like a curtain in the vagina. It is, however, 
uniniured. Occasionally in a primipara the perineum 
is very rigid, and a very firm transverse band is felt 
resisting the oncoming head ; it feels as if it must break 
before the head can possibly come through. Here again 
dilatation with the fiirgers is possible, can be done with 
; veiy little discomfort to the patient between pains, and 
saves the patient and the obstetrician the misfortrme 
of a ruptm’ed perineum, with its dangers and discomforts 
to the former and its difficulty of repair to the latter. 
Only those who have to repair a perineum in a cottar’s 
house, in a cottar’s bed, with the poor light and help 
at hand, can realize the joy of finding upon delivery that 
the perineum is whole. 

Pituitrin . — Pituitrin has been the greatest boon to 
the rural practitioner yet discovered. It saves the 
patient hours of pain, the physician hours of weary 
waiting. It can be used fearlessly, but only after diag- 
nosis is fully established, and with, in primiparee, the 
greatest caution. The dosage has given rise to difference 
of opinion, but personally I never use less than a full 
cubic centimetre, thus obtaining full effect, and I have 
not yet, after having used it in some hundred cases, 
seen any evil consequences, haemorrhage or otherwise. 
One point is important, and that is that the placenta 
should be expressed immediately the baby is separated. 
If this is done, the placenta in 99 per cent, of cases slips 
out complete without any difficulty, and without much 
pressure. In multiparae I always give pituitrin by 
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confinement. Gloves tend to make one careless. Once 
the hands are thoronghly washed and scrubbed, then 
one can keep them free from impurity ^vith clean 
water, Synol soap, and biniodide lotion. Certainly out 
of over 700 confinements I have not had a patient 
with a post-partum temperatui'e of over 100®E., and 
this result satisfies me that it is not the gloves, or the 
want of them, that is the cause of puerperal morbidity. 

Examination of the Patient . — Once labour starts 
abdominal palpation, without chloroform, is often 
difficult in those cases where a certain diagnosis is 
essential. Rectal examination is a filthy method, 
uncertain in its results, and however carefully you may 
wash your hands, gloves or no gloves, certainty of 
sterility is absent even although the bowel has been 
washed out frequently, because, as the head recedes a 
little between the pains, faecal material, mucus, etc., 
trickles into the rectum to just above the sphincter, 
and, when you examine, is liable, with the onset of a 
pain, to infect a much wider ai’ea of carefully-cleaned 
parts than is deshable, or even expected. In actual 
practice I always push into the anus a small soak of 
biniodide lotion, and cover tins with a fui’ther pad. 
Vaginal examination, in spite of the theories of many 
writers, if proper precautions are taken, is quite safe 
and an advantage to both obstetrician and patient. 
Where abdominal palpation, after the commencement 
of labom*, is either difficult or of little practical value, 
owing to the uncertainty of its information, by vaginal 
examination we are able to confirm or otherwise om* 
diagnosis, and we are able to note and guide progress. 

A very slight manipulation at times makes slow progi'ess 
quick, or removes a difficulty which, if left to itself, 
would become aggi’avated. It may happen that the 
cervix is not dra^vn up, and does not dilate as fully as 
one would hke. It seems to grip and hold back the 
head. In such cases labour pains seem to expend their 
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by itseE, in giving chloroform, turning the head with 
the hand into the anterior position, holding it in this 
position until forceps are applied, injecting pituitrin, 
and using the forceps simply as a means of gmding the 
head over the perineum. In primiparae I often find that 
once the head is turned the next pain gives it a move on, 
fixes it in its new position, and pituitrin will only be 
given under conditions already detailed. In these 
cases, E aU conditions are suitable, it is useful to turn 
the body as well as the head, but in actual practice, 
with the type of beds in existence, the fact that one is 
alone, and has to be anaesthetist and everything else, 
makes it doubtful E one is doing the right thing, except 
in exceptional cEcumstances, in running the risk of 
infection which this procedme entails. It is not easy, 
without sufficient help, to have the patient in the dorsal 
position imder deep anaesthesia ; the thighs get in the 
Avay, the patient moves, the anaesthetic has to be 
watched, and so on. In practice, E diagnosed in time, 
and even E the membranes have been ruptured, it is not 
difficult to put the hand into the vagina, turn the head, 
and retain it in its new position until forceps are appfied, 
and use the forceps simply as a guide. Once the forceps 
are appfied, it may then be helpful, the patient being 
still under the anaesthetic, and both hands free to turn 
the body roimd as weU E this is found necessary, which 
is very rarely the case. The important point is not to 
attempt to turn the head by means of the forceps, not 
to attempt defiveiy without turning, to turn at the 
correct moment, and above all to diagnose the condition. 

Ruptured Perineum . — ^Nothing in obstetrical practice 
is more anno3dng than a ruptured perineum. To the 
patient it is a source of the greatest possible discomfort, 
and the joy of a first baby is very considerably damped 
by this most painful and trying injmy, however 
carefully it may be treated. The obstetrician may 
explain the matter how he will, but the patient and her 
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injection into the muscles of the buttock, once I have 
convinced myself that there is no obstruction to the 
onward progress of the head, and when the os is three- 
quarters dilated. In primiparEe I first satisfy myself 
that the outlet of the pelvis is sufficiently roomy to 
allow of easy exit to the head — tliis in spite of Dr. 
Eitzgibbon’s good opinion of pelvic outlets, a nasty 
deceiving part of the female anatomy, which takes the 
conceit out of us if Ave risk assuring friends and patient 
that all will be over in a minute before we have made 
certain that the outlet has not something for us up its 
sleeve. Secondly, I make sure that the head is com- 
pletely through, the cervix, and rests upon the pelvic 
floor, that the perineum is soft, pliable, and dilatable, 
and that, with each pain, the anterior part of the anus is 
distended, the mucous membrane showing. Once the 
pituitrin commences to act, which it does as a rule in 
about a minute, I give chloroform, and watch the effect. 
In many cases the patient delivers herself, assisted by a 
gentle pushhig movement with a soaked swab upon the 
anterior part of the now stretched anal wall, at the same 
time carefully guarding the perineum with very gentle 
support. In a few cases the application of the forceps is 
not so much essential as a great help, and by their use, 
guiding the head during its deflvery one is able to save 
the perineum. Tliis procedure gives me a high per- 
centage of forceps cases, but Nature at times, Avith or • 
AAdthout pituitrin, dehvers a head so forcibly^ — and that 
before the perineum is properly softened and dilated — 
that a tear becomes ineAdtable, Avhereas by a judicious 
use of the forceps, guiding and restrauung the head, the 
perineum can, in the majority of cases, he saved. 

Occipito-Posterior Position . — It is very important 
before using pituitrin, even in a multipara, to make 
certain that we are not deahng Avith an oecipito- 
posterior position. In such cases there should be no 
hesitation at the proper stage, each case being judged 
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It is important in tying the silkworm-gut sutures that 
care should he taken not to knot too tightly, as in such 
cases the sutures may cut their way through, and the 
wound again gape. By treating a perineum in this way, 
no discharge works in behind the perineal sldn from the 
vagina, and thus healing is facilitated and sepsis 
avoided. After stitching, I simply touch the wound 
with tinctme of iodine, and dress with ordinary sterile 
gauze pads. For the fii’st eight days the bowels should 
he evacuated by means of an enema, first softening the 
contents of the bowel with olive oil, and then using 
soapy water as an evacuant. It is sufficient to do this 
once in three days. The permanent injury, discomfort, 
bladder trouble, and ill-health which follows the 
mefficient treatment of a ruptured perineum, a neglect 
which is not limited to general practitioners, is my 
excuse for going into this matter so fuUy. I recently 
saw a patient who had left hospital with a hopelessly 
repaired perineum, and who could not retain her urine 
for more than an hour at a time, and often not so long. 
She arrived at my surgery with a series of B. coli 
vaccine ampoules for injection. A most modem 
method of treating a ruptured perineum. 

Forceps and Chloroform . — Just one word upon this 
subject, and that is to express the opinion that to use 
forceps without chloroform in either hospital or private 
practice is to inflict unjustifiable cmelty; but such 
things, I am sorry to A\Tite, are done. 


273 



THE PRACTITIONER 


friends feel that it shonld not he. This explams why so 
many such hijnries go untreated. The doctor himself 
loolts upon the accident as a reflection upon Ms sldO, and 
tries to conceal it by ignoring it. In hospital, where 
patients are treated by “professors” (at least so the 
victims tliinlc), almost any injmy is either accepted as 
natm’al, or, if the injuiies are very severe, tolerated with 
the reflection, “It is a good 30b I went to hospital, my 
own doctor wouldn’t have managed at all.” However 
this may be, if a confinement is undertaken then it is 
the duty of the obstetrician to see to it that all damage 
done is repahed. In some women, no matter what 
precautions are taken, the perhieum Avill ruptm’e, and 
where I feel this to be the case, I always warn the 
patient of the possibility, and if tMs is done, then one 
may be even gratefully thanked for having saved her 
life, and for tlmigs not bemg worse. In some cases the 
perineum is hke wet blotting-paper, and gives way, 
inside the vagina, about the middle, before the head is 
even half-way through the external orifice. 

Every torn permeum, however slight the tear, should 
be carefully repahed. I do not tMnk that two or three 
silkworm-gut sutmes passed through the perineum, 
however deeply, a proper procedure, although tMs 
method is advocated in some modern manuals. The 
vagma should first be carefully stitched with twenty 
to thirty day cln’omic catgut from the perineal aide, 
and knotted within the permeal tissues. Tu'^o or tMee 
deep sutures of a similar type should then be passed 
through the perineal fascia and muscle, but excluding 
the sldn. Tins procedure results in a very small 
oval wound being exposed to the perineal surface, 
wMch is easily and efi’ectually closed by tMee or four 
deep sillnvorm-gut sutures, the loose ends of the latter 
being tied together as, when cut short, their sharp ends 
prick the flesh on either side of the perineum, and tliis 
causes great discomfort. 
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It is important in tying the silkworm-gut sutures that 
care should be taken not to knot too tightly, as in such 
cases the sutures may cut their way through, and the 
woxmd agam gape. By treating a peiinemn in this way, 
no discharge works in behind the perineal skin from the 
vagina, and thus healing is facilitated and sepsis 
avoided. After stitching, I simply touch the wound 
with tinctui’e of iodine, and dress with ordinary sterile 
gauze pads. For the fii’st eight days the bowels should 
be evacuated by means of an enema, first softening the 
contents of the bowel with ohve oil, and then using 
soapy water as an evacuant. It is sufficient to do this 
once in three days. The permanent inimy, discomfort, 
bladder trouble, and ill-health which follows the 
inefficient treatment of a ruptured perineum, a neglect 
Avhich is not limited to general practitioners, is my 
excuse for going into this matter so fully. I recently 
saw a patient who had left hospital with a hopelessly 
repaii’ed perineum, and who could not retain her urine 
for more than an hour at a time, and often not so long. 
She axTived at my smgery with a series of B, coli 
vaccine ampoules for injection. A most modem 
method of treating a ruptured perineum. 

Forceps and Chloroform . — Just one word upon tbis 
subject, and that is to express the opinion that to use 
forceps without chloroform in either hospital or private 
practice is to inflict unjustifiable cruelty; but such 
things, I am sorry to uTite, are done. 
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The Action of Waters and 
Baths in Arthritis. 

By VINCENT COATES, M.C., M.A.. M.D. 

Physician, Royal Mineral Water Hospital, Bath ; Physician to Out- 
patients, Royal Hospital for Sick Ghildren and Women, Bristol; 
Assista7it Physiciaii, Royal United Hospital, Bath. 

I T must be clearly stated at the outset that 
hydrology is but a unit in the all too inefficient 
host of measures directed towards the reduction 
of disability produced by arthritis; and the results 
are not in any degree comparable to those obtained 
in fibrositis, seeing that it is customary and good 
practice to employ simultaneously other therapeutic 
measui’es. Proper scientific investigation is essential 
in all early and in many other cases of longer stand- 
ing, and indiscriminate bathing is to be strongly 
decried, as is the fetish of obtaining a mobile joint at 
any cost. 

The objects of hydrological treatment are two-fold ; 
(a) as a prelude to orthopaedic measures, (&) sympto- 
matic, i.e. relief of pain, reduction of stiffness, 
elimination of toxins, and improvement of meta- 
bolism. 

It is the duty of every physician, therefore, who has 
charge of arthritic cases, in the first instance to make 
an accurate diagnosis with full regard to the clinical 
types encountered, and then to decide upon a definite 
objective in each individual case; and to prescribe 
efficient symptomatic treatment when the disease is 
more active or the point has not been reached when 
surgery is desirable. 

The hydrotherapeutic measures employed depend 
upon the object aimed at, and are illustrated by 
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instancing some climcal types of axtlintis and dealing 
with one hydrological method only in each case. 

GOUT. 

{To ilkistrate the iise of waters per oreni towards the 
elimination of retained products.) 

A clinical description of this obscure metabolic 
disorder need not be gone into, but opportunity is taken 
to protest against the term “gouty” bemg apphed 
indiscriminately to obscure conditions occasionally 
associated with gout. 

The regime at a spa is most valuable in the treatment 
of gout, and it is usually accepted that the mgestion of 
aU^ahne waters is beneficial, m spite of statements made 
by Finck* who advocates the use of phosphoric acid in 
the place of aUtahs. The aperient waters are especially 
useful. It should be noted that recent researches have 
brought to fight the fact that the calcium content of the 
blood serum in gout is very much augmented beyond 
the normal." Treatment, therefore, should be dkected 
not only to the elimination of m’ic acid, but towards the 
reduction of blood calcium, which is possibly a factor in 
the production of the not infrequent thromboses which 
occur in gout. 

Diuresis is aimed at in the case of some non-laxative 
waters, and efimmation by the bowel hi the case of 
sulphated waters, drunlv either at the source or after 
bottling. Good results in cases of gout are almost 
invariably obtained by spa treatment. 

MEXOPAUSAIi ARTHRITIS. 

{To illustrate the use of vapour baths for the reduction of 

weight.) 

This is primarily a metabolic disorder ^ most frequent 
in women at the climatic. The part, if any, played by 
sepsis is as yet undetermined. The Imees are the joints 
most commonly affected, stiffness being the first sym- 
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ptom, ■with crepitation and grating, apt to deceive the 
imwary into believing the condition to be one of osteo- 
arthritis. The patella is less mobile than normal and 
in an X-ray plate is seen to be in close apposition to the 
lo'wer end of the femur. At a later stage there is much 
periarticular thickening and the normal hollows at the 
sides of the prepatellar ligament are filled in. The 
joint is painful and swells periodically, especially by 
increase in size of the semimembranosus bm’sa. In time 
erosion of the cartilage and bony changes supervene. 

The earliest stage, -viewed pathologically, is probably 
that described by Strangeways* under the “dry type” 
of arthritis. In this the main characteristic change is 
the absorption of -synovial fluid and parchment-like 
syno-vial membrane, the atrophied fibrous capsule 
gripping the bones of the articulation closely. The 
second stage is one in which reaction of a villous nature 
is evoked, leading eventually to erosion of cartilage, as 
good X-ray plates -will show. 

Since many of the sufferers from this particular joint 
affection are prone to obesity, reduction of weight is 
important, and apart from methods aiming at increase 
of metabohsm, diet and local measures, much can be 
done by judicious hydrotherapy. Good results can be 
obtained by the whole body BerthoUet bath. A 
gradual rising of the temperature to 113° F. does not 
reach the point of discomfort at the first bath. Sub- 
sequently 120° F. can be reached, and usually twenty 
minutes of this on alternate days results m profuse 
sweating. A spray douche at 106-6° F. follows, and a 
hot pack completes the treatment. Care must be taken 
that there is no subsequent chill. 

ATROPHIC ARTHRITIS. 

(To illustrate the use of mud packs as a prelude to 
orthopaedic measures.) 

This® is a peculiarly intractable form of multiple 
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artliritis, almost exclusively affecting young females at 
its onset. Ho obvious foci of infection are apparent, and 
tbe teeth are usually excellent. The periarticulai 
tissues in relation to the smaller joints are usually the 
first to be attacked. The lymphatic glands in relation 
to these are much enlarged and the symmetry of dis- 
tribution is striking. Atrophy is the most conspicuous 
feature, not only of the muscles and skin, but of the 
bones. There is anaemia of the secondary type, a rela- 
tive or absolute lymphocytosis, often deficient or absent 
HCl “ iu the stomach contents, and a lowered basal met- 
abohc rate.® X-rays show no bony changes in the 
jomts other than fusion of joint surfaces by pressme. 
Strangeways ^ has described the great rarefaction of the 
bones at autopsy, the cancellous tissue being largely 
replaced by fat, so that the bone cut readily with a 
knife or snapped like a carrot if force was applied. 

Provided that surfaces of joints have not fused by 
pressure, extension can often be applied with effect. 
Porcible manipulation under an ansesthetic is rm- 
desirable and even dangerous. In many instances the 
knee joint is in a flexed condition mainly because of 
spasm, and apart from a really deep ansesthetic when 
thorough relaxation may be obtained, the best results 
are reached by extension, or graduated splints, put on 
after local treatment, such as a mud pack. 

The mud is usually obtained from deposits, often vol- 
canic, in the neighbourhood of the spa, and is applied in 
the manner of a poultice.® The mud has but little ther- 
mal conductivity and low specific heat, hence prolonged 
applications (up to two hours) and high temperatures 
(up to 115° F.) can be tolerated in certain instances. 

SENILE OSTEO-ARTHEITIS OE THE Trrp . 

{To illustrate the xise of the deep bath for the reduction 
of painful spasm.) 

Senile osteo-arthritis of the hip is another very well- 

277 



THE PRACTITIONEE 

ptom, with crepitation and grating, apt to deceive the 
unwary into believing the condition to be one of osteo- 
arthritis. The patella is less mobile than normal and 
in an X-ray plate is seen to be in close apposition to the 
lower end of the femui'. At a later stage there is much 
periarticular thickerung and the normal hollows at the 
sides of the prepatellar ligament are filled in. The 
joint is painful and swells periodically, especially by 
increase in size of the semimembranosus bm’sa. In time 
erosion of the cartilage and bony changes supervene. 

The earliest stage, viewed pathologically, is probably 
that described by Strangeways ■* vmder the “dry type” 
of arthritis. In this the maiu characteristic change is 
the absorption of -synovial fluid and parchment-like 
synovial membrane, the atropliied fibrous capsule 
gripping the bones of the articulation closely. The 
second stage is one in which reaction of a villous natm’e 
is evoked, leading eventually to erosion of cartilage, as 
good X-ray plates will show. 

Since many of the sufferers from this particular joint 
affection are prone to obesity, reduction of weight is 
important, and apart from methods aiming at morease 
of metaboHsm, diet and local measm’es, much can be 
done by judicious hydi’otherapy. Good results can be 
obtained by the whole body Berthohet bath. A 
gradual rising of the temperature to 113° P. does not 
reach the point of discomfort at the first bath. Sub- 
sequently 120° P. can be reached, and usually twenty 
minutes of this on alternate days results in profuse 
sweating, A spray douche at 105-6° P. follows, and a 
hot pack completes the treatment. Care must be taken 
that there is no subsequent chill. 

ATROPHIO ARTHRITIS, 

(To ilhistrate the use of mud packs as a prelude to 
orthoposdic measures.) 

This' is a peculiarly intractable form of multiple 
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Fehling’s solution, and negative Wassermann reaction, 
it would appear important that not only should nothing 
of a violent nature he employed therapeutically, but 
that while the condition is stih in an active stage, heat 
should be given by means of a medium offering 
reasonable support. Theoretically, a peat bath from 
99° P. to 105° P. or 106° P. would be beneficial. There 
has been no recent opportunity to try this. 

PEBIARTICXTLAIl FTBROSITIS. 

(To illustrate, Aix douche massage as a method to reduce 
stiffness and immobility.) 

Periarticular fibrositis is the condition originally 
described by Jaccoud. Although this properly falls 
into the category of fibrositis, it is so frequently labelled 
“chronic rheumatic arthritis ” that it deserves a special 
note. The term is self-explanatory. Pibrositic nodules 
are particularly amenable to wet massage treatment. 
By the Aix system, massage is applied by one or two 
masseurs to the patient seated upon a wooden stool on 
a floor flooded with water, under a stream of water from 
99° P. to 103° P. or 104° P. Direct spraying under 
pressm’e finishes the bath. 

“TUBERCUIiOUS RHEUMATISM” OE BONOET. 

, (To illustrate contrast douching with a view to tightening 
lax ligaments.) 

In this condition the joint affected presents a 
periodical synovitis with effusion associated with 
periarticular nodules. Although ascribed by French 
writers to attenuated tuberculosis, in all probability the 
condition is exactly analogous to that obtaining in 
children who suffer from a smouldering infection due to 
the virus of rheumatic fever, with a liability to an acute 
flare-up from time to time. The condition referred to 
most often affects^young adults, and repeated effusion 
of fluid into the joint cavity leaves lax ligaments and 
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Imown clinical entity not requiring description. There 
are, however, certain points in relation to treatment 
wliich are worthy of study. Painful spasm of the 
abductors is a symptom especially amenable to 
hydrotherapy, either in the early stages of a monar- 
ticular arthritis or in that occurring in the second hip 
following treatment of the original arthritis, occasioned, 
no doubt, largely by the extra stress upon what was the 
sound joint. A deep bath containing 500 gallons of 
water at a reasonably high temperature, say 100° P., 
accompanied by a hot undercui-rent douche at 103° F. 
at low pressure, often reduces pam and spasm con- 
siderably, by the lessening of muscle tone in a conveni- 
ent medium. Patients can sit comfortably m the bath 
on a chaii* lowered and raised by hydraulic power. 

SPONDYLITIS DEPOEMANS. 

{To illusirate the tise of a hot supporting medium, such 
as would he given by peat.) 

By this is meant that condition m which there is 
ossification of the spinal ligaments, especially anteriorly, 
with ankylosis of the vertebral column, 'with or without 
oateo-arthritis of the hip or shoulder joint {spondyloSe 
rhizcnniligue), and not ordinary arthritis of the vertebrae 
with bony changes. The resulting deformity is either a 
“poker back,” or “gardener’s back.” 

The etiology is obscure and the gonococcus is com- 
monly held to be responsible in many instances. In cases 
under personal observation, however, neither history 
nor clinical signs of tliis infection could be established, 
and the complement fixation test was negative. 

Trauma,^' ® appears to play an important role in the 
production of the disease; and seeing that local 
meningitis and degeneration of the posterior columns 
have been found,® and that in two personal cases there 
has been spastic paraplegia -with increase of cells in the 
cerebro-spinal fluid with decrease of power to reduce 

278 



ARTHRITIS 


foUoTving the bowel evacuation. 

ARTHROPATHIA PSORIATICA. 

{To illustrate the use of radioactive and sul/phxLT haths in 
the treatment of shin affections.) 

This would appear to be a definite clinical entity, and 
has attracted a certain amount of attention within 
recent date. The association of arthritis and psoriasis is 
a httle complex, but it may be said that certain subjects 
who suffer from psoriasis are prone to develop multiple 
arthritis of the infective variety. That trauma plays 
a part in some instances^" is borne out by the histories 
obtained in personal cases. The importance of treat- 
ment lies in the fact that recovery from articular 
lesions follows dramatically the successful treatment of 
those of the skin. 

Baths of radioactive stdphur waters often produce 
most beneficial results. The method of application 
matters less than in other conditions, except perhaps 
that promotion of sweating in the imdamaged skin 
areas hghtens the work of the kidneys. 
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liability to fresh effusion especially upon repeated small 
traumata, such as kneeling produces. 

The contrast douche is a useful therapeutic measure 
to tighten up slack ligaments. Water at considerable 
pressure is played uiDon the aSected part, alternately 
hot and cold. The range of temperature varying from 
112° E. to 60° E. ■without gradation, 

MULTIPLE INEECTIVE ARTHRITIS. 

The Plomhi^re douche as an efficient means of bowel 

evacuation.) 

This group comprises many types,® apart from those 
aheady noted under other headings. The onset is 
insidious or acute, and the joints fusiform in character, 
but the symmetry of their distribution, the initial 
atrophy of bone, the generaEmetabolic upset usual in 
atrophic arthritis, are lacking. Moreover, the sex 
distribution is more even and the age evidence varies 
between -wide limits. Again there is an important 
distinction pathologicaUy. In an infective arthritis, 
inflammatory changes in the synovial membrane and 
capsule produce granulation tissue which spreads to the 
cartilage, leading to vascularization of the deeper 
layers, erosion and damage to the imderlying bone with 
adliesions and deposit of new bone, thus ankylosing the 
joint. 

While septic foci are sometimes obvious in some 
cases, in others one is forced to conclude by the process 
of elimination that the intestine is at fault. Occasion- 
ally, evidence of this is furnished by toxic staining of the 
skin, and efficient evacuation of ftecal material by means 
of the Plombiere douche improves the general con- 
dition wonderfully. The amoimt injected should not 
be too large and should be slowly given imder low 
pressure at 100° E. or so. A Tivoli douche at 102° E. 
applied externally to the abdomen along the course of 
the colon is given in a recline bath of 99° E. or 100° E. 
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following the bowel evacuation. 

AETHROPATHIA PSOEIA.TICA. 

{To illustrate the use of radioactive and sulphur iaths in 
the treatment of skin affections.) 

This would appear to be a definite clinical entity, and 
has attracted a certain amount of attention within 
recent date. The association of arthritis a<nd psoriasis is 
a little complex, but it may be said that certain subjects 
who suffer from psoriasis are prone to develop multiple 
arthritis of the infective variety. That trauma plays 
a part in some instances'" is borne out by the histories 
obtained in personal cases. The importance of treat- 
ment Hes in the fact that recovery from articular 
lesions follows dramatically the successful treatment of 
those of the skin. 

Baths of radioactive sulphur waters often produce 
most beneficial results. The method of application 
matters less than in other conditions, except perhaps 
that promotion of sweating in the imdamaged sldn 
areas hghtens the work of the Mdnej’^s. 
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A Note on Blood-Pressure 
in Diseases of the Skin. 

Bv W. ICNOWSLEY SIBLEY, M.A., M.D. 

Physician to St. John’s Hospital for Diseaseii of the Skin'. 

F or some years I have been greatly interested in 
the blood-pressure of many of my dermatological 
cases, both from a scientific and practical 
standpoint, and I venture to think the subject is 
worthy of much study and investigation. I have taken 
the blood-pressure in tliirty consecutive cases of marked 
lichen planus, which I have met with in hospital and 
private practice, Avith the following results, as shown 
in the table printed below. Of these thirty cases 
thirteen were males, and seventeen females. It is of 
interest to note the average age of both sexes was the 
same, namely, fifty-five years. 

The average blood-pressure of all was 162; of the 
males 158'9; and of the females 164*11. 


Date. 

Name. 

Sex. 

4go. 

B.P. 

Duration and Romarla. 

1, 22-4-21 

F.C.E. 

male 

63 

200 

Severe acute attack. 
Sugar. 

2, 1-2-22 

W.B. 

male 

47 

105 

1 year 

3, 24-4-22 

O.B. 

female 

48 

150 

3 months 

4, 12-5-23 

M.E. 

female 

62 

160 

years 

6, 4-0-22 j 

E.G, 

female 

50 

150 

8 years. Lichen obtueus 
corueus. 

6, 10-10-22 

W,M. 

mole 

49 

130 

7 years 

7, 1-1-23 

D.J.P. 

male 

58 

125 

6 months 

8, 1-1-23 

J.D.L. 

male 

23 

125 

5 weeks 

0, 8-2-24 

B.W. 

female 

50 

i 105 

1 year 

10. 24-4-24 

O.E. 

male 

63 

175 

2 months 

11. 18-6-24 

w.n.o. 

male 

56 

135 

12, 14-7-24 

E.O.S. 

male 

09 

200 

7 years 

13, 6-8-24 

M.C. 

female 

46 

165 

10 years 

14, 8-8-24 

D.O. 

female 

23 

146 

? 

15, 24-9-24 

E.M. 

female 

65 

195 

2 years 

16, 18-10-24 

A.J. 

female 

65 

170 

1 year. Lioheu hypet- 
trophicus. 

17, 20-10-24 

F.K, 

female 

42 

166 

2 years. Lichen hyper- 
trophicus. 
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Bate. 

Nam©. 

Sei. 

Aga. 

BA*. 

Duratlou and Remarks. 

18, 2i~12-2i 

P.M. 

female 

60 

185 

4 years ' 

19, 5-2-25 

A.B. 

female 

51 

135 

2 months 

20, 3-3-25 

M.L. 

female 

60 

175 

3 months 

21, 11-3-25 

W.L. 

male 

65 

170 

Some years 

22, 18-3-25 


male 

44 

130 

Lichen obtusus corneus 

23, 25-3-25 

J.P.H. 

male 

64 

140 

3 weeks, and 13 years ago 
for 9 months. 

24, 25-3-25 

L.B. 

female 

78 

165 

12 years 

25, 25-3-25 

3r.F. 

female 

45 

150 

4 months 


P.K. 

male 

63 

150 

5 years 

27, 22-4-25 

P.O. 

female 

78 

185 

12 years 

28, 22-4-25 

L.L. 

female 

72 

190 

2 years 

29, 22-4-25 

J.B.P. 

male 

60 

215 

1 year 

30, 22-4-25 

A.B. 

female 

67 

160 

? 


These figures reveal the fact that in most cases of 
lichen planus the hlood-preasure is distinctly high, the 
average being 162. In a consecutive series of cases of 
psoriasis in adults, the blood-pressure was also much 
above the normal, namely, 154*5, and the average age 
of these cases was 47*4 years. For the purpose of 
comparison I omitted all cases occurring in children or 
young adults, in order to have, as far as possible, ages 
corresponding to those of the lichen cases. 

In three cases of para-psoriasis the average blood- 
pressure was 125 and the average age forty-six, aU being 
men. 

In yet another series of cases of marked seborrhoeic 
dermatitis in adults (including only those with distinct 
areas of dermatitis on the body, and excluding aU with 
only seborrhcea capitis or facialis), the average age was 
47*5 years, and the blood-pressure 128*5. 

From these statistics it would seem that lichen 
planus and psoriasis are associated with high blood- 
pressure, while in seborrhoeic dermatitis the blood- 
pressure is normal. The explanation of the high 
blood-pressme will be for future investigators to 
determine. 

The figures appear to be of special interest in regard 
to these last two diseases, and in my opinion should be 
of great assistance in distinguishing between psoriasis 
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A Note on Blood-Pressure 
in Diseases of the Skin. 

By W. ICNOWSLEY SIBLEY, M.A.. M.D. 

Physician to St. John’s Hospital for Diseases of the Skin. 

F or some years I have been greatly interested in 
the blood-pressure of many of my dermatological 
cases, both from a scientific and practical 
standpoint, and I venture to thmk the subject is 
worthy of much study and investigation, I have taken 
the blood-pressiu’e in tlurty consecutive cases of marked 
lichen planus, which I have met with in hospital and 
private practice, mth the folioAving results, as shown 
in the table prmted belorv. Of these thirty cases 
thirteen were males, and seventeen females. It is of 
interest to note the aAmrage age of both sexes was the 
same, namely, fifty-five years. 

The average blood -pressure of all Avas 162; of the 
males 158' 9; and of the females 164‘ 11. 


Date. 

Name. 

Ses. 

Ago. 

B.P. 

Duration and Reinorka- 

1, 22-4-21 

P.O.E. 

male 

63 

200 

Severe acute attack. 
Sugar. 

2, 1-2-22 

AV.B, 

male 

47 

165 

1 year . 

3, 24-4-22 

C.B. 

female 

48 

ISO 

3 months 

4, 12-5-22 

M-F. 

female 

62 

160 

Years 

6, 4-0-22 

E.G. 

female 

50 

150 

8 years. Lichen obtueus 
j corneus. 

0, 10-10-22 

f W.M. 

male 

49 

i 130 

7 years 

7, 1-1-23 

D.J.P. 1 

male 

68 

125 

6 montha 

8, 1-1-23 

J.D.L. 

1 male 

23 

125 

5 weeks 

0, 8— 

B.W. 

female 

60 

106 

I year 

10, 24-4-24 

O.B. 

male 

63 

175 


11, 18-6-24 

AV.D.C. 

male 

56 

135 

2 months 

12, 14-7-24 

E.O.S. 

male 

69 

200 

7 years 

13, 6-8-24 

1H.C. 

female 

46 

165 

10 years 

14, 8-8-24 

D.O. 

female 

23 

146 

? 

15, 24-9-24 

P.M. 

female 

65 

196 

2 years 

16, 18-10-24 

A.J. 

female 

55 

170 

1 year. Lichen hyper- 
trophicus. 

17, 20-10-24 

F.K. 

female 

42 

166 

2 years. Lichen hyper- 
trophicua. 
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A N ew Method of T reat- 
ing Chronic Inflammation 
of the Nasal Sinuses with- 
out Operation. 

By ARTHUE G. DAMPIER-BENNETT, M.R.C.S., L.R.C.P. 
Hon. Physician, Victoria Hospital, Sidmoutli. 

I T is only after careful consideration that the above 
title has been adopted, since the chance of having 
initiated anything new in the way of treatment 
for any condition is so remote in these days. It may 
he that others have hxformation on the subject of this 
brief report winch is unknown to the writer, and, if so, he 
would be infinitely obliged for details, as it is not Ms 
wish to advance claims wMch cannot be sustained. 

It must be admitted at the outset that the claim is 
based on a single case, but the improvement was so 
immediate and unequivocal that in any event the 
pubhcation of the case is justifiable, - so that other 
investigators may be induced to try the method, and 
its utility or limitations be more rapidly and fau’ly 
gauged. 

The case was as follows : — 

B. D., 55 years of age, a retired army officer, complained of severe 
headache over frontal and parietal regions, accompanied by sensa- 
tions as of scalding water being poured over the head. At night he 
was hardly able to sleep except with the aid of drugs, and then he 
would he disturbed by dreams of a most terrifying nature. The 
slightest disturbance arising from noise or contradiction would be 
followed by an outburst of temper, during which he became almost 
incoherent with rage. In matters of business he was unable to do 
anything as he could not concentrate liis mind sufficiently to cany- 
out his intentions, nor -write a letter without suffering from a feeling 
of profound exhaustion. 

There was a profuse purulent discharge from the back of the 
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and seborrhceic dermatitis. As is well known, there are 
a large number of what might be described as 
“bordei'land” cases of these diseases, cases wliich one 
dermatologist would label psoriasis, and another 
seborrhceic dermatitis. If my observation is correct, it 
would seem that there is a distinct difference in the 
etiology and pathology of these two diseases, and the 
blood-pressure might at once decide as to which of 
them is under consideration. 

Moreover, if I had a case which I had considered to 
be psoriasis and found the blood-pressm-e to be normal, 
I should seriously question my diagnosis and, vice versa, 
if I had a case which I believed to be seborrhceic 
dermatitis and found there was a high blood-pressure, 
unless there was some other factor to account for it I 
should reconsider the diagnosis. 

The individual blood-pressm’e depends on so many 
factors, such as arterio-sclerosis, endocrme functions, 
etc., that it is often difficult, if not impossible, to deter- 
mine the cause in many cases, especially so when the 
pressure is raised. From this it follows there may be 
exceptions to the general conclusions, and although 
there are but few in my series of lichen cases, there 
are some in the psoriasis ones. 

As is a well-kno%vn fact, psoriasis generally develops 
much earlier in hfe than lichen. It has therefore 
been a httle difficult to compare these two diseases, 
and it has only been possible to do so by excluding all 
cases in children and yotmg adults. The result is that 
the average ages of my two series are about the same, 
viz. 47 * 5 years. 

The question as to why lichen planus, for instance, 
should be associated with or especially hable to occur 
in people with a high blood-pressure is at present 
purely problematical, but possibly a perverted endocrine 
function ‘will be found to be the explanation of this 
sequel of events. 
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A New Method of Treat- 
ing Chronic Inflammation 
of the Nasal Sinuses with- 
out Operation. 

By AETHUR G. DAMPIER-BENNETT, M.R.C.S.. L.R.C.P. 
Hon. Physician, Victoria Hospital, Sidmoitth. 

I T is only after careful consideration that the above 
title has been adopted, since the chance of having 
initiated anytliing new in the way of treatment 
for any condition is so remote in these days. It may 
he that others have information on the subject of this 
brief report wliich is unlmown to the writer, and, if so, he 
would he infinitely obliged for details, as it is not Iris 
vdsh to advance claims which cannot be sustained. 

It must be admitted at the outset that the claim is 
based on a single case, but the improvement was so 
immediate and unequivocal that in any event the 
publication of the case is justifiable, . so that other 
investigators may be induced to try the method, and 
its utility or limitations be more rapidly and fairly 
gauged. 

The case was as follows : — 

B.D., 00 years of age, a retired army officer, complained of severe 
headaclie over frontal and parietal regions, accompanied by sensa- 
tions as of scalding water being poured over tbe head. At night he 
was hardly able to sleep except with the aid of drugs, and then he 
would be disturbed by dreams of a most terrifying nature. The 
slightest disturbance arising from noise or contradiction would be 
followed by an outburst of temper, during which he became almost 
incoherent with rage. In matters of business he was rmable to do 
anything as he coTild not concentrate his mind sufficiently to carry 
out his intentions, nor write a letter without suffering from a feeling 
of profound exhaustion. 

There was a profuse purulent discharge from the back of the 
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nostrila which waa being constantly swallowed. Examination of the 
nose by Mi, 0. Gill-Carey had disclosed extensive ethmoid disease, 
the presence of polypi, and infection of all the nasal sinuses. 
Pyorrhoea was present, and also multiple peripheral neuritis. Theta 
was no evidence of either sj^Jhilis or spinal cord disease. 

Operation was advised, but owing to his morbid dread of anoas- 
thesift he cast about for some means of avoiding this procedure, 
and as a result of some correspondence, he came under 
my care, the feeling being that, while such treatment as I sug- 
gested might do some good, at least it coMd do no harm. With 
the exception of the left antrum only, transillumination gave 
positive results ; that is to say, the left antrum was not absolutely 
opaque, 

I decided to treat the condition by means of ionization, but at the 
outset was met with difficulty in getting suitable electrodes. I had 
ultimately to make them for myself. They consisted of copper 
wires covered in such a way that the application of the medicament 
was not interfered with, while the points were properly protected. 
I decided to use copper sulphate as the ionizing agent. 

The patient was laid on the couch after having his coat and collar 
removed, the active electrodes were inserted up the nostrils for a 
distance of, approximately, three inches, and the current turned on. 
Although only one m.a. was registered, the pain was so severe that 
the sitting had to be abandoned in something less than three minutes. 

I had not considered it necessary to employ a local amesthetic. I 
regretted this. The next sitting, which took place the following 
morning, was infinitely more disturbing, for although the cocaine 
enabled the application to be borne without pain, and a larger 
current was employed, there followed a severe spasm of the glottis 
which was only relieved by the injection of a quarter of a grain of 
morphia. I passed an anxious few minutes. 

The next morning, having ieamt wisdom by experience, I guarded 
against both : pain by the use of cocaine, and against the spasm of 
the glottis by giving a very small current rising only to a max- 
imum of one m.a. for a very brief period towards the end of the 
sitting. 

It was noteworthy that, in spite of the initial discouraging ex- 
periences, the patient was after each treatment quite sensible of 
an improvement having taken place, the most striking being an 
immediate cessation of the terrifying dreams and an amelioration 
of the headaches. 

From that time forward there was a progressive improvement in 
his condition. The discharge ceased by degrees, the headaches 
disappeared, his nervous and excitable state of mind became so much 
better that a serious motor accident in which he was involved had 
very little effect upon him, and he was able to write and talk about 
it the following day as if nothing very untoward had taken place ; 
at the same time he noticed that ho was able to write letters and 
read books with a degree of concentration which had been absent for . 
months ; and that he was able to remember what he read or wrote 
about without imdue effort; 
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The points in the ease calling for comment are as 
follow 

(1) The extreme sensitiveness to pain. 

(2) The spasm of the glottis. 

(3) The immediate improvement. 

The sensitiveness to pain was, I imagine, due to the 
prolonged inflammation having rendered the tissues 
particularly vulnerable and susceptible to influences 
which in their normal condition would be practically 
unnoticed. The use of a little cocaine was all that was 
necessary to make the apphcation easily tolerable. 
After the first two or three treatments this became 
mmecessary even when a current of ten m.a. was 
employed. 

The spasm of the glottis occasioned considerable 
anxiety for a few minutes, and I think was caused 
either by reflex action following the employment of 
too strong a current, or from the direct irritation of 
some of the medicament flowing down the pharynx, 
and over, and possibly into, the upper opening of the 
larynx. By employing a weaker current and a very 
much weaker solution all trouble was subsequently 
avoided, though both current and strength of solution 
were increased after a few more sittings. 

The improvement in every symptom was immediate; 
had this not been the case, I doubt whether either the 
patient or myself would have been inclined to persevere 
in face of the very impleasant experiences of the first 
two sittings. 
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nostrik which was being constantly swallowed. Examination of the 
nose by Mr. 0. Gill-Carey had disclosed extensive ethmoid disease, 
the presence of polypi, and infection of all the nasal sinuses. 
Pyoirhcea was present, and also multiple peripheral neuritis. There 
was no e'ridence of either syphilis or spinal cord disease. 

Operation was advised, but owing to his morbid dread of anss- 
thesia he cast about for some means of avoiding this procedure, 
and as a result of some correspondence, he came under 
my care, the feeling being that, while such treatment as I sug- 
gested might do some good, at least it could do no harm. With 
the exception of the left antrum only, transillumination gave 
positive results ; that is to say, the left antrum was not absolutely 
opaque. 

I decided to treat the condition by means of ionization, but at the 
outset was met rvith difficulty in getting suitable electrodes. I had 
ultimately to make them for myself. They consisted of copper 
wires covered in such a way that the application of the medicament 
was not interfered with, while the points were properly protected. 

I decided to use copper sulphate as the ionizing agent. 

The patient was laid on the couch after having his coat and collar 
removed, the active electrodes were inserted up the nostrils for a 
distance of, approximately, three inches, and the current turned on. 
Although only one m.a. was registered, the pain was so severe that 
the sitting had to be abandoned in something less than three minutes. 

I had not considered it necessary to employ a local anassthetio. I 
regretted this. The next sitting, which took place the following 
morning, was infinitely more disturbing, for although the cocaine 
enabled the application to be borne without pain, and a larger 
current was employed, there followed a severe spasm of the glottis 
which was only relieved by the injection of a quarter of a grain of 
morphia. I passed an anxious few minutes. 

The next morning, having learnt wisdom by experience, I guarded 
against both : pain by the use of cocaine, and against the spasm of 
the glottis by giving a very small current rising only to a max- 
imum of one m.a. for a very brief period towards the end of the 
sitting. 

It was noteworthy that, in spite of the initial discouraging ex- 
periences, the patient was after each treatment quite sensible of 
an improvement having taken place, the moat striking being an 
immediate cessation of the terrifying dreams and an amelioration 
of the headaches. 

From that time forward there was a progressive improvement in 
his condition. The discharge ceased by degrees, the headaches 
disappeared, his nervous and excitable state of mind became so much 
better that a serious motor accident in which he was involved had 
very little effect upon him, and he was able to write and talk about 
it the following day as if nothing very untoward had taken place ; 
at the same time he noticed that he was able to write letters and 
read books with a degree of concentration which had been absent for . 
months ; and that he was able to remember what he read or wrote 
about without undue efforts 
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ll'9-h.p. Morris-Cowley, £182 lOa. ; the 11-h.p. Clyno, £162 IO 3 . ; the 
8-9'h.p. Renault, £219; the 9-h.p. Rover, £185; the ll*4:-h.p. 
Standard, £200 ; the 10-h.p. Singer, £195 ; the 11-h.p. Wolseley, £225. 

In the second class the following are certainly worthy of considera- 
tion : the 11-8-h.p. A.-G., £300; the 12-h.p. Austin, £350; the 
11-4-h.p.atroen, £205; the 20-9-h.p. Chrysler, £335; the 15-6-h.p. 
Crossley.£395; the 16-h.p. Gubitt,£345; the 12-h.p. Darracq, £425; 
the 12-h.p. De Dion, £450 — they have also a lower-powered car at 
under £300 ; the 10 • 5-h.p, Fiat, £280 ; the 12-h.p. Humber, £440 ; the 
20-h.p. Maxwell, £288; the Morris-Oxford, £260; the 13-h.p. Over- 
land, £270; the 13- 9-h.p.- Renault, £329; the 13- 9-h.p. Standard, 
£345 ; and the 12-h.p. Unic, £475. 

A long list to consider. Baldly to label every one 
of these as suitable is probably as rmsleading as to damn 
them as bad. They aU have tantalizmg and elusive 
points between the two. Many of us, holding to the 
moorings of tradition, feel that we should help the 
industries of our counti-y; stiU, I have felt in duty 
botmd to mention a few foreign and American makes, 
as some might like to consider them on accoimt of their 
reputation and price, though I am convinced that 
British motors deserve support, not only for the really 
good reason just given, but even more on account of 
their own merit. 

The rehabUity and general capabihties of the various 
cars listed is unquestionable, yet the flair for spotting 
the best goods is hard to acquire. In some instances 
the experience gained in obtaining tliis knowledge has 
’ been costly. The question of price is, of course, an 
important one. Is it -wiser not to grudge a Httle extra 
' when -writing the initial cheque for the pmrchase ? 
Plain speaking is my privilege, and the object of my 
article is to consider arguments both for and agauist 
the spending of a httle extra m the first place. A 
popular slogan is “ Good value for money.” The cheap 
cars are that. Contrariwise, the reverse also 
apphes to a certain extent, “Little money, little value.” 
Why is there so much dift’erence in the price for 
different cars of similar size and horse-power ? Quan- 
tity production accoimts for a good deal. If a large 
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Points in Car Selection 
for Doctors. 

Based on Actual Road and 
Workshop Experiences. 

By our aiEDIGAL MOTORING CORRESPONDENT. 

T O-DAY we are rich in useful and varied makes 
of cars, so much so that the searcher for precise 
facts and aceui'ate deductions may be rather 
bewildered in reducing the list down to the most suit- 
able one. In the last fifteen months the miter has 
ridden in some thii'ty different makes, and personally 
taken over tw^enty for thorough road tests. This 
wealth of material it is now proposed to consider in 
detail, eliminating, as far as possible, the familiar or 
common to all facts, but not unduly subordinating 
points essential in coming to a decision. After the 
war many revolutionary hmovations were introduced, 
most of which were more of interest than actual value. 
The result was a reaction against anytliing new. This , 
probably damaged much bad work, and, perhaps, a 
little good. All upheavals do this. At any rate the ears 
recommended for inspection at the approaching Olym- 
pia display are free of engineering eccentricities. We, 
as medical men, want reliability and absence of com- 
plications in om* motor vehicles. In tius article it is 
proposed to deal only with the smaller type of car, 
ie. (1) those costing about £200 and under, and 
(2) those priced above £200 but not more than 
about £400. The larger and more expensive cars 
will be dealt with in a further article. 

The first category includes the 7-h.p. Austin, £149; the 10-h,p. 
Ariel, £168; the 7 '6-h.p. Citroen, £146; the 7-h.p. Jowetfc, £160; the 
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11‘9-h.p. Morris -Cowley, £162 lOs. ; the 11-h.p. Clyno, £162 lOs. ; the 
8-9-h.p. Renault, £219; the 9-h.p. Rover, £185; the 11-4-h.p. 
Standard, £200 ; the 10-h.p. Singer, £195 ; the 11-h.p. Wolseley, £225. 

Tn the second class the following are certainly worthy of considera- 
tion: the 11-8-h.p. A.-C., £300; the 12-h.p. Austin, £350; the 
11 "l-h-p. Citroen, £205; the 20*9-h.p. Chrysler, £335; the 15’6-h.p. 
Crossley, £395 ; the 16-h.p. Cubitt, £345 ; the 12-h.p. Darracq, £425 ; 
the 12-h.p. De Dion, £450 — they have also a lower-powered car at 
under £300 ; the 10 • 5-h.p. Fiat, £280 ; the 12-h.p. Humber, £440 ; the 
20-h.p. Maxwell, £288; the jMorris-Oxford, £260; the 13-h.p. Over- 
land, £270; the 13- 9-h.p.- Renault, £329; the 13 •9-h.p. Standard, 
£345 ; and the 12-h.p. TJnic, £475. 

A long list to consider. Baldly to label every one 
of these as suitable is probably as misleading as to damn 
them as bad. They all have tantalizing and elusive 
pomts between the two. Many of us, holding to the 
moorings of tradition, feel that we should help the 
industries of our country; still, I have felt in duty 
boimd to mention a few foreigii and American makes, 
as some might like to consider them on account of their 
reputation and price, though I am convuiced that 
British motors deseive support, not only for the really 
good reason just given, but even more on accomit of 
then.' own merit. 

The rehabihty and general capabilities of the various 
cars hsted is unquestionable, yet the flair for spotting 
the best goods is hard to acquire. In some instances 
the experience gained in obtaining this knowledge has 
' been costly. The question of price is, of course, an 
important one. Is it -wiser not to grudge a httle extra 
when -nriting the uiitial cheque for the purchase ? 
Plain speaking is my privilege, and the object of my 
article is to consider arguments both for and against 
the spenduig of a little extra in the flrst place. A 
popular slogan is “Good value for money.” The cheap 
cars are that. Contrariwise, the reverse also 
apphes to a certain extent, “Little money, little value.” 
Why is there so much difterence in the price for 
different cai's of similar size and horse-power ? Quan- 
tity production accounts for a good deal. If a large 
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number are turned out and sold, the large item of over- 
head charges is divided up, and thus there is less to be 
debited for that item to each individual caa*. Einish 
and fitting of component parts account for a great 
deal. Take such an important part as the crankshaft ; 
whether for a four-cylinder engine, made for two, thz’ee, 
or four bearings, it is always, of course, of good quality 
steel, but the fitting-in may be expensive or the reverse, 
depending on whether the journals and bearings are 
perfectly fitted and burnished, or whether they are 
more or less approximately fitted and allowed to bed 
in through wear in use. There is a great difierence. 
In the cheaper models the latter is more often the case. 
If one could gather a symposium of the opinion of car 
dealers, they would all give one pomt for best sellers — 
that is, you must appeal to the lady passengers, which 
can be translated, I am told, into providing a body with 
good lines and comfortable seats. On these gromids 
many cars should be popular. But I do not propose to 
go into the question of car bodies ; any carriage can be 
fitted to suit the requirements of the pmchaser. Some 
like to descend from their vehicle in immaculate top- 
hat, etc., and to them the saloon, landaulette, or coupe 
appeals, wliile others prefer the ordinary open four- 
seater with hood and side curtains, wliich give complete 
protection in bad weather when desired, and at other 
times plenty of fresh air. There is one point in which 
few cars come up to my ideal. Accessibility is a matter 
which some, and, I think, I may even say a good many 
manufacturers, pay little regard to. I wonder why 
designers fail to recognize that carburettors, magnetos, 
self-starters, and valves must at times be get-at-able ? 
Carburettor jets should be removable TOthout taluiag- 
down the whole instrument, contact breakers adjust- 
able^without lifting the magneto bodily off its bed, 
valve 'covers taken off without lifting out other por- 
tions "of the cai'’s anatomy, and self-starters without 
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dropping the shield to. undo the nuts that fix the self- 
starter in position. Another point : accumulators need 
attention if their healthy existence is to be of any 
duration, and yet on such a weU-lmown and really 
good car as the 14-h.p. Sunbeam, the front ciishion 
has to be lifted out and the whole sliding seat turned back - 
in order to get at the footboards beneath which they 
are situated. It may be good for sellers of storage 
batteries, it is not good for the average car owner ; most 
will neglect to keep the electrolyte over the plates if 
they have so much trouble to perform tins simple, 
but needful job. Such neglect is bound to result in 
accumulator trouble. 

Water circulation by pump is regarded with favom*, 
especially now that the water-propeUer is so reliable. 
To prevent leakage a gland is fixed over the pump 
spindle, and this occasionally req[uires screwing; on 
really one of the best twelves, the Austin, in order to 
carry this out, the radiator has to be taken down. 
Another instance of lack of thought, the oil sump on all 
cars needs emptying after a certain number of miles ; to 
do so on the Crossley means imdoing a plate rmder the 
crank case, though in their book of words they say 
there is a single nut which will permit the job to be done. 
Getting under the car to imscrew half a dozen nuts 
and remove a plate is an acrobatic, unpleasant job. 

With respect to the smaller powered vehicles, the 
modern explosion engines, on accoimt of their present- 
day efficiency, do give out an enormous horse-power 
considering their size. Of course, to obtain this output 
their revolutions must be kept up. This incessant 
“collar work” may mean a shorter engine life — anyway, 
an earlier date when an overhaul becomes needful. 
This is especially the case when a large-size body is 
fitted. The tendency to mount, say, heavy coup4 
bodies on a small engine chassis, rather suggests 
attempting to put the quart into the pint pot. Tests 
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number are turned out and sold, the large item of over- 
head charges is divided up, and thus there is less to he 
debited for that item to each individual car. Einish 
and fitting of component parts account for a great 
deal. Take such an important part as the crankshaft : 
whether for a four-cylinder engine, made for two, three, 
or four hearings, it is always, of course, of good quality 
steel, hut the fitting-in may be expensive or the reverse, 
depending on whether the journals and bearings are 
perfectly fitted and burnished, or whether they are \ 
more or less approximately fitted and allosved to bed 
in tlrrough wear in use. There is a great difference. 

In the cheaper models the latter is more often the case. 

If one could gather a symposium of the opinion of car 
dealers, they would all give one point for best sellers— 
that is, you must appeal to the lady passengers, which 
can be translated, I am told, into providing a body with 
good lines and comfortable seats. On these gromids 
many cars should be popular. But I do not propose to 
go into the question of car bodies ; any carriage can be 
fitted to suit the requirements of the purchaser. Some 
like to descend from their vehicle in immaculate top- 
hat, etc., and to them the saloon, landaulette, or coup4 
appeals, wliile others prefer the ordinary open four- 
seater with hood and side curtains, which give complete 
protection in had weather when desired, and at other 
times plenty of fresh air. There is one point in which 
few cars come up to my ideal. Accessibility is a matter 
which some, and, I think, I may even say a good many 
manufacturers, pay little regard to. I wonder why 
designers fail to recognize that carburettors, magnetos, 
self-starters, and valves must at times be get-at-able ? 
Carburettor jets should be removable mthout taking' 
down the whole instrument, contact breakers adjust- 
able^without lifting the magneto bodily off its bed, 
valve "covers taken off without lifting out other por- 
tions "of the car’s anatomy, and self-starters without 
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gradually, holds when it is home, that is, does not shp, 
and when out does not spin, that is, a stop is fitted. 
The fact that a single-plate, dry, fabric-faced one is 
used on the new Rolls-Royce supports the idea that 
this is as good as any. On gradients, when it is desned 
to get back from the first speed into the second the 
want of a clutch-stop is felt, and without it the length 
of time needed to effect a change without a jarring 
noise renders the change-up useless. The Rolls have a 
stop that few others of this type have. The Crossley, 
Darracq, Sunb earn, and Austin have none. The W olseley 
has a multiple disc type, with steel plates running in 
oil; it also permits of comfortable gear changing, but 
on starting from the cold the plates rather stick; in 
fact, the only way I could get into fii'st speed when 
starting was after the engine had run to switch off, 
depress the clutch pedal, then sfip into gear, and still 
keeping the clutch out, restart the engine, and then 
gently let in the clutch ; of course, after running, when 
the clutch oil was warmed up, this was not needed. 
As to the now fasliionable front-wheel brakes, with 
internal expanding shoes, they are certainly of value, 
but their chief factor is that if they are absent, and it is 
desired to dispose of the car, that fact will increase 
the difficulty in effecting a sale, as well as the chance of 
obtaining a decent price. On the Chrysler, external 
bands are used for the front-wheel brakes ; when they 
get wet, they seem rather inclined to skid. 

As to the final drive, some, hke the A.-C., use an over- 
head worm, the Austin, helical gear, and the Rover, on 
their 9-h.p., underneath worm. I do not think it matters 
which, provided the makers can be rehed upon to turn 
out good work, and all those I have named can be 
trusted to do that. In other words, their family history 
is good. That counts for much in the motor world. 

Among the smaller cars which gave satisfaction on 
test, I must mention the 7-h.p. Austin; it belongs to a 
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of cars where the reverse is done, such as the Sunbeam, 
12-h.p. Austin, Darracq, Ciibitt, Morris Oxford, and 
Unic, in aU of which there is a good z'eserve of power, 
make me rather predisposed in favour of vehicles with 
an engine of not imder 12 h.p. The feeling of 
such a reserve of power is certainly a satisfaction. 
It will probably be noted that all the cars mentioned, 
except the Cluysler, have fom'-cyhndered engines. A 
point that may be raised is whether a little more might 
be spent if one of the dearer vehicles was thought of, 
and a six-cylinder be purchased instead of a fom’. I 
confess that the six-cylinder has a torque more on a 
par \vith that of a steam engine, and that it has advan- 
tages to the owner who dislikes gear changing. StiU, 
gears are placed in a car for use, and mth most up-to- 
date cars with a single-plate fabric-lined clutch, gear 
change is silent and mthout trouble. I therefore 
suggest that a good fom'-eyhnder is for most of 
us, to whom expense is a consideration, the best pro- 
position. It may not be quite as silent, but it is cheaper, 
quite efficient, and capable of going azzywhere. 

A feature in design that appeals to many is an absence 
of intriguing pomts — that is, simplicity, the straightfor- 
ward usual road of constructiozi and productiozi, all that 
has passed tluough the fhe of use and come out, if not 
pme gold, still justified by the result of use, not the 
result of a mission of discovery in the side lanes of 
automobile research. To some side-by-side valves and 
the single-plate clutch appeal, such as is fomrd on the 
Austin, Unic, Fiat, Cubitt, Morris, and Crossley. 
The question of the advantage of overhead valves 
biiatles wth diversity of opinion. Provided the 
tappets are kept adjusted, they are satisfactoiy, and 
have been proved so, on the Sunbeam, Darracq (winch 
is similar in design to the Sunbeam), Standard, small 
and large Rover, and Wolseley. 

About clutches, I only ask for one that engages 
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Encephalitis Lethargica and Herpes. 

C. Levaditi makes tlie interesting suggestion, as the result of 
experiments on, monkeys and rabbits, that the virus which causes 
herpes and that which causes epidemic encephalitis belong to the 
same group. He attributes the fact that herpes occurs more often 
than the other disease to the greater infectivity of the akin, mucous 
membranes, and cornea. The virus has apparently a special 
afSnity for nerve tissue . — [Paris Midical, June 27, 1925, p. 573.) • 

Treatment of Vaginal Leucorrhosa. 

A. Landeker describes a method of treatment of vaginal leucorr- 
hoea by ethyl chloride which, in his hands, has shown successful 
results. The ethyl chloride is sprayed into the vagina through an 
opaque glass speculum, and by moving it to and fro the fluid is 
kept in contact with the whole of the vaginal canal for one or two 
minutes, when the residue is sponged out of the vagina to protect 
the vulva. The ethyl chloride not only acts as a disinfectant, but 
the cold apparently influences the metabolism of the aSected cells 
of the linin g of the canal. — [Archiv. fiir Gynakologie, Jime 3, 1925, 
p. 367.) 

Treatment of Chancroid Buboes. 

MM. Nicolas and Lacassague have cured eleven out of fourteen 
cases of chancroid buboes by the injection of the patient’s own blood, 
and the pain of the infla mm ation in particular was relieved after 
each injection, sometimes within a quarter of an hour. Five or 
six injections were necessary, 5 c.cm. of blood being withdrawn and 
injected intramuscularly into the thigh at the flrst injection, and 
10 c.cm, at subsequent injections, at intervals of two or four days. — 
[Journal de Midicine de Lyon, May 20, 1925, p. 287.) 

Conservative Treatment of Septic Tonsils. 

A. M. Hooker says that the first enthusiastic reports on the 
therapeutic action of X-rays and radium on the ton^ has been 
modified by later observers, and while a certain percentage of 
• tonsils treated by skilled operators may undergo more or less 
atrophy, we cannot say how permanent this result may be; the 
method cannot take the place of surgery, as was at first predicted. 
Recently, in employing suction as a diagnostic measure, the author 
has noted that patients reported marked improvement in their 
condition after his examination, and, in consequence, he suggests 
suction as a therapeutic as well as a diagnostic measiue. In applying 
suction the tonsil is “vacuum cleaned,” the cr3q)ts are opened 
widely, pus and debris extended, and as a result the patient who 
has been suSering from a backache, stiff neck, arthritis, etc., 
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class which stands apart — it is not much larger, nor 
does it occupy more space, than a sidecar, but it pro- 
vides comfortable seating and protection from weather, 
and should give efiScient service; for a small engine 
its performance on the road is good, at thirty miles 
it held the road well, at more it bounced a bit. 
Eor those who want a somewhat larger vehicle, the 
9-h.p. Rover is a sturdy, serviceable mount, which, 
on my test run of 300 miles, did easily forty miles an 
horn', and showed itself a good hill-climber. 

The little Renault I found quite satisfactory as a 
three-seater, but I question whether it is powerful 
enough to carry, anyhow in liilly districts, a coup6 
body. About the Clyno and Morris cars, as types of the 
cheaper but more powerful vehicle, I can only say that 
their road behaviour is exemplary, and that they are 
certainly marvellous value for the money asked; of 
course, after wear they become rather noisy. Both the 
Standards are also very good propositions. The Cubitt 
is more of a family car ; it behaved well on the road, and 
I foimd its old type of leather cone clutch satisfactory, 
though predisposed to fierceness. 

The Darracq, which is a sort of twin sister of the 
Simbeam, is of com’se satisfactory, but, built in Prance, 
and in spite of the McKenna duties, is much cheaper 
than it. 

AH the second class of cars easily did forty miles, 
climbed hills without trouble, and had satisfactory 
brakes. 


294 



PRACTICAL NOTES 


if undistuibetl, remains in place for from ten days to two 
,■ . By the end of a month the entire eroded area is covered, 
ne cervix normal in appearance. — {Joumal of the American 
-- d Association, August S, 1925, p. 418.) 

’ “ Therapeutics of Quinidine. 

. _ H. Riecker says that since the introduction of quinidine as a 
. ipeutic agent in the treatment of certain phases of heart ^sease 
_ . 'rey in 1917, there have been many and varied estimations of 
value, considerable esperimentation, particularly by Lewm,^ to 
junt for its action, and divergent results from its climcal 
ilication. Dr. Riecker comes to the conclusion that the use of 
nidine sulphate is justified and seems indicated in all cases of 
;; dcular fibrillation, except in those in which there are signs 
' recent embolism, marked decompensation of the heart, or early 
.t 'pearance of the symptoms of- cinchonism. The careful manage- 
;v.ent of cases with regard to exercise, mental excitement, and fever 
^'sring quinidine administration greatly facilitates the favourable 
/j ction of the drug. It is most eSectual when given continuoimly 
;/ lirough the day and night, as suggested by Lewis. — {American 
Journal of the Medical Sciences, August, 1925, p. 205.) 


Treatment of General Paralysis. 

A. Marie reports the results of various methods of treating general 
paralysis of the insane. In 120 patients who were treated by 
injections of tuberculin, sterilized mUk or nucleinate, associated 
with bismuth, a remission of the disease occurred in 50 per cent, o 
the cases, which has persisted for three years. 100 cases were treate 
by the inoculation of malaria, and in these there was a remission m 
5 per cent, and an improvement in 15 per cent, of the cases, t? u e 
patients were treated by the inoculation of relapsing ^ . 

remission took place in nine of them; in these c^es the ffff. . 
apparently stabilized, if not cured. — {Bvlletin de la Sociit 
des Hdpiiaux, June 12, 1925, p. 898.) 


■ Treatment of Impetigo. 

MM. Lemoine and Girard recommend, 
impetigo, first, the removal of all crusts, and th P 

with a gauze swab of the foUowing : 

Ij. Aq. can^hor - ^ ^ f. 200 (Ivi) 

■M. destfflat. - - e. 7 ( oiss.) 

Cupr. sulphat. - - _ | 3 \gcs. xxx) . 

Zinc sulphat. - - ° ^ crusts having 

Or the foUowing ointment may be usea, an 

similarly been removed first . ^ . g. 40 (3^) 

w Vaseline - ' ' .5.20 (5v) 

Adeps. Ian. hydros. - . 5 3 (grs. adv) 

Sod. bibor. - ’ ' . o-73 (grs. xu) 

Cupr. sulpbat. - 1925. P- 536.) 

_(,JournaZ des PralicUn^. Augu-st In. P ^ 
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frequently reports marked improvement next day. Some of 
Dr. Booker’s patients have kept their improvement for five montlis 
with only three treatments. The improvement is not suggested 
as permanent, but the method, says the author, is worthy of a 
trial. He emphasizes the importance of a careful examination, the 
use of palUative measures, not promising too much in border-line 
cases, eliminating other sources of infection, and, when operating, 
to remove the tonsil entire, as a small stub can cause as much harm 
as the whole tonsil . — [Nm York State Journal of 3Iedicine, July, 
1925, p. 828.) 

Granulomata caused by Teeth Abscesses. 

E. M. Daland points out that apical abscesses of long standing 
occasionally break through to the surface of the skin and produce 
lesions that may be confused with cancer. The lesion shows an 
inflammatory induration, a central ulceration, and has a tendency 
to become crusted over. The discharge from the central ulceration 
may be so slight that it is not noticed. The lesion may be so far 
distant from the teeth that the possibility of its relation to the teeth 
may not be considered. Such lesions, however, do not respond to 
the usual dosage of radiation — a point to be kept in mind in the 
diagnosis of doubtful cases. Dr. Daland reports four cases of 
infectious granulomata due to this cause, three of which were 
diagnosed at first as cases of akin cancer. All four cases were cured 
by the extraction of the aSected teeth . — {Boston Iledical and 
Surgical Journal, August 6, 1925, p, 258.) 

A Simple Method of Cauterization of the Cervix Uteri.. 

S. F. Abrams states that lesions of the cervix uteri are such com- 
mon precursors of more serious conditions that their successful 
treatment cannot be too greatly stressed. He quotes Howard -Kelly 
in regard to the treatment of lacerations and erosions of the cervix, 
who said; “The one method of treatment is the actual cautery; 
with this process available, I but rarely operate any more for lacera- 
tions of the cervix.” Treatment of such lesions have been carried 
out by chemicals, by the application of radium, by surgery, and by 
the cautery. Dr. Abrams has devised a simple method of cauteriza- 
tion, which he describes as follows ; Uterine dressing forceps are 
heated to a cherry-red heat in a flame, and placed in the cervical 
canal, which is first prepared by gentle dilatation and cleansing of 
all discharge. It is essential that the thick mucus be cleaned away, 
as this cools the forceps before they have accomplished their pur- 
pose. A complete circle of tissue is thus destroyed, less deeply 
at the internal os, and more deeply at the external os, because the 
thin -point of the forceps cools more quickly than the thickened 
shank. One cannot destroy too much tissue in this manner, unless 
It is done by repeated apphcations, and in this respect the method 
is safer than the electrooautery method. The forceps ai© left in 
place for two or three seconds only, and on their removal a white 
area of necrotic tissue is seen. An exudate is thrown out, and within 
the next day or two a necrotic plug is seen in the cervical canal, 
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whicli, if undisturbed, remains in place for from ten days to two 
weeks. By tbe end of a month the entire eroded area is covered, 
and the cervix normal in appearance. — {Journal of ike American 
Medical Association, August 8, 1925, p. 418.) 

Therapeutics of Quinidine. 

H. H. Eiecker says that since the introduction of quinidine as a 
therapeutic agent in the treatment of certain phases of heart disease 
by Prey in 1917, there have been many and varied estimations of 
its value, considerable experimentation, particularly by Lewis, to 
account for its action, and divergent results from its clinical 
application. Dr. Eiecker comes to the conclusion that the use of 
quinidine sulphate is justified and seems indicated in all cases of 
auricular fibrillation, except in those in which there are signs 
of recent embolism, marked decompensation of the heart, or early 
appearance of the symptoms of- cinchonism. The careful manage- 
ment of cases with regard to exercise, mental excitement, and fever 
during quinidine administration greatly facilitates the favourable 
action of the drug. It is most effectual when given continuously 
through the day and night, as suggested by Lewis. — (American 
Journal of the Medical Sciences, August, 1925, p. 205.) 


Treatment of General Paralysis. 

A. Marie reports the results of various methods of treating general 
paralysis of the insane. In 120 patients who were treated by 
injections of tuberculin, sterilized milk or nucleinate, associated 
with bismuth, a remission of the disease occurred in 50 per cent, of 
the cases, which has persisted for three years. 100 cases were treated 
by the inoculation of malaria, and in these there was a remission in 
5 per cent, and an improvement in 15 per cent, of the cases. Fifteen 
patients were treated by the inoculation of relapsing fever, and a 
remission took place in nine of them ; in these cases the disease is 
apparently stabilized, if not omod— (Bulletin de la Sociiti Mddicale 
des Hopitaux, June 12, 1923, p. 898.) 


Treatment of Impetigo. 


MM. Lemome and Girard recommend, in the treatment of 
impetigo, first, the removal of all crusts, and then the application 
with a gauze swab of the following ; — 

E Aq. camphor - . . 

Aq. destfilat. - - . 

Cupr. sulphat. - - - 

Zinc sulphat. 

Or the foUowing ointment may 
similarly been removed first : — 

E Vaseline - - . 

Adeps. Ian. hydros. 

Sod. bibor. - - . 

Cupr. sulphat. 


g.400 (5xii) 

- g.200 (3vi) 

- g. 7 ( 51S3.) 

- g. 2 (grs. xxx) 

be used, aU crusts having 


g-40 (5x) 
g-20 ( 5 v) 
g. 3 (grs. xlv) 
g. 0-75 (grs. mi) 


(Journal des Praticiens, August 15, 1925, p. 536.) 
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frequently reports marked improvement next day. Some of 
Dr. Rooker’s patients have kept their improvement for five months 
ivith only three treatments. The improvement is not suggested 
as permanent, but the method, says the author, is worthy of a 
trial. He emphasizes the importance of a careful examination, the 
use of palliative measures, not promising too niuch in border-line 
cases, eliminating other sources of infection, and, when operatmg, 
to remove the tonsil entire, as a small stub can cause as much harm 
as the whole tonsil . — {New York State Jourml of Medicine, July, 
1926, p. 828.) 

Qranulomata caused by Teeth Abscesses. 

E. M. Daland points out that apical abscesses of long standing 
occasionally break through to the surface of the skin and produce 
lesions that may be confused with cancer. The lesion shows an 
inflammatory induration, a central ulceration, and has a tendency 
to become crusted over. The discharge from the central ulceration 
may be so slight that it is not noticed. The lesion may be so far 
distant from the teeth that the possibility of its relation to the teeth 
may not be considered. Such lesions, however, do not respond to 
the usual dosage of radiation — a point to be kept in mind in the 
diagnosis of doubtful cases. Dr. Daland reports four cases of 
infectious granulomata due to this cause, three of which were 
diagnosed at first as cases of sldn cancer. All four cases were cured 
by the extraction of the affected teeth . — {Boston Medical and 
Surgical Journal, August 6, 1926, p. 268.) 

A Simple Method of Cauterization of the Cervix Uteri.. 

S. F. Abrams states that lesions of the cervix uteri are such com- 
mon precursors of more serious conditions that their successful 
treatment cannot be too greatly stressed. He quotes Howard -Kelly 
in regard to the treatment of lacerations and erosions of the cervix, 
who said ; “The one method of treatment is the actual cautery 
with this process available, I but rarely operate any more for lacera- 
tions of the cervix.” Treatment of such lesions have been carried 
out by chemicals, by the application of radiiun, by surgery, and by 
the cautery. Dr. Abrams has devised a simple method of cauteriza- 
tion, which he describes as follows ; Uterine dressing forceps are 
heated to a cherry-red heat in a flame, and placed in the cervical 
canal, which is first prepared by gentle dilatation and cleansing of 
all discharge. It is essential that the thick mucus be cleaned away, 
as this cools the forceps before they have accomplished their pur- 
pose. A complete circle of tissue is thus destroyed, less deeply 
at the internal os, and more deeply at the external os, because the 
t.bin point of the forceps cools more quickly than the thickened 
shank. One cannot destroy too much tissue in this manner, unless , 
It is done by repeated applications, and in this respect the method 
is safer than the electrocautery method. The forceps are left in 
place for two or three seconds only, and on their removal a white 
area of necrotic tissue is seen. An exudate is thrown out, and within 
the next day or two a necrotic plug is seen in the cervical canal, 
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RECENT SPECIALITIES. 

(London ; Messrs. Parke, Davis & Co., Beak Street, 

Regent Street, W.l.) 

Messrs. Parke, Davis & Co. have sent us samples of a number of 
specialities which they have recently introduced. 

Dibromin is a crystalline synthetic compound, put up in con- 
venient capsules, which is found to contain. 56 per cent, of bromine 
in loose combination; when a solution comes in contact with 
infected tissues the bromine is slowly liberated, and has a powerful 
germicidal action. 

OTgar is an agreeably-flavoured preparation of liquid paraflSn 
emulsified with agar, which soothes the intestinal mucosa, softens 
the intestinal contents, and facilitates peristalsis. 

Silver Nitrate Solution Capsules are a convenient means of having 
' at hand a 1 per cent, solution of silver nitrate for application to- 
the eyes of infants at birth. 

Storaxol is an ointment containing storas, resorcin, menthol, 
camphor, carbolic acid (5 per cent.), and precipitated sulphur, in 
an emollient base; it should prove valuable in a great variety of 
troublesome sldn conditions, and is particularly soothing. 

OTALGAN. 

(London : Messrs. H. R. Napp, Ltd., 3 & 4 Clement’s Inn, W.C.2.) 

The name otalgan is given to a preparation of 5 per cent, phenyl- 
dimethyl pyrazolon in glycerine. It is recommended for the con- 
servative treatment of inflammation of the middle ear and complica- 
tions of the ear arising from coryza, influenza, and other infectious 
diseases, the favourable effect being due to osmosis, the solution 
permeating the tympanum. We have found the preparation valuable 
in the early stages of inflammation of the middle ear, particularly 
in reheving the pain. 


CODUVES. 

(London : Messrs. John Bell & Croyden, Ltd., Standard Works, 
Lawrence Road, Tottenham, N.15.) 

Codlives is a preparation in tablet form, incorporating the active 
principle of cod-liver oil with a chocolate base so as to overcome 
the unpalatability which is the only disadvantage of that valuable 
remedy. Iscovesco showed some years ago that the medicinal 
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Reviews of Books. 

Eecent Advances in Medicine: Clinical, Laboratory, Therapeutic. 
By G. E. Beaumont, M.D., E.R.C.P., and E. C. Dodds, Ph.D., 
M.B., B.Sc. Second edition. Pp. 364, and 40 illustrations. 
London : J. and A. Churchill. 10s. 6d. net. 

This excellent little book accomplishes successfully exactly what 
it sets out to do : it gives an epitome of clinical, laboratory, and 
therapeutic methods recently introduced into medicine, in sufiSoient 
detail to be useful practically, but mthout overloading the de- 
scriptions -with minutiffl. The fact that a second edition has 
appeared within a few months of the pubheation of the first shows 
that the book meets a want felt by the practitioner who desires to 
use the latest methods. To this new edition a number of im- 
portant additions have been made : the views held as to the mode of 
action of insulin are discussed, and recent work on alimentary 
glycosuria is included; fresh additions have been made to the 
methods for investigating the pigmentary functions of the liver; 
the methods of gastric analysis have been more fully described; and 
a special chapter has been written on the important subject of the 
Dick reaction for scarlet fever. The book is thus completely up 
to date, and can be recommended cordially to every practitioner of 
medicine. 


The Extra Pharmacopoeia. By W. H. IMabtindade, Ph.D., and 
W. W. Westcott, M.B. VoI. II. Pp. xlii and 728, foolscap 
8vo. London : H. K. Lewis & Co., Ltd. 20s. net. 

The eighteenth edition of Vol. I of the Extra Pharmacopoeia 
appeared in October, 1924, and it is now followed by the corre- 
sponding edition of Vol. 11. There is only a difference of forty 
pages between this edition and the previous one, but the subject- 
matter has been altered and extended in various directions. Though 
the burden of the work leans towards the pharmacologist and jDure 
chemist, it contains many subjects which must appeal to the 
medical man. Such are animal organotherapy, sterilization, ionto- 
phoresis, radiology, and bacteriological and clinical notes in refer- 
ence to special diseases. There is also a complete and compact list 
of British spas and cUmatio health resorts, coupled with a request 
for medical men to recommend these in preference to foreign ones. 
As in previous editions, a complete index and a posological table 
are furnished. The whole work is thoroughly reliable in every way. 
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EECENT SPECIALirrES. 

(Loadon : Messrs. Parke, Davis & Co., Beak Street, 

Regent Street, W.l.) 

Messrs. Parke, Davis & Co. have sent us samples of a number of 
specialities -which they have recently introduced. 

Dibromin is a crystalline synthetic compoimd, put up in con- 
venient capsules, -which is found to contain 56 per cent, of bromiue 
in loose combination; -when a solution comes in contact -with 
infected tissues the bromine is slowly liberated, and has a po-werful 
germicidal action. 

Olgar is an agreeably-flavoured preparation of liquid paraffin 
emulsified -with agar, -which soothes the intestinal mucosa, softens 
the intestinal contents, and facilitates peristalsis. 

Silver Nitrate Solution Capsules are a convenient means of having 
at hand a 1 per cent, solution of silver nitrate for application to- 
the eyes of infants at birth. 

Storaxol is an ointment containing stbras, resorcin, menthol, 
camphor, carbolic acid (5 per cent.), and precipitated sulphur, in 
an emollient base; it should prove valuable in a great variety of 
troublesome skin conditions, and is particularly soothing. 

OXAIGAN. 

(London : Messrs. H. R. Napp, Ltd., 3 & 4 Clement’s Inn, W.C.2.) 

The name otalgan is given to a preparation of 5 per cent, phenyl- 
dimethyl pyrazolon in glycerine. It is recommended for the con- 
servative treatment of inflammation of the middle ear and complica- 
tions of the ear arising from coryza, influenza, and other infectious 
diseases, the favourable effect being due to osmosis, the solution 
permeating the tympanum. We have found the preparation valuable 
in the early stages of inflammation of the middle ear, particularly 
in relieving the pain. 


CODirVES. 

(London : Messrs. John Bell & Croyden, Ltd., Standard Works, 
La-wrence Road, Tottenham, N.15.) 

Codlivex is a preparation in tablet form, incorporating the active 
principle of cod-liver oil -with a chocolate base so as to overcome 
the unpalatability -which is the only disadvantage of that valuable 
remedy. Iscovesco sho-wed some years ago that the medicinal 
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Recent Advances in Medicine : Clinical, Laboratory, Therapeutic. 
By G. E. Beaumont, M.D., E.R.C.P., and E. C. Dodds, PI1.D., 
M.B., B.Sc. Second edition. Pp. 364, and 40 illustrations. 
London : J. and A. Churchill. 10s. 6d. net. 

This excellent little book accomplishes successfully exactly what 
it sets out to do : it gives an epitome of clinical, laboratory, and 
therapeutic methods recently introduced into medicine, in sufficient 
detail to be useful practically, but without overloa^g the de- 
scriptions \vith minutiae. The fact that a second edition has 
appeared ivithin a few months of the publication of the first shows 
that the book meets a want felt by the practitioner who desires to 
use the latest methods. To this new edition a niunber of im- 
portant additions have been made : the views held as to the mode of 
action of insulin are discussed, and recent work on alimentary 
glycosuria is included; fresh additions have been made to the 
methods for investigating the pigmentary functions of the liver; 
the methods of gastric analysis have been more fully described; and 
a special chapter has been written on the important subject of the 
Dick reaction for scarlet fever. The book is thus completely up 
to date, and can be recommended cordially to every practitioner of 
medicine. 


The Extra Phamiacojpceia. By W. H. Maetindale, Ph.D., and 
W. W. Westcott, M.B. Vol. II. Pp. xlii and 728, foolscap 
8vo. London : H. K. Lewis & Co., Ltd. 20s. net. 

The eighteenth edition of Vol. I of the Extra Pharmacopoeia 
appeared in October, 1924, and it is now followed by the corre- 
sponding edition of Vol. II. There is only a difference of forty 
pages between this edition and the previous one, but the subject- 
matter has been altered and extended in various directions. Though 
the burden of the work leans towards the pharmacologist and pure 
chemist, it contains many subjects which must appeal to the 
medical man. Such are animal organotherapy, sterilization, ionto- 
phoresis, radiology, and bacteriological and clinical notes in refer- 
ence to special diseases. There is also a complete and compact list 
of British spas and climatic health resorts, coupled with a request 
for medical men to recommend these in preference to foreign ones. 
As in previous editions, a complete index and a posological table 
are furnished. The whole work is thoroughly reliable in every way. 
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value of cod-liver oil was due to the presence in minute quantities 
of a lipoid of the liver. One tablet of codlivex is stated to contain 
this lipoid of cod-liver oil in an amount equivalent to one table- 
spooniui oi the oil. The tablets are certainly quite palatable, and 
the tablet form a convenience. 

almata. 

(Norwich : Messrs. Keen, Robinson & Co., Carrow Worlts.) 

Ahnata is an infant food which, the manufacturers state, contains 
all the vitamins essential for gro^h and freedom from the various 
deficiency diseases. With ahnata, therefore, no food adjuncts, 
orange juice, etc.,, are necessary in infant feeding. It contains 
27'0 per cent, fat, 12*5 per cent, protein, 54‘6 per cent, carbohy- 
drates, 2 '6 per cent, mineral salts, and 3 ’3 per cent, water, its 
chemical composition closely resembling that of mother’s milk. The 
food is very palatable, and most suitable both for infants and for 
adults. 

THINLy-LBADBD COtiOTTRED PENCH-S. 

(London : Alpco Pencils, Ltd., 173 & 175 Lower Clapton Road, E.5.) 

These new thinly-leaded pencils (in blue, red, green, and yellow) 
greatly extend the range of application of the coloured pencil, and 
will rapidly fake the place of the heavy and cumbersome kind of 
large diameter. Frequent breakage of the lead, a common fault in 
the old type, is prevented by means of the special composition 
used. This composition further permits of sharpening to a fine 
point and, therefore, whenever fine coloured markings and lines 
are required, these pencils will prove indispensable. We have 
given them a thorough trial, and can recommend them to our 
readers, to whom samples will be sent on application being made, 
mentioning The Practitioner. 

CHARTERED SOCIETY OR MASSAGE AND MEDIO.AC1 GYMNASTICS. 

(London ; 157 Great Portland Street, W.l.) 

The Chartered Society of Massage and Medical Gjrmnastics 
have issued a new register of their members, and also a small 
brochure prepared for circulation among the members of the 
medical profession with the object of familiarizing them with the 
aims of the Society and the significance oi the letters C.S.M.M.G. 
after the name of a masseur or masseuse. The members of the 
Society do not vmdertake any case of massage except under the 
direction of a registered medical practitioner, and bind themselves 
not to advertise except in recognized medical and nursing papers, 
and not to sell-goods to patients in a professional capacity. The 
Society deserves the support of every medical practitioner in 
keeping up the high professional standard of its members. 
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HELIUM, 

The Greatest Discovery of the Century. 
Its uses in Modern Treatment. 

I T is no exaggeration to say that limited to the superficial tissues of 

since the discovery of Radium by the body, the administration of 

the Curies, no such epoch-mating Helium or Radio-activ'e emanations 
stride in treatment has been made internally with the accumulativ^e 

for centuries as that associated with effects in the intestinal tract and 

the administration of liver is attended by far 

radio-active emanations more penetrable and 

— or Helium — in a very /jw ( immediate results, 

wide variety of diseases. j ‘ P* ^^^ du'ld Experiments and re- 
Everyone is now fa- |||| search have at last pro- 

miliar with the essential i «(! Quiuuof duced a standard vehicle 
presence of vitamines in g treatment in this 

food-stuffs, and the dire 

effects of their absence, CAS 'vhen the stress of life 
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formations and diseases radio - active springs a 


I T is no exaggeration to say that 
since the discovery of Radium by 
the Curies, no such epoch-mating 
stride in treatment has been made 
for centuries as that associated with 
the administration of 
radio-active emanations 
— or Helium — in a very W f Rh 
wide v.iriety of diseases. I i K _ 
Everyone is nosv fa- I H 

miliar with the essential Ja «(! 

presence of vitamines in 
food-stuffs, and the dire 
effects of their absence, 
particularly in the mal- sKm 
formations and diseases 
of childhood. What vita- 
mines .ire to the energy- P/\ 

producing faculties of the U j 
body. Helium is to the 
cell processes, more par- ' 
ticularly in those diseases of 
malnutrition which are becoming 
enormously evident in the stress of 
modern life, combined with residence 
in smoke-laden atmospheres. 

The pouring of drugs, of which 
we know little, into stomachs of 
which we know less — to use Sir 
Astiey Cooper's aphorism — has had 
its day, and continual experiments 
for many years in America, Germany, 
and France have been attended with 
I astonishing success in the use of 
j radio-active emanations of varying 
I intensity in the whole realm of 
disease, but more particularly in 
those diseases associated with mal- 
nutrition and disordered metabolism 
which we call Arthritic. 

Whereas the penetration of ultra- 
violet rays and X-rays is strictly 


the few, medical men 
'UquioCOE have now .a more potent. 

weapon at hand than 
any other source in the 
radio-active principle. This new 
vehicle of treatment is supplied 
by Sparklets Limited, under the 
sgis of the British Oxygen Co., 
Ltd., and it h.as been subjected to the 
highest tests by the most eminent 
authorities in this country and in 
France. 

Many testimonials from medical 
men pay tribute to the extraordinary 
efficacy and potency of the Spa- 
Radium treatment combined with 
the immense economy as compared 
with the expense of treatment at 
hydro-therapeutic establishments, not 
to mention the question of personal 
convenience and expense. 

AH information will be willingly 
furnished to medical men on appli- 
cation to ; — Sparklets Limited, 69 
Horseferry Road,Westminster, S. W. i 
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value of cod-liver oil was due to the presence in minute quantities 
of a hpoid of the liver. One tablet of codhvex is stated to contain 
this lipoid of cod-liver oil in an amount equivalent to one tahle- 
spoonful of the oil. The tablets are certainly quite palatable, and 
the tablet form a convenience. 

ALMATA. 

(Norwich ; Messis. Keen, Robinson & Co., Carrow Worlcs.) 

Almata is an infant food which, the manufacturers state, contains 
all the vitamins essential for growth and freedom from the various 
deficiency diseases. With almata, therefore, no food adjuncts, 
orange juice, etc., are necessary in infant feeding. It contains 
27 '0 per cent, fat, 12 '6 per cent, protein, 54-6 per cent, carbohy- 
drates, 2-6 per cent, mineral salts, and 3*3 per cent, water, its 
chemical composition closely resembling that of mother’s milk. The 
food is very palatable, and most suitable both for infants and for 
adults. 


THUTLY-LEADED COLOURED PENCILS. 

(London : Alpco Pencils, Ltd., 173 & 173 Lower Clapton Road, E.5.) 

These new thinly-leaded pencils (in blue, red, green, and yellow) 
greatly extend the range of application of the colour^ pencil, and 
will rapidly take the place of the heavy and cumbersome kind of 
large diameter. Frequent breakage of the lead, a common fault in 
the old type, is prevented by means of the special composition 
used. This composition further permits of sharpening to a fine 
point and, therefore, whenever fine coloured markings and lines 
are required, these pencils will prove indispensable. We have 
given them a thorough trial, and can reconunend them to our 
readers, to whom samples will be sent on application being made, 
mentioning The Practitioner. 

CHARTERED SOCIETY OF MASSAGE AND MEDIO.AL GYMNASTICS. 

(London : 157 Great Portland Street, W.l.) 

The Chartered Society of Massage and Medical Gymnastics 
have issued a new register of their members, and also a small 
brochure prepared for circulation among the members of the 
medical profession with the object of familiarizing them with the 
aims of the Society and the significance of the letters C.S.M.M.G. 
after the name of a masseur or masseuse. The members of the 
Society do not imdertake any case of massage except under the 
direction of a registered medical practitioner, and bind themselves 
not to advertise except in recognized medical and nursing papers, 
and not to sell-goods to patients in a professional capacity. The 
Society deserves the support of every medical practitioner in 
keeping up the high professional standard of its members. 
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APPOINTMENTS. 

Ho charge Is made for the Insertion of these notices : the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C. 2, to secure Inclusion. 


ANDEBSON, D. I., M.B., Ch.B.Edtn., 

appointed Certifying Factory Surgeon 
under the Factory and Workshop Acts for 
Hoddesdon, Herts, 

BICKERTON, H. R., M.B., B.Ch. 
Camb., appointed Assistant Surgeon to 
St. Paul's Eye Hospital, Liverpool. 

CAPON, N. B., M.B., Gh.B.Llvarp.. 
has been appointed Hon. Physician to the 
Royal Southern Hospital, Liverpool. 

CLEMENTS, ERNEST. M.B., B.Ch,, 
B.A.O. fielfasC, appointed Visiting 
Physician to the Southburn Convaiesceot 
Home for Children, near Driffield. 

CONYNOHAM, R. S.. L.R.C.P. and 
S. Irel,, appointed Certilyine Factory 
Surgeon under the Factory and Workshop 
Acts for Snailh, West Riding, 

DAYXES, A. B. C., M.R.C.S.. L.R.C.P,. 
appointed House*Surgeon to Weetminster 
Hospital. 

DUNLOP, H. A., M.R.O.S., L.R.C.P. 
Lond,, appointed House-Physician to 
Westminster Hospital. 

GORST, P, E„ M.D.Llverp., M.R.C.S., 
L.R.C.P.* appointed Hon. Surgeon to 
St. Paul’s Eye Hospital, Liverpool. 

GRAVES, G.. M.R.C.S., L.R.C.P., 
appointed Hon. Surgeon to St. Paul's Eye 
Hospital, Liverpool. 

HAMILTON, NORAH, M.B., B.S. 
Durh., appointed Anaesthetist to Royal 
infirmary, Sunderland. 

HUGHES, E. N., L.R.C.P., M.R.C.S., 
D.O.M.S.En^., appointed Assistant 
Surgeon to St. Paul's Eye Hospital, 
Liverpool. 

LAIBD, JEAN P., M.B., Ch.B. St. 
And., Junior Resident Medical Officer, 
East House and Hospital, Dundee. 

MCDONALD, J. Bm M.B., Ch.B.Ed.. 

appointed Certifying Factory Surgeon for 
the Durham District, Co. Durham. 

MILNE, J., M.Bi, Ch.B., appointed 
Deputy Aninsthetlst to Royal Infirmary, 
Sunderland. 

MOLLOY, H. H„ M.D. Dub., appointed 
Certifying Factory Surgeon for the Helsby 
District, Co. Chester, 

MOORBOUSE, I. H., M.B., Oh.B. 
Liverp., appointed Hon. Assistant Sur- 
geon to St. Paul's Eye Hospital. Liverpool. 

MORTIS. K. H., M.R.C.S., L.R.C.P. 
Lond., has been appointed House- 
Surgeon, Hertford County Hospital. 


MUIR, T. J.. L.R.C.P. and S. Edin„ 
L.R.F.P.S. Glas^., Certifying Surgeon 
under the Factory and Workshop Acts for 
the Pickering District (North Riding). 

PLUMMER, F. C., M.D. Liverp., 
appointed Hon. Surgeon to St. Paul's Kye 
Hospital. Liverpool. 

ROBERTSON, MAURICE C. G., M.B., 
Ch.B. Aberd., appointed House-Surgeon 
to Anccats Hospital, Manchester. 

ROBINSON, Y. P., M.B., B.Ch.Oxf., 
appointed House Physician to Royal 
Infirmary, Sunderland. 

ROBINSON. W. Y.. M.B., B,Ch.Oxf., 
appointed Anaesthetist to Royal Infirmary, 
Sunderland. 

SOUTHERN, W. G., M.B., Ch.B. 
Manch., appointed Certifying Factory 
Surgeon for the Broughlon-ln>Furnes3 
District, CO. Lancaster. 

TACEY, DALTON. M.A. Camb., 
M.B.C.S.Eng., L.H.C.P.Lond., ap- 
pointed Hon. Anesthetist to the jubilee 
Hospital, Woodford. 

THOMAS, F. G.,M.B.. Ch.B., additional 
Specialist Medical Referee under the 
\Vorkmeii*s Compensation Act, 1906, to 
take ophthalmic cases arising In the Conniy 
Courts in Circuits No. 24, 30, and 31. 

I THOMPSON, J. A. OOUGEAS, M.B., 

; Cb.B.Edln., appointed Medical Officer 
and Public Vaccinator for the Kenilworth 
District of the Warwick Union. 

THOMSON, 1 . S.,Ch.B.AberdM D.P.H., 
R.C.P.S.Bil^r, Assistant Medical Officer 
of Health and Tuberculosis Officer for 
Westminster, 

TOOGOOD, E. S., M.A. Oxon., 
M.R.O.B*, L.R.C.P,, appointed to the 
Corooersbip for Llskeard District of 
Cornwall as from October xst, 1925. 

TWINING, E. W.. M.R.C.S., L.R.C.P. 
Lond., appointed Honorary Radiologist 
to Ancoats Hospital, Manchester. 

WELLS, C. ALEXANDER, M.B., 
Ch.B.Llvorp., appointed Resident Sur- 
gical Officer to Ancoats Hospital, Man- 
chester. 

WISHART, JOHN, M.D., D.Sc., 
Ch.B., F.L.S., appointed Resident Con- 
sulting Physician, Conlshead Priory Hydro, 
UlverstoQ, Lancs. 

WOOD, KENNETH W., M.B., Ch.B. 
Manch.. appointed Assistant House 
Physician to Ancoats Hospital, Manchester. 
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ANAPHYLACTINE 

IN ASTHMA. 


In asthma, which is frequently an allergic reaction 
and is often one of the most intractable conditions 
with which the physician has to deal. 

ANAPHYLACTINE 

has been used with striking results. 


CASE 2, with a 40 years’ history of asthma. 
After 5 injections the attacks ceased. 
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CASE I, a rheumatic subject with a 31 years’ histoiy of | 
frequently recurring nocturnal attacks. 

29th August. — First injection followed by distinct 
improvement and no local reaction. 

7th Sept. — Subcutaneous injection, patient in good 
health and resumed ordinary occupation. 

Had afterwards a few injections at first fortnightly, 
then three-weekly. No return of asthma. 
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The advantages are — tlie absence of local reaction, the long 
interval between the necessary injections, and the frequency of 
beneficial results. 
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^ Prepared by 

^ Produits Chimiques et Pharmaceutiques 

Maurice, Soc.-An., 

^ Brussels, Belgium. 

^ 

S Literature and Testing Samples from 

g H. GORIS, 49 Queen Victoria Street, E.C.4 

d Telephone: CITV 6167. 
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THE PRACTJTIONEK 


As used in the leading Hospitals. 

Edme” Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected barleys only, and the finest Nortvegian 
Cod Liver Oil obtainable. Rich in Vitamines. 




Send for free sample 
and prices, to Edme, Ltd., 
Broad Street House, London, E.C. 
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WORKS AT MISTLEY ESSEX. AND PONTEFRACT. 



For Deafness 
prescribe 

A m«r h dent's 

rdentI 

_ J^'ACOUSTIQUE' J 

and know your patient hais 
the best 

Mr. Don is always pleased to meet Practitioners at their address 
or his, or at any hospital to arrange personal demonstrations. 
Particulars and Medical Press reports will be sent on application. 

Q/r WIGMORE STREET, LONDON. W.l 

(Back of Sclfrldacs) Mayfair 1380/1718 

Cardiff. Manchester. Newcastle. Glasgow. 


CQiuuiUUicating loWi .■lUvertisers kindly mention HbC 




An Antacid of 
Proved Reliability 

MAGLACTIS 


TRADE XIARK 


HYDRATE OF MAGNESIA 


mm 


Q'j!/>7vS/ 


I T is very frequently found 
that the administration of the 
various magnesia powders pro- 
duces distension of the stomach and 
much discomfort. On the other 
hand, the pure hydrate of mag- 
nesia known as 

MAGLACTIS 

corrects acidity without causing 
evolution of gas. It is specially 
suited to the needs of children. 


Clinical Sample on request. 

Oppenheimer Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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As used in the leading Hospitals. 

Edme Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected barle))s only, and the finest Nortveglan 
Cod Liver Oil obtainable. Rich in Vitamines. 


Send for free sample 
and prices, io Edme, Ltd., 
Broad Street House, London, E.C. 


WORKS AT MISTLEY ESSEX. AND PONTEFRACT. 


For Deafness 
prescribe 

Mf’R H DENTS 

Ardent 



^ %'ACOUSTIQUE' 

and know your patient 
the best 

Atr. Dent is always pleased to meet Practitioners at their address 
or his, or at any hospital to arrange personal demonstrations. 
Particulars and Medical Press reports will be sent on application. 

Q/r WIGMORE STREET, LONDON, W.l 

(Back of Sclfridges) Mayfair I3S0/1718 

Cardiff^ Manchester. Newcastle. Clascfow. 


.?:f CQutUiutticulius with AdvcTtiscfs kindly nicnlion 1X1)^ 


ANNO UNCEMENTS. 


■jS^i 



An efficient Digestive, Tonic and Restorative 
Invaluable in retarded convalesceitce and 
asthenic conditions generally. 

In ‘ Byno ' HypophospWt.es are combined the tonic 
qualities of the Nux Vomica and Cinchona alkaloids, 
&e restorative value of the mineral hypophos- 
phites, and the nutritive and digestive powers of 
‘ Bynin,' Liquid Malt, which is the basis of the 
preparation. 

‘Byno’ Hypophosphites has for long been pres- 
cribed with great success in convalescence alter 
acute infections and following surgical operations ; 
in nervous and mental conditions due to overstrain 
or exhaustion ; as an adjunct in the treatment of 
tuberculosis : in asthenia of the aged, and in a 
diversity of conditions %vhere a general tonic and 
digestive is indicated. 

COMPOSITION : 

Calcium Hypophosphile 2 ir. Iron .. .. i ftr. 

Potassium .. .. 2 „ Nao^nese .. i „ 

Sodium 2 Cinchona Alkaloids . . \\ „ 

Kux Vomica Alkaioids (cqudl to vStovhniiK-f <*, ir. 

'Bynin ' Liquid Malt 1 oz. 

Furifier particulars and free sample on request. 

^ ""^len^iHanbupgs 

37,LQUBm>ST..LOm>OS,E£3 

‘lUsi&J&cae.- 7.VERE STEEETSa. 

►> CANADA T UNITED SXMES t 

s^anrd&l£. 1 spBairanSL, 
roi>onio. 

S:sid.r7j^. 
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THE FRENCH NATURAL MINERAL WATER 


IVICH Y- CELESTI WSl 


nm (Property of the FRENCH STATE) 

V3fig And the other State Springs of Vichy 

FERMENTATIVE DYSPEPSIA. 

the secretion is vitiated in 
quality, and the motricity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop. Quite a series 
of acids are then to be met with 
(butyric, lactic, acetic, etc.), which 
not only irritate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir- 
culation. Vichy-Celestins, by its 
slightly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fezmentation. 
As in addition to doing this it modifies 
stomachal metabolism, the secretions 
return little by little to their normal 
physiological condition. 


CAUTION.— Each bottle Irom the STATE SPRINGS bears a neck label 
with the word “VICHY-ETAT” and the name ol the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

Antf ix UYEUPOOt aad BRISTOL. 

SsapIcM Fnfi to Aleabers of the Alodicol ProtetMloa* 






£f1Jtne product Ji'orn the celebrated laboratories of 
E- SQlERiNG-o guarantee purity and rellahility 



Immediately soothes the pain and rapidly alleviates Acute and Chronic 
Rheumatism. Gout. Iscbias, Neuralgia. Lumbago, Iritis, Pleurisy, etc. 
The immediate use of Atophan for Acute Articular Rheumatism prevents 
cardiac complications and its administration is not accompanied by the 
ill-effects associated with salicylic therapy, 

Supplied also for inSecUon iti the form of 

ATOPH ANYL. 


Original Packings: 

ATOPHAN: Tubes of 20 Tablets eacl; of grs. 
ATOPHANVI,: Cartons of 5 Ampoules each 5 c.cm. 
Clmfcof Packings : 

ATOPHAN : Bottles of 500 Tablets each of grs. 


Samples and literature on request from the Importers ; 

SCHERING, LIMITED (LONDON). 3 Lloyds Avenue, LONDON. E.C.3 


“SALVITAE 


(Registered Traile Mark) 


ACIDOSIS 

The presence of an acidosis in a 
patient demands “a turn to the right,” 
which in plain language means to effect 
alkalinization. 

The physician’s problem is to restore 
metabolism to normal by re-establishing 
the alkaline balance in the blood and 
tissues. This is exactly Salvitae’s mission. 

A glance at the formula of this long- 
time clinically tested agent will at once 
impress the medical practitioner with the 
therapeutic excellence of its various 
ingredients to carry out the work. 


FORMULA 


Strontii Lactas *30 

Lithii Carbonas . *15 

Caffein ct Quinince Citraa . . '80 

Sodli-Forma-Benzods 1*60 

CalcU LactO‘Phosphas 'IS 

Potassii ct Sodli Citro> 

Tartras 59*00 

Magnesii'Sulphas 6*00 

Sodli Sulphas 30'00 


Sole Agent - 

LlONEI- COOPER. 

14 Henrietta St„ London, W.C. 


Descriptive literature, with sample, sent 
Physicians on request by — 

AMERICAN APOTHECARIES CO., 

299 Ely Av., Long Island City, N.Y. 


In commmicaling <vilh Advertisers Mindly menlion ifbe IpCaCtltiOlier, 
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{^BENGER'S/O 
^ jrooD w. 

InvaJidi and IM*C 


For backward and ailing children 

TN the ailments of infency and childhood, the 
greatest food help that you can give is Benger’s 
Food. Benger’s supplier in the form of a delicious 
food cream, all the bodily nutrition required, whilst 
placing no extra, task upon the digestion. 



is prepared with fresh cow*5 mSk. ; and owing to the presence of 
the natural enzymes of digestion (/Imyhpsin and Trypsin), and its 
method of preparation for a patient, the extent of self-digestion 
of Benger’s Food and the milk' with which it is mixed can be 
regulated, within useful limits, to suit the digestive powers of 
the patient. It can never become completely pre-digested. 

Benger's Food is of the taigbest food value, and an 
extra meal or two of Benger’s has helped thousands 
of we^y children to robust health. 

Benger's Food we bavc found of real use in quite young ifjfaiits 
who were going progressively backwards, or were stationary on 
other foods ." — Rotunda I^actxcal Midwifery. 

*' Ifi Benger’s Food the farinaceous meah fineiy ground axid we)i 
cooked, is raised witji pancreatine . . . The Food is a very good one, 

and usually agrees '>vell." — }^a*tin8 Difeojes of Infants & Chifdren. 

Physician's sample sent post free on application to the Proprietors. 

BENGEH’S FOOD LTD., Otter Works, Manchester. 

Branch Olllces: NEW YORK. 90. Beckman St. SYDNEY, llT.PittSt. 

CAPE TOWN. P.O. Box 573. 


In zommunicaling aitli AJvcrliscrs kindly mailion UbC practltfOIieC. 
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COMPLETE OUTFIT FOR 

REGIONAL ANESTHESIA 

As used by GASTON LABAT, M.D. 

' t/ r 7 Complete Outfit - £4 4 0 


£1 11 6 
5 0 








One 10 c.c. Syringe -£ 
One 2 c.c. ,. 

Two needles (. 2016 ), each 
Two ., ( 50 / 7 ). .. 

Two ,. (80/8), ,. 

One needle (IOO/9j. „ 
One „ (120/10), .. 
Two needles (80/1 1), 

(for spinal puncture) 
each 


The Anglo-French Drug Co., 

Ltd., 

238a Gray’s Inn Road, 

LONDON, W.G.1. 





ELIXIR 

UCTOPEPTINE 

A very palatable 
form of adminis- 
tering Lactopep- 
tine combining the 
digestive proper- 
ties' of the latter 
with the stimulat- 
ing eflfect of a 
pleasant aromatic 
tonic. Specially 

recommended. 


LACTOPEPTINE is a NON-SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, diastase) 
used in the manufacture of Lactopeptine are of the. 
' highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
up to date by the moat advanced pharmaceutical practice. 

When prescribing specify in all eases Lactopeptine 
(Richards). Dispensed in 1 oz. (4/6) and J oz. (2/9) 
bottles, in powder or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

Samples (powder, tablet and Elixir form) free 
V of charge on receipt of professional cara. 

JOHN MORGAN RICHARDS & SONS, LTD., 

46 HOLBORN VIADUCT, LONDON, E.C. 1. 
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IN CHRONIC CONSTIPATION 



Combining the lubricating action of 
Medicinal Paraffin with the bulk-producing 
faculties of Agar-Agar. 



I N the treatment of many warm weather and holiday complaints such as 
flatulence^ hyperacidity, and acidosis, PETROLAGAR ALKALINE 
gives excellent results. The Alkaline content is the proper dosage 
necessary to combat acidosis and may be used over long periods without 
causing alkalosis or harm to the user. The 
pecuEar combination of Fluid Magnesia in 
PETROLAGAR possesses great advantages, 
seeing that the Oil and Agar surrounding 
the Magnesia carry it through the stomach 
slowly, giving a prolonged neutralising effect. 

This is the most satisfactory way of dealing 
tvith addicy as tests of the various alkali used 
in neutralising HCl. have shown, that while 
Sodium Bicarbonate gives the quickest 
and most marked neutralising effect, it is 
followed by the highest rate of aridity, 
whereas Magnesia has the slowest but more ■ 
prolonged effert with the slowest and lowest ■ 
rate of aridity follotving its usage. The 
use of this emulsion has also proved of 
the greatest value in prenatal treatment. i 

PETROLAGAR is issued as follows ; 

PETROLAGAR (Plain) 

PETROLAGAR (with Phenolphthalein) 

PETROLAGAR (Alkaline) and 
PETROLAGAR (Unsweetened) 

CLINICAL TRIAL SAMPLES 
WILL BE SENT ON REQUEST 

So/e Manufacturers : 

DESHELL LABORATORIES LTD. 

Premier House, Southampton Row, 

London, W.C.i 
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In cuiiiiiiiiniCiUiit^ uilfi Advertisers kindly meiilion CbC IpraCtitfOUer. 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 

C. H. MILLS, M.R.C.S., L.R.C.P., Surgeon St. Paul’s Hospital. 

'Full Descriptive Circulars orv Application. 

GRANDS PRIX: Manufactured . only by 

Paris, 1900. Brussels, 1910. Buenos Aires, 1910. DOWN BROS LTDi. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’sSf., London, S.E J 

Gold Medal. DOWN, LONDON. Hop 4400 (4 lines) 


ftold Medal. 
AlUnabad.lQlO. 




THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA, IN ITS ISSUE OF JANUARY 
1st, 1923, STATES 

“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY WHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 

ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH • 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT. 

THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 


Ixxvi THE PRACTITIONER. 


Bilival — Ingelheim 

(Lecithin Sodium Cholate) 


Recent research confirms that gall-stones 
are due to deficiency of Lecithin in the 
Biliary secretion. 

By a suitable combination of Lecithin 
with Sodium Choleic Acid, Lecithin may 
be conveyed direct to the Liver and the 
abnormal condition quickly restored to 
normal. 

The name BILIVAL — Ingelheim has 
been given to this new combination. It 
facilitates expulsion of gall-stones and 
prevents their recurrence. The attacks 
are diminished in severity and frequency 
and soon disappear under continued 
administration of BILIVAL — Ingelheim. 


Cadechol— Ingelheim. Lobelin— Ingelheim. 

Valuable alternative to Digitalis. Reliable stimulant in C.O. poisoning. 


Products of Laboratories of 
C. H. Boehringer Sohn, 
Hamburg. 



Chat. Zimmermann & Co. (Chem,), Ltd., 
9-10 St. Mary - at - Hill, 
London, E.C.3. 


/» cammimUaliiig uiiih Adwrliscrs kindly mciUioii CDC praCtltfOlieC. 


VMins’s Meal-Juice 


For Quieting the Irritable Stomach in 
Pregnancy.for Rapidly Restoring the Vital 
Forces after Stirgical Operations and for 
Sustaining and Strengthening, Valentine*^ 
Meat- Juice is extensively employed in 

Obstdricai aad Surgical Practice 

Prof. Dr. A. Jsntzer, Pro- 
fessor of Gyneeologyt Director 
of Obstetrical and Gynecological 
Clinic in the University of Genieva, 

Switzerland : "I have used Val- 
entine’s Meat-Juice in the treat- 
ment of -women weakened by 
puerperal hemorrhages. The 
preparation was well retained,, 

%vell assimilated and the patients' 
regained their strength very 
rapidly.” 

W. S. Tremaine, M. D., 

Professor of Snrgeiy, Niagara 
Universiij^j Bvffalo, N. Y., U. 

S. A.: “Having had years of 
experience with Valentine’s 
Meat-Juice, I can testify to its 
excellence. I know that I have 
saved lives -with it when every 
other form of nourishment was 
rejected. It is most valuable, 
and I constantly -nse it.” 


Tot Sale by Kuropeoa asd American CbemUta and Dru^^ti. 


VALENTINE’S MEAT-JUICE COMPANY. 

^ Richmond, Virginia, U.S.A. 
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NOTICES. 


THB PRACTITIONER, 
Howard Street, Strand, 
LONDON, W.C.2. 


Editorial ; — 

Communications relating to the 
Editorial Department must not be 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual' 
subscription to " The 
Practitioner” is Two 
Guineas , post free ; Single 
Copies 4s. 

All Subscriptions aie 
payable in advance. 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. 

Cases for binding 
volumes may be obtained 
from the offices, price 31. 
post free in Ihe United 
Kingdom ; 3s. Od. abroad. 


addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“ The Practitioner," 

Howard Street, Strand, 

London, W.C.e. 

Original articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases” are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in “The Practitioner." 

Unaccepted MS. will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 



Advertisement Tariff ; — 

Ordinary positions — whole page, £10 ; smaller spaces, pro rain. 
Special Positions Extra. Reductions for series. 

A discount of 5 per cent, is allowed on yearly prepayments. 

To ensure insertion in any particular month, copy rhust reach the 
Ofhces not later than the 14th of the preceding month. No charge is 
made for change of copy each issue. 


Circulation : — 

“ The Practitioner ” has a paid-for circulation greater than all the 
other independent leading radical journals (weekly and monthly) 
put together. 

Bankers : — 

Bank of England. 

Westminster Bank. 


Telephones : Oerrard 730s and Central 1387. 

Private excJiange to all depaftminlx. 
Telegrams and Cables* '‘Practlllnii H$traod« London.'* 


CodesCA.B.C. 5th Edition 
used 1 Western Union. 


Valeirtine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers 
where it is Essential to Sustain the Patient 
without Irritating the Weakened Digestive 
Organs, Valentine’s Meat<Jmce demon- 
strates its Ease of Assimilation and Power 
of Restoring and Strengthening when Other 
Food Fails. 

Fever Cases. 


Dr. Oervaaio de Gobep, Physi- 
cian to the Asylnm, Bilbao, Spain : — 

I have tried Vai-ehtjh*’ sMbat-3«ics 
an two patients convalescing from 
Typhoid Fever. They were in a most 
e^aosrted condition, owing to the fact 
that their digestive organs would admit 
CO other class of nourishment except- 
ing milk. 1 ordered and gave them 
VjiENTlHE's Meat-Joicb, which their 
stomachs retained perfectly, and they 
immediately commenced regaining their 
strength.” ’’ 

S. H. Niaaloy, M. D., Late 
Surgeon Second Pennnlvania Cav- 
airy, Eliaaiethtown, Pa., U.S..A.t 
j “In the recent ^idetaic of Typhoid 
Fever that preveiled in thie lo^ity, 

I bad an escelleatopportnirityof test- 
ing theaatritions elements of VatHif- 
TKtn’a MsaT'J mcs. la one particn- 
Jar case where there was stiffness in 
the jaws rendering deglatitioa difS- 
cult, from the onslaught of themalady, 

' I sustained life by the administration 
of Vsxsjrtaats’s ilsax-Jaioj beyond 
a fortnight 1 have no hesitation in 
saying fiat it is home wifi impunity 
by the most delicate stomach and will 
be found to be an invaluable adjunct 
\ to the list of our therapeutiq agents.” 

'\ 

fot Sale by European and Americmi Chemiiti and Druggxsts. 


f VALENTINE'S MEAT-JUICE COMPANY. 

\ Richmond. Virgima, U. S. A. 
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Glycerine and Black 
Currant Pastilles 


Delicate in flavottr. 


Ef/iciehi in use. 


They are manufactured from pure glycerine and the fre*h 
juice of choice ripe black currants by a special process which 
conserves the full 'value and flavour of the fruit The 
‘Allenbuiys’ Glycerine and Black Currant Pastilles have a 
demulcent and mildly astringent effect, most useful in allaying 
simple irritations of the throat. They dissolve slowly and 
uniformly, and have a delicious and slightly addulous flavour. 

The ‘Allenburys’ 
Medicated Pastilles 

may be relied upon to present the accurate amounts of the 
active ingredients and to be thoroughly effective in use. They 
dissolve slowly and uniformly, ensuring a thorough suffusion 
of the medicament over the mucous membrane. 8 1 varieties 
of the- ‘Allenburys’ Medicated Pastilles are manufactured. 

Descripilve 'Booktei and Price Lisi senf on 
, request to members qf the Medical' Profession, 

Allen & Hanburys Ltd., 

37 Lombard Street, London, E.C. 3. 

AU3TKAUA : Market St., Sydney. INDTA : Clire Boildinse, Calcutu. 
UNITBD STATES : 90 Beckman Street, New York City. 

CANADA t 6S Qerrard St. E., Toronto- 



Printed by Enm A SportiswooD*. Lro., His ifajejly’j Dowm Park Road, I-oirfon. E. S, and 

riblirhed by^Tna Pkacxiiiokkr, I,aaiwD, at Howard Street, Strand, I,oodan, W.C. j. 


ANNOUNCEMENTS. 


THE 


O S P '• 


ORGANO-SPECIFIC TREATMENT 

OF 

TUBERCULOSIS : 

Hypodermic administration of Extract 
of Spleen and ParetKyroid, with the 
, “Daccol” Diaplyte Tuberculosis Vaccine. 


VACCINES : Non -Toxic Neo -Vaccines, 
Ordinary. 

Diaplyte. 

Autogenous. 

GLAND EXTRACTS : Sterile Solutions 


for Subcutaneous Injection. 


The “DACCOL” SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use. 

Full Lisis on application. 


Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 


Telephone: MUSEUM 8658. 





THEORY 6? 
PRAGTIGE 

T hat the ‘AUenbi^s'' System of InHnt 
Feeding is sound in theory is evinced in 
V the light of the accumulated knowledge 
of dietetics ; that it ^ right in practice from the 
extent to winch it has been used and the 
sat^factory results of actu^ experience over 
a period extending for several generations. 

The necessity of including in the dietary of 
infants, fresh elements which are relatively rich 
in vitamins has continually been emphasized . 
by _ us. The daily use of accessory foods 
such as orange juice and Cod'Liver Oil is 
an integral part of the ‘Allenburys’ System of 
Infant Feeding. For over 20 years the use of 
such elements has been recommended in our 
literature and included in the printed directions 
on the label of each tin of ‘Allenburys’ Foods. 

If vou have iiot received our ttew publication. 

‘"the 'Allenburys' Poods in Infant Feeding," 
or have mislaid your copy, we shall be glad 
of the opportunity of sending you another. 

Allen & Hanburys Ltd. 

37 Lombard Street, LONDON, E.C. 3 

CANADA: UNITED STATES: 

66 Gcrrard Street East, Toronto. ' 90-W Bcekman Street, New York City- 


Wntee 


1 Printed by Etrb 8: SPOrnstvoonE, Lid., Hs» .Va/aly't Priitim, Dotras Park Road, London, E. 
,j - Pubfchcd by The PaACimoHEK, Ltmiteo, at Howard Street, Strand, London, W'.C. a. 


ANNO UNCEMENTS. 


WESTM INSTER BANK 

OUR CURRENCY SYSTEM. 

“BANKS AS ARBITERS OF COMMERCE.” 
—A GLARING FALLACY.— 

MR. WALTER LEAF’S ADDRESS. 


The Annual Guiicral Muetuiff of the 
.shareholders of the above Bauk was hehl ) 
ou January ‘iSth, ia2(>, at the Head j 
Office. Lothbury, E.C. Mr. Walter Leaf { 
(the Chairiuau) presided. | 

The CilAinMAN said the year under re- 
view had seen the return of our financial 
system to the gold .standard and the 
removal of the embargro upon the issue 
of foreign loans in Loudon. The return 
to the gold standard did not seem to have 
produced any of the disastrous effects 
jirophcsied by the opponents of it. The 
deflationary effect had been verj' slight, 
if any. In particular, it had been fol- 
lo^ved, not by the great increase of uri- 
iuuployracnt predicted, but by a steady 
and marked decrease. The return to 
circumstances we used to consider nor- 
mal, when the Bank rate* automatically 
controlled the* market, was linked with 
the whole foundation of our currency 
system, and it was certain that some 
fundumental changes must be made in 
tills before the financial position of the 
country could be considered satisfactory. 
The problem of the note issue, ou which 
all our banking was founded, was now 
acute and had to be solved uithin the 
next two years. 

CUKDIT AND THE BANKS. 

The Chairman referred to certain glar- 
ing fallacies which had been given wide 
currency of late for political ends. He 
had seen the phrase " the banks are the 
arbiters of commerce” made the text 
of some fantastic theorising. He was 
anmscd that it had been attributed to 
himself, but no chapter and test were 
given. He not only disavowed the state- 
ment, hut added that, in tlie sense in 
which it was meant to be taken, it was 
pernidons non.‘5eii.'je. The onlj' arbiter of 
commerce, in the flnmiclal sense, was the 
power which controlled the issue of cur- 
rency. The only creator of credit was 
the Government, which had the po%vcr 
of issuing legal lender. The banks had 
no power whatev’cr in the fi.ving of the 
Bank Rate of interest, and to be the 
“arbiter of commerce” was a duty too 
high for any but the responsible Govern- 
ment of the conntrj’. The whole function 
of credit — creation, restriction, or infla- 
tion was in the hand.-^ of the Govenimcnt. 
All that was left to the banks was the 
function of distributing the credit thus 
created and placed in their hands by 
tUcir customers, who obtained it from 
the Government, 


BANKING PROFITS. 

The Chairman .said that the past year 
had been a good one for banking profits, 
(ienerally .speaking, the deposits in the 
large banks had been very .steady. Their 
own differed only by about oue-half per 
cent, of the total from those of twelve 
months ago. On the other hand, tlieir 
advances to cu'stomci’s. the most profit- 
able eniplonucnt of their funds, were 
about £i*5 millions larger, and the per- 
centage of deposits had risen to I6'J, the 
money for the purpose having been foimd 
by the sale of ovcr£d millions of their 
investments. This %vas clear evidence of 
increased activity on the part of their 
customers, who bad applied for this iii- 
ei*ease in their banking facilities. It 
proves that, in spite of all the cvidonco 
they had had of depre.ssiou in various 
most important branches of industry and 
commerce, there ^vas still a very laigo 
area in which trade bad been both active 
and profitable. It was necessary to pro- 
test against the outcry that British Trade 
was doomed, and to point out once more 
that wc were holding om* prc-\rar pro- 
portion of world trade; our own export 
trade had fallen off in rather less ratio 
than ^rorld trade as a whole. 

He referred in detail to the allocation 
of the profits, specially referring to the 
' £200.000 placed to the Pension Fund — 

' not more, he added, than was required 
i in the Bank’s progressive effort to 
support in an actuarial sense the addi- 
tional buidcn they were laying on their 
successors. 

In conclusion, the Chainnan made 
[ reference to the proposal (subject to the 
I necessary poTvers being given) to allot to 
holders of £20 Shares ou the Register on 
I the 11th February ne.vt, one fully paid 
£I share (ranking for dividend with the 
[ existing £1 Shares as from the 31st Dc- 
j ccinbcr, 1025) in respect of every five £20 
Shares held ; and to make in the case of 
I fractionsa panuent of 1 Os. (free of Income 
; Tax) in respect of each fraction of one- 
[ fifth of a £1 Share; also to add to tho 
( Reserve Fund a simi equal to the nominal 
' capital of the shares to be allotted. 

\ The Report was miauiiuously adopted 
\ aiul other foriuaJl business transacted. 

At the close of the above meeting an 
. Extraordinary General Meeting was held 
to pjis.s a resolution enabling the Directors 
' to make the proposed distribution of 
* shares. 

^ The resolution ^vas carried. 

[ A cordial v’ote of thanks to the Chair- 
I man terminated tho proceedings. 
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MIDLAND BANK 


LIMITED 

Established 1 836 


Chairman ; 

THE RIGHT HON. R. McKENNA 
Deputy Chairmen : 

G. BRADSHAW. C.B.E. S. CHRISTOPHERSON 
/oinl Managing Directors ; 

FREDERICK HYDE EDGAR W. WOOLLEY 


W. 


Statement of Accounts 

December 3 1 si, 1925 

LIABILITIES 

Paid-up Capital • • • • • . • • . . 

Reserve Fund 

Current, Deposit & other Accounts (including 
Profit Balance) 

Acceptances & Engagements • • • • 

ASSETS 

Coin, Notes & Balances with Bank of England 
Balances with, & Cheques on other Banks 
Money at Call & Short Notice ■ • ■ . 

Investments . . . . . . . . . . 

Bills Discounted ■ • . . • > 

Advances . . - • • ■ - • • • • ■ 

Liabilities of Customers for Acceptances Cc 
Engagements 

Bank Premises ■ • - - • - ■ • • • 

Capital, Reserve & Undivided Profits of 
Belfast Banking Co. Ltd. . . ■ • . . 

The Clydesdale Bank Ltd. . . ■ • . . 

North of Scotland Bank Ltd. 

Midland Bank Executor and Trustee Co. Ltd. 


£ 

12,665,384 

12,665,384 

350,407,209 

35,747,790 

53,590,604 

17,026,057 

18,679,349 

34,791,276 

41,888,022 

196.747,548 

35,747,790 

6,637,169 


1,291,167 

2,667,608 

2,069,578 

349,599 


The Midland Bank and its Affiliations operate 2290 branches in Great 
Britain and Northern Ireland, and have agents and correspondents 
in all parts of the world, 

HEAD OFFICE; 5 THREADNEEDLE STREET, LONDON, E.C.2 




ANNOUNCEMENTS. 


WESTM INSTER BANK 

OUR CURRENCY SYSTEM. 

“BANKS AS ARBITERS OF COMMERCE.” 
—A GLARING FALLACY.— 

MR. WALTER LEAF’S ADDRESS. 


The Aimiial Uenevui Meeting of the 
hbareUoiders of the above Bank was held 1 
on Jauuar>’ -JSth, IbtiG, at the Head 
Omcc\ Lothbur>% E.C, 3Ir. Walter Leaf ; 
(the Chainuau) presided, - I 

The CimioLVN* said the year luider re- , 
view had seeu the return of our fluancial 
system to the gold staudard and the 
removal of the cmbaigo upon the issue 
of foreign loans in London. The return 
to the gold staudard did not seem to have 
produced any of the disastrous cfEwsts 
Iiropbcsied by the opponents of it. Thu 
iJeflationary cflect had been verj’ slight, 
if any. In particular, it had been fol- 
lowed, not by the groat increase of un- 
cmplo>TUcnt predicted, but by a steady 
and marked decrease. The return to 
circumstances wc used to consider nor- 
mal, when the Bank rate automatically 
controlled the market, was linked with 
the whole foundation of our currency 
system, ajid it was certain that some 
fimdamental changes must be made in 
tins before the dnancial position of the 
country could be considered satisfactory. 
The problem of the note isstic, on which 
all our banking was founded, was now 
acute and bad to be solved within the 
next two years. 

CREDIT AND THE BANKS. 

The Chairman referred to certain glar- 
ing fallacies which had been given 'wide 
currency of late for political ends. He 
had seen the phrase “ the banks are the 
arbiters of commerce*’ made the text 
of some fantastic theorising. He was 
amused that it had been attributed to 
himself, but no chapter and text were 
given. He not only disavowed the state- 
ment, but added that, in the sense in 
which it was meant to be taken, it was 
pernicious nonsense. The only arbiter of 
commerce, in the financial sense, was the 
power which controlled the issue of cur- 
rency. The only creator of ci*edit w'as 
I tho Government, which had the power 
of issuing legal tender. The ban^ bad 
no power whatever in the fixing of the 
Bank Rate of interest, and to be the 
"arbiter of commerce ’* was a duty too 
high for any but the responsible Govem- 
uicut of the country. The whole function 
of credit — creation, restriction, or infla- 
tion was in the hands of the Government. 
All that was left to the banks was the 
function of distributing the credit thus 
created and placed in tlieir liand.^t by 
their customers, who obtained it from 
the Government. 


BANKING PROFITS. 

The Chairman said that the pa.-st year 
had been a good one Cor banking profits. 
Generally speaking, the deposits in tho 
laige banks had been very steady. Their 
own diflfei'cd only by about one-half per 
cent, of the total from those of twelve 
months ago. On the other hand, their 
advances to customers, the most profit- 
able employment of their funds, were 
about £4“o millions larger, and the per- 
centage of depo-sits had risen to 46*3, the 
money for the purpose having been found 
by the sale of over £6 millions of their 
investments. This was clear evidence of 
increased activity on the part of their 
customers, who had applied for this in- 
crease in their banking facilities. It 
proves that, in spite of all the evidence 
they had had of depression in rariou.s 
most important branches of industry and 
commerce, there was still a very large 
area in which trade had been both active 
and profitable. It ivas necessary to pro- 
test against the outerj* that British Trade 
was doomed, and to point out once more 
that wc wen? holding our pre-war pro- 
portion of world trade; our own exi>ort 
trade had fallen off in rather less ratio 
than world trade as a whole. 

He referred in detail to the allocation 
of the profits, specially referring to tho 
£*2U0.000 placed to the Pension Fund-— 
not more, he added, than was required 
in the Bank's pro^ssive effort to 
support in an actuarial sense the addi- 
tional burden they were layhig on theU* 
successors. 

In conclusion, the Chairman made 
reference to the proposal (subject to the 
necessary powers being given) to allot to 
holders of £20 Shares on the Register on 
the nth E'ebruary next, one fully paid 
£l share (ranking for dividend with the 
existing £1 Shares as froju the Zlat Do- 
comber, 1925) in respect of every five £20 
Shares held; and to make in the case of 
fractionsa payment of IDs. (free of Income 
Tax) in respect of each fraction of one- 
fifth of a £1 Share ; also to add to the 
Reserve Fund a smn equal to the nominal 
capital of the shares to be allotted. 

The Report was unaalmously adopted 
: and other formal business transacted. 

At the close of the above meeting an 
Extraordinary General ileetiug was held 
to pass a resolution enabling the Directors 
to make the proposed distribution of 
‘ shares. 

The resolution was carried. 

. A cordial vote of thank-^ to the Chair- 
• man terminatod tho proceedings. 
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LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Demy 6vo. 7s. 6d. net; postage Sd. 

INCAPACITY OR DISABLEMENT 

IN ns MEDICAL ASPECTS. 

By E. M. BROCKBANK, M.D.VicL, F.R.C.P.. Hon. PhysicUn Royal InOrmary, Manchester. 

*,* The Medical Practitioner frequently has to consider cases involving,' Incapacity or Disablement 
from various standpoints— National Health Insurance, Workmen's Com; ensation, Employers* Liabiliiy 
In (his book the author has collected and arranged information which he has found it convenient to liave at 
hand so that it may be readily available to those who have asked for it and to others who may find li useful. 

Now Ready. With 62 llluatratlons. Demy 8vo. 7s. 6d. net; postage 5d. 

MANIPULATIVE SURGERY. 

Principles and Practice. 

By A. G, TIMBRELL FISHER. M.C., F.R.C.S.Eng., late Hunterian Professor, Royal College of Surgeons 
of England; Surgeon (with Charge of Out-patients), Seamen’s (Dreadnought) Hospital, Greenwich, etc. 
“This book should be a very useful guide, not only to specialists but also to genera! practitioners.*'— 
British Medical Jox^rnaL 


Royal Folio, with 2 Coloured Plates (front and bach). 12s. fid. net; postage 9d. 

A SYNOPTIC CHART OF SKIN DISEASES. 

(Illustrated.) For Practitioners and Students. 

By B. BURNETT HAM, M.D., D.P.H.Cajnb., D.C.M.S., Ministry of Pensions. London Region, 
Fell. Roy. Soc. Trop. Med. and Hy. and Roy. Sen. Inst. 

Author of “ A Handbook of Sanitary Law." 

. contains a mass of information . . . should prove most helpful to students and prac- 
titioners,"— PrrtcG7irOJj«r. __ __ 

Complete CATALOGUE on application, 

CONDON: 138 GOWEK STREET and 24 GOWER PEACE, W.C.l 


H. K. LEWIS & CO. Ltd 

LARGEST STOCK IN LONDON OF TEXT-BOOKS AND STANDARD WORKS IN 
ALL BRANCHES OF MEDICINE, SURGERY, AND THE ALLIED SCIENCES. 
Prompt attention to orders from all parts of the World* 

LARGE STOCK OP SECOND-HAND RECENT EDITIONS always available at 
140 GOWER STREET. Telephone i MUSEUM 4031 . 


Close to 
University 
College. 

Metropolitan 
- Railway, 
Euston Square 
Station. 

All Tube 
Railways, 
Warren Street. 

HOURS: 

9 a.m.— 6 p.m. 
Saturdays to 1 p.m. 



Special Stock 
ot Medical 
Stationery, 
Case books 
(Loose-leaf, or 
bound), 
Card Indexes, 
Rubber Stamp 
Diagrams, &c. 


Books In 

General Literature 
also Supplied, 

Periodicals at 
Subscription Bates. 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION (Town or Country) FROM ONE GUINEA. 

MONTHLY LIST of New Boohs and New Editions added to the Library post free on application. 

136 GOWER STREET and 24 GOWER RLACB, LONDON, W.C.l. 
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The fascination 
of Research 

Every busy practitioner regrets the lack of time for 
pioneering work in Research. He need not regret the 
lack of opportunity to follow the advances that are 
being made In knowledge, many of which are recorded 
within the green covers of the special reports of the 
Medical Rese.arch Council. These reports, which 
are all very cheap as well as being well produced, cover 
a wide range of subjects. The best introduction to 
them is the Annual Report of the Medical Research 
Council (year 1924-25, 3s. 6d.) which has just been issued. 

G. Among reports already issued are the famous studies 
of ViT.'UiiNS (No. 46, 2nd Edition, 4s. 6d.) ; Rickets 
(No. 61, 4s.; No. 68, 2s. 6d. ; No. 71, 4s.; No. 77, 
73. 6d. ; No. 93, 3s.) ; Food Poisoning (No. 91, 3s. 6d. ; 
No. 92, 2s. 6d.) ; Tuberculosis of the Larynx 
(No. 83, 2s. 6d.) ; Alcohol (No. 31, is.; No. 34, 2s. ; 
No. 56, IS.); R^tDiUM (No. 62, 5s.; No. 90, is.); 
and the monumental Study of Diphtheria, its 
Bacteriology, Pathology, and Immunology, 12s. 6d. 

Can any medical bookcase be thought 
complete without these works ? 

Many other ivorks are in preparation. 

Send your name and address for the 
receipt of the periodical list of Reports. 

All are published by and obtainable 
from 

His MAJESTY’S Stationery Office 

LOXDO-X : -Adjstra! House, K,inesn-aj-,U'.C.2 ; .Abingdon Street, S.U'.i. 
M.AXCHESTER: A'or!; Street." EDI.XBURGH: 120 George Street. 
CARDIFF; I St. .Andrea’s Crescent. BELF.VST: 15 Donegal! Sq.,\V. 
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THE PRACTITIONER 


By Frederick W. Price, m.d., RR.s.(Edin.) 

Physician to the National Hospital for Diseases of the Heart ; 

Consulting Physician to the Royal Northern Hospital, London. 

DISEASES OF THE HEART 

Their Diagnosis. Prognosis and Treatment by Modern 
Methods. With a Chapter on the Electro-Cardiograph. 

Second Edition will be ready shortly. 

Practitioner : — " In his evident desire to place before his readers a succinct, and, at 
the same time, a comprehensive account of cardiac disease in the light of modern 
knowledge,- Dr. Price has certainly succeeded.” 

Lancet ;■ — “By great care, and by the use oj an amazing amount of material, he has 
accomplished what many readers have been waiting for, giving tts a complete 
account of the diagnosis, prognosis and treatment of heart diseases by modern 
methods in association with all the invaluable leaching bequeathed to us by the 
older masters of clinical observation." 

British Medicai, Journal ; — " The book presettls a comprehensive account of modern 
knowledge of cardiology." 

Edinburgh Medical Journal: — “ Taken as a whole, this book is, from the prac- 
titioner’s standpoint, one of the best of the many monographs on the heart that have 
appeared in recent years." 

Dublin Medical Journal : — “ It is probably destined to lake the place in the library 
of the present day physician that was occupied some twenty or more years ago by 
Sir William Broadbent's well-known work." 

Midland Medical Review : — “ It is impossible to enumerate the many excellences 
of this booh.” 

LONDON- HENRY FROWDE ANP HOLDER S ??TOUGHTON. 

By Uieul:. -Colonel ROBERT HENRY EkUiOX 

M.D., B.S.Land., O.Sc.Edin., F.R.C.S.Eng., i.M.S. Rtd. 

A XRBATTSE~ON~GLAUOOMA. 

SECOND EDITION, Keyitci and EalArged, 1922. 

With 215 Illastrations. 50/» net. 

XROPIOAI^ OPHXHALM OLO G Y. 

With 7 Plates and 117 llJustrations. 31/6 net. 

French and Sf^anish ediiions, 1922. 

THE CARE OF EYE CASES : ' 

With 135 Illustrations. 12/6 net. 

THE OXFORD M EPICAL PUBLICATIONS. 

G T ATT f \ TT liT A . A HANDBOOK FOR THE 
M-e A U V XVI . GENERAL PRACTITIONER. 

1918. Pp. xi + 57. With 13 Hlustrations. Demy 8vo. 41- net. 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Incorporating the Hunterian Lectures delivered before the Royal College of Surgeons of England. 
February I9th and 21st, 1917. With 45 Illustrations. 7/6 net. 

H, K. LEWIS & Co., Ltd,, London. 

SCLERO-CORNE/H. TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

SscoND Editioh, 1914. Demy 8vo. 7/6, 

GEORGE PULMAN & SONS, Ltd.. London, 
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—NEW BOOKS— 



* THE STOMACH AMD UPPER ALIMENTARY CANAL IN HEALTH ♦ 
1 AND DISEASE 

I By T. IZOD BE.VXETT, M.D.,M.R.C.P. DemySvo. 360 pp. 26 Fig- 
iiri's and 17 Charts in the Text and i6original X-ray Plates. 21 s. net. 

TREATAiENT OF GONOCOCCAL INFECTION BY DIATHERMY 

(With an .\ppendix on the Treatment of other Fonns of .\rthritis 
i)e Diathermy.) By E. P. CUAIBERB.ATCH, B.M., and 

C. .A ROBIXSOX, M.'B., B.Ch. Crown Svo. 15S pp. 7 s. 6 d.net. 

ACUTE INFECTIOUS DISEASES. A Handbook for Practitioners 
and Students 

ByJ.D.ROLLESTOX,M..A,M.D. DemySvo. 3 S 4 PP. 12s.6d.net. 

1 A TEXT-BOOK OF PATHOLOGY, GENERAL AND SPECIAL 

By J. M.\RTIX BE.\TTIE. M-A.. .’d.D.. and W. E. C.AR.XEGIE 
DICKSOX, M.D.. B.Sc. Third edition. Royal Svo. 1,130 pp. 499 
Illustrations in the Text and 17 Coloured Plates from original 
preparations. £2 2s. net. 

In single parts. Part I. — General; Part II. — Special. 25 s. net each. 

PATHOLOGY AND BACTERIOLOGY OF THE EYE 

Second edition, Bv E. TRE.ACHER COLLI.XS, F.R.C.S., .and -M. 
STEPHE.X .M.WOtr, F.R.C.S. Svo, 754 PP- 4 Coloured Plates .and 
306 Figures in the Test. £2 2 s . net. 

ESS4YS AND ADDRESSES ON DIGESTIVE AND NERVOUS 
DISEASES AND ON ADDISON’S ANEMIA AND ASTHMA 

By .ARTHUR F, HURST, M..A, M.D. DemySvo. 314 PP. 15 Plates 
aiuJ 61 Figures in the Text. 21 s, net. 

HEALTH AND PSYCHOLOGY OF THE CHILD 

Edited bv ELIZ.ABETH SLO.AX CHESSER, .M.D. Contributions by 
many well-known experts on child health and training. Crown Svo. 

30 a pp. 7s.6d.net. 


SEX AND EXERCISE. A study of the Sex Function in Women and 
Its Relation to Exercise 

By E'rriE -A. ROUT (Mrs. F. A. Homibrook). With a foreword by A. C. 
H.ADDOX, .M..A., Sc.D., F.R.S. DemySvo. tie pp. g Plates. 6s.net. 

ULTRA-VIOLET RAYS IN THE TREATMENT & CURE OF DISEASE 

Bv PERCV H.ALL, A£.R.C,S , L.R.C.P. With Introductions bv Sir 
HEXRV GAUV.AIX, .M..A., .M.D., and LEONARD E. HILL, .M B., 
F.R.S. Second edition. DemySvo. 12S pp. 17 Plates. 7 s. 6 d.net. 
AIX-LES-BAINS AND MONT MVARD. The Douche Massage 
Trea'ment of Arthritis and Fibroslfs 

By SIR J.AMES KI.XGSTOX FOWLER, K.C.A’.O., C.M.G., M.A., 
M.D,, F.R.C.P. Demy Svo. Illustrated. 3 s. 6d. uet. 

ix me pness 
WHAT’S BEST TO EAT. 

By S. HEX.XIXG BELFR.AGE, JI.D. With a Section by Miss LUCA’ H. 
A' .AXES on the Practical L’se of Right Foods. Demy Svo. 

Price .about 7 s. 6d. net. 

INVALID DIET. A Special Diet Recipe book 

Bv DOROTHY MORTON, with .a Foreword bv J. JOHNSTON 
ABR.AH.A.M, C.B.E., D.S.O., .M.A., .M.D. (Dub.)' F.R.C.S^(£ng.). 
Crown Svo. Priceabout 5 s.net, 



Prospectuses and Catalogue on application : 

V/ILLIAM HEINEMANN (MEDICAL BOOKS) Ltd. 

20 Bedford Street, London, W,C.2. 

"J I M ill H I I , . » 
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\ The Practitioner 

/ ON 

BIRTH CONTROL. 


Second Edition. 


NOW READY. 



Seven Shillings & Sixpence, Post Free. 


Birth Control as seen by an Open Mind. 

By SIR MAURICE ABBOT. ANDERSON, M.V.O., M.B., B.S., M.R.C.S, 
Knight of Grace of the Order of Si. John of Jerusalem. 

Birth Control. 

By HENRY RIJSSELL ANDREWS, M.D., B.S., F.R.C.P. 

Senior Obsletric Physician to ihe London Hospital. 

Conception Control. 

By LADY FLORENCE E. BARRETT, C.B.E., M.D., M.S. 

Consulting Obsielric and Gynecological Surgeon, Royal Free Hospital. 

The Harmful Effects of Artificial Contraceptive Methods. 

By PROFESSOR A. LOUISE MclLEOY, M.D., D.Sc. 

Professor of Obstetrics and Gyntscology, London School of Medicine 
for IPonien. 

Birth Control — Medical Advice. „ , 

By J. s. FAiRBAiRN, M.B., F.R.C.P., F.R.c. The whole queslion will 
Obstetrix Physician to St. Thomas’s Hasp a different 'aspect 

of Women, Umveystiy of London, . i i i 

The Problem of Birth Control. 

By BECKWITH WHITEHOUSE, M.S., F.R.C. icai profession understand 

Honorary Gyna^colosical and Obstetric Su something about Birth 
Assistant to the Chair of midwifery 
Birmingham. Control. 

Birth Control— Medical and Sociologic M.D. 

By PROFESSOR W. E. FOTHERGILL, M.A., 

Professor of Obstetrics and Diseases of W This will become the 

Birth Control. standard work on the 

By ERIC PRITCHARD, M.A., M.D,, M R.C.P. 

Medical Director of the Infants Hospita. subject. | 

Queen's Hospital for Children. M.D., F.R.C.P. I 

Birth Control and Economy. 

By PROFESSOR HENRY CORBY, B.A., M.D., 

Professor of Obstetrics and Gynt^cology, University College, Cork : 
Consulting Gywscological Obstetric Surgeon to the Cork Maternity. 

Contr aception Technique : A Consideration of 1,400 Cases, 

By NORMAN HAIRE, Ch.M., M.B. 

Hon. Medical Officer in Charge, East Street Welfare Centre, Walworth ; 
formerly Chief Resident Medical Officer, Royal Hospital for Women, 
Sydney. 

Notes on Birth Control. 


The Practitioner, Howard Street, Strand, London, W.C.2, 
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The Practitioner 

ON 

ALCOHOL 


Fourth Edition. 


NOW READY. 


Seven Shillings & Sixpence, Post Free. 


Alcohol in Medicine. 

By SIR HUMPHRY ROLLESTON, Bart., K.C.B., M.D., Hon. D.Sc. 

Physician in Ordinary lo His Majesty the King ; President R.C.P. 

Alcohol in its Relation to Life Assurant e. 

BY SIR RICHARD DOUGLAS POWELL, Bart., R.C.V.O., M.D., LL.D., F.R.C.P. 
Physician in Ordinary to His Majesty the King 

Two Suggestions Concerning the Alcohol Question. 

By SIR WILLIAM WHITLA, M.D., LL.D., D.Sc. 

Honorary Physician to His Majesty the King in Ireland. 

Medical Notes on Alcohol. 

By SIR THOMAS HORDER, Bart., M.O., F.R.C.P. 

Physician in Ordinary to H.R.H. the Prince of IVales. 

The Social Aspects of the Alcohol Pro\ 

By SIR ARTHUR NEWSHOLME, K.C.B., M.\ 

Late Principal M.O. to Local Governine, 

Alcohol in its Relation to Insanity. 

By SIR FREDERICK MOTT, K.B.E., M.D., F. 


Director of the Course of Psychological i1/| 

Alcohol and the Nervous System. 

. By SIR JAMES PURVES-STEWART, K.C.Ml 

Senior Physician to Westminster Hospit\ 

Alcohol in the Tropics. 

By SIR LEONARD ROGERS, C.I.E., M.D., F. 

Physician and Lecturer, London School o 

The Physiological Action of Alcohol. 

By PROFESSOR ERNEST H. STARLING, C./W| 

Foulerton Professor of Physiology, Rayal\ 

The Mortality of Alcoholism. 

By T. H. C. STEVENSON, C.B.E., M.D., D.P.H. 

General Register Office, Somerset House : late Secretary, Royal Statistical 
Society. 


pROBABLY {ew documents 
of a scientific or medical 


or 

character that hasc ever been 
published go further to condemn 
the use of alcohol as a beverage 
than a recent special number of 
"The Practitioner." In these 
special numbers, so much material 
of importance on one subject is 
gathered together that it svould 
pay any physician to purchase 
them and have them bound 
separately for reference. 

" Clinical Medicine." 


Treatment of Alcoholism. 

By FRANCIS HARE, M.D. 

Medical Superintendent of the Norwood Sanatorium, Beckenham. 

Alcohol from a Total Abstinence Point of Yiew. 

By W. McADAM ECCLES, M.S., F.R.C.S. 

Notes on Alcohol. 


The Practitioner, Howard Street, Strand, London, \V.C.2. 








X 


THE PRACTITIONER 


NEW PUBLICATIONS 


SEVENTH EDITION REVISED 

PRACTICAL PHYSIOLOGICAL 
CHEMISTRY. 

By S. W. COI,E, University 

J,cclnrer in Medical Chemistry, Cam- 
bridge. Demy 8vo, cloth. i'6s. net. 
(Postage Qd.) With much new* matter, 
including new chapters on Biological 
Oxidations anil Kednclions and on 
Blood Analv-sis, Tne author also gives 
his new and rapid metliod bir Sugar 
Analysis. Pnlly illiLslralcd. 

THE NATURE OF TUMOUR 
FORMATION. 

THE ERASMUS WILSON 
LECTURES, 1925. 

By G, W. NICHOr,SON. >r.A.. M.D., 
B.Ch., Reader in Slorhid Histology in 
the University of I/^ndon. Demy ’Svo, 
cloth. 6s. net. (Postage Gd.) The 
author seeks to correlate our knowledge 
of the cellular changes which result in 
tumour formalioii with the established 
facts of biology and physiology. Bitscd 
on personal oliservatlons at Guy’s 
Hospital during a numlicr of ycani. 
With many illustrations. 

PRACTICAL PHYSICAL AND 
COLLOID CHEMISTRY for Students 
of Medicine and Biology. 

By L. MICHAELIS, Prdfwsor Extra- 
ordinary at the Uiuvcrsilv of Berlin. 
Translated by T. R. PARSONS. B.Sc., 
M.A. Demy 8vo, cloth, “s. Od. net. 
(Postage 6d!) 

FUNDAMENTALS OF BIO- 
CHEMISTRY IN RELATION 
TO HUMAN PHYSIOLOGY. 

By T. U. PARSONS, B.Sc., M.A., 
ITofessor at the Medical Clinic, Mon- 
treal. Crown 8vo, cloth. los. 6<1. net. 
(Postage Od.) Second Edition revised. 
Illustrated. 

“ Tliis is a lx>ok to read and have.” — 
Lancet. 


BY T. S. P. STRANGEW’AYS. 

TISSUE CULTURE IN RELATION 
TO GROWTH AND DIFFERENTI- 
ATION 

Crown 8vo, cloth. 53.1101. (Postage .|d.) 
“ His work is a model of clearnciw. and 
not a word is uasleil.” — Eugenics Rtviav. 

THE TECHNIQUE OF TISSUE 
CULTURE “IN VITRO.” 

Demy 8vo, cloth. 7s. Od. net. (Pos- 
tage 4d.) 

“ A most thoughtful and stimuJatiiig 
book .” — Chemical Navs. 

W. Heffer & Sons, Ltd. 

Caiiibridgc. And of all Booksellers. 


By CHARLES J. HEATH, F.R.C.S.. 

Consulting Aural Surgeon, Metropolitan Asylums 
Board; late Surgeon, Throat Hospital, Golden 
Square, London. 

OTITIS MEDIA (MASTOID DISEASE); 

iU Symptoms, Diagnosis, prognosis and Treatment 
by Modern Methods, thus saving the hearing of the 
discharguig car with perfomlcd dnimhcad. 

Price 5s. net. 

Wc have no hesitation in describing Heath's paper 
as ei>rK‘h-makiug." — "St. Bartholomew's Hospital 

fonriiQl.** 

“This wmk is rcc^^mnirndcd In specialists and even 
to those who ore not.” — ” l/Olo Rhino Laryngulogia 
Iiiternalion de.” 

BAIULIERE, TINDALL &. COX. 

& Henrietta, 1 ondo Vl/,C.2. 


POST-GRADUATE COURSE. 


James MacKenzie Institute for 
Clinical Research, 

ST. ANDREWS. 

A course of 50 lectures and demonstra- 
tion.s for General Practitioners will be 
held in the Institute from 14th to 30tli 
June, 19:6. 

Particulars on applicalion to the Secretary. 




Convet 
Tlourishment 

is cs.^enlial and is rci-Ky 
Doss'ble *i 

ARTOX Wholeme/IL 
Flouh 

is speciOcd. 

The finest wheat stone- 
ground to absolute fineness 
by a special process which 
renders the sharp spiculcc of 
the bran quite free from 
the irritating properties 
common to ordinary brown 
and wholemeals. 

All the nourishing proper- 
ties of the wheat are 
tained in 

ARTOX 

WHOLE MEAL FLOUR 

APPLEYARDS LTD., 

(DepL N) ROTHERHAM. 
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REFRACTIONS.—Postal Course. 

For Practitioners (auti mcvlical Students) who 

uish to lean! how to do their own refraction cases 

or to t>ecome more mpidJy proftcietit. uilhouf 

It\irii!g their practices. Instruction of a brief and 
pra.-lk'nl cliaracler hy piaclisiii" Ophthalmic 
Siinjeon. Fee-4 (iuinea^. Address **Re- 
fractionist/* No. 74, The Practitioner. 
Howard Street, Strand, ^>'.0.2 


I VAI.VH SHT. touipTcte. TS t.» rt: i-\ Af.V'f- SI-T.c«wm 
pJfte. jTiiUHt S-VALVb SJiT, 4 .ciij{,Jefc. /Tn* O- 
t-VALVE SET, complete, /.tyiHii- .V-\ Al.t P. StT. 
complete. £zi lo 'i: K. D.K SET. iu:h \.»ne. ^3 I 7 6 . 
CasJt a/i,i rJi-i. 

V.ilccc. Coils n.T. And I..T. nAtteri”> aiuI Ate m 

eluded hi co»j[)Jcte vet, .tiso .M.if<npu KoyaittC'.. 
jricAr-.<nteti<i. do.:e:i-vOfieUer. froir vJelhrhftt] Lui er>— W D.C. 
fcmitli, 123 Stcphendal' R'ad, FulLam. S.\V. t. 
f.'rot:* • I'l.TNhY .VS. 



Eastman^ s TAILOR 
VALET SERVICE 
saves you pounds 



Besides offering great 
convenience to all 
who desire to retain 
a well dressed appear- 
ance, Eastman’s Valet 
Service enables them^ 
to do so at a very 
moderate cost. 

The service consists of 
periodical ca Is from 
their nearest branch 
and covers the cl. an- 
ing and minor repa ring 
ot one suit (or its 
equivalent) per week, 
fortnight or month at 
an inclusive annual 
charge. 

Pall or w itc for 
Brochure giving full 
particulars. 


EASTMAN a SOM 

THE LONDON DYERS AND CLEANERS 


Wuifci; ACrOM vale, LONDON. W3 

23L) Dninch.'a m LonUun and Subiirfas 



MAEVERN HILLS 


Vou can recommend "MALVERN” 
Table Waters wob confidenc- ; their 
mvisorating and dietetic qualities are 
notorious, and the>' possess aa analysis 
unquestionably superior Co other brands. 
Direct from the world-famed sorings of the 
Malvern Hills. BURROWS Table 
Waters arc British throughout — and they 
are guaranteed to be pure and free from all 
preservatives. 

Prices ond'parliculars from Oept. C. 


BURROW’S 



MALVERN 

TABLE WATERS 
WiJ. BURROW LTD 
THE SPR1NCS>MLVEIW 


A 


LEVER’S 

GLYCERINE 

Strongly 
recommended 
for all 

medicinal purposes 

Our chemically pure glycerine is S’laranteed 
to catnply uith all the re(iuirenients of the 
Food and Drugs Art and the British 
Fharmacopceia. 

Write for free sample to 

LEVER BROTHERS LTD. 

Glycerin Dept. M.C. 

46 Chancety* Lane, Len-on, W C.2 


In commutiicnliitg vi/h Advcrlisers kindly menlioti vTbC ©tnCtltiOnCr 
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Choosing the coupe 

is choosing a ‘ Grafton ’ 


T he advantages of the coup& for medical 
men and other daily car users are widely 
known. 

This type of body is seen at its best in the 
' Grafton.’ The 14-40 Vauxhall chassis is just 
the right size for mounting on it a nicely 
proportioned body with die indispensable 
cosiness of a coupe, yet with no cramping in 
breadth or leg room. 

Note these measurements : inside width 
48 inches, cushion 24 inches; squab to 
pedals 44 inches; dickey width 38 inches, 
cushion 19 inches; door width 24 inches. 

Eve^ coupe user who seeks something 
particularly smart and comfortable in body 
work, with high engineeting quality, should 
see the Vauxhall ‘ Grafton.’ With fine coach- 
work and a sweet and lively engine of 
vigorous power development, it exactly 
meets their ideals. 


lUustratedt the 14 > 40 
Vauxhall ' Grafton * coupf- 
cabriolet, £750 — one of 
the eight body styles io 
the 14--40h.p. series. Main 
seat takes three persons ; 
broad dickey seat for two. 
Centred instrument board 
of walnut, useful recep- 
tacles each side, capadoua 
cupboard behiad seat. 
Large windows with spring 
lifts. Rear window of 
glass to give dear view 
when reversing. Luxurious 
upholstery of leather or 
cloth with driving cushion. 
Balloon-tyred wire wheels 
and Vauxhall four-wheel 
brakes. 


VAUXHALL 

Models : 14-40 h.p., 23-60 h.p., 25-70 h.p., 30-98 h.p. 
VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.i 

Telepboae: Maseom 8218 (3 lines) 

LONDON agents; SHAWi KILBURN LTD.,20 CONDUIT STRB^TjW. I 
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THE PRACTITIONER 


THE LARGEST CONCERN OF ITS KIND 
IN THE WORLD. 


ANY FORM OF INSURANCE POLICY 


Expert advice is given free of charge 
to Members of the Profession on 

LIFE, FIRE, HOUSEHOLD, MOTOR CAR 
OR ANY OTHER FORM OF INSURANCE 

We can obtain lowest terms combined 
with absolute security. 

sis sif sis sis sis sis sis sis sis 5S sis siS sg siS siS siS siS siS siS SiS siS siS siS siS 

MOTOR CARS 

If you want a Motor Insurance Policy 
giving the widest cover with absolute 
security apply for particulars. 

If you want to buy a Car our Expert 
will advise you free of charge. Easy 
payments can be arranged if desired. 

INSURANCE COMMITTEE 

THE PRACTITIONER 

2 HOWARD STREET, STRAND, LONDON, W.C.2 
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As Cosy as a Coupe 


'^HE Standard 1 1 h.p. “Coventry” 
-*• 2-Seater is as cosy as a coupe, 
as light in running costs as it is 
easy to handle. It appeals to the 
eye. It is a pleasure to own. 
Your motoring is so comfortable 





11 h.p. “Coventry” 2-Seater 

Completely equipped 

£225 

Card Tyres 
fEjllMii er Standard) 
ll'rtU fcr fttU 
partieidars. 

The bwnittfd 
Motor Co« Ltd., 

.Coventry'. Lootlon 
Showroom^: 49 Pali 
Mall. S W'.i. 

A^enft 
ez«rjr.i./t«rt. 


that every trip convinces you of 
your rvise selection. 

Choice of three colours. X-cather uphoIsfer>’ to 
tnatch. Standard patent side screens. Instru- 
ment board and tray in natural walnut. Scuttle 
ventilator. Equipment includes driving mirror, 
speedometer, clock, dasblaxnp, ash tray, screen 
wiper, electric horn, hood envelope, spring 
gaiters, etc. 

II h.p. ** Knowle” 4 'Seater £225. 14 h.p. from 
£365. Punlop Cord T>Te3 (Balloon or Standard). 

4T AU “Standard “ Open Cars ate now finished 
|jia the Zo/elac Cellulose Process. Colours : 
r^, blue, and fawn. 



Count them on the Road.” 


Telephone : No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICUNS & SUKERS OF ELECTRICAL INSTRUMENTS 

CompJeU Portable Sets for the examination of Eye, Ear, iVoss and TkroaU 

ALL ELECTRICALLY 
ILLUMINATED. 

Comprising Head T.anip, 

Laryngreal Lighting Tube, 2 
Tongue Depressors, 2 Mirrors, 

3 Aural Corneal, or Skin 
Magnifier, and Head Mirror 
diameter). Marple Mirror 
Ophthalmoscope (battery in 
handle or flex connections) 
also expanding Duck-bill Nasal 
Speculum and 3 adaptors for 
Transillumination of Antrum 
and Frontal Siuns. All en- 
closed in neat Leather-covered 
case with handle. 


Price £10 : 10 : 0 

Or Smaller Set Price £6:6:0 

IVrile for Price Lists of Elec- 
trical Instruments, alio for 
Price I.isfs of Optical pre- 
scription Work, 


14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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MEDICINAL PARAFFIN I 


Guaranteed manufactured from 

Genuine Russian Crude 


I “ Russolax ” Liquid Paraffin is | 

I manufactured in England from ( 

I Genuine Russian Crude. It is B 

I refined to the highest degree of | 

I perfection, and being carefully | 

I supervised in all stages of manu- M 

I facture, the finished product is M 

I guaranteed to be uniform, and of M 

I the highest possible standard. It | 

I has a very high viscosity, and for B 

j all cases of. Chronic Intestinal g 

I Stasis it is unrivalled. H 

i A sample of Rnssolax” will gladly be H 

I forwarded, free of cost, to any Practitioner M 

I on application. J 

s Sole manufacturers ; g 

I REDDGRAVE BUTLER & CO., LTD., I 

I FOREST LANE, STRATFORD, E.15. 1 
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ANAPHYLACTINE 

IN ASTHMA. 


In the absence of clear indications for treatment — 
p and there is no specific treatment for Asthma — the 
J safest line to follow in most cases is to proceed on 
^ the assumption that it is an allergic condition. 
^ There is no better method of doing so than by the 
p administration of ANAPHYLACTINE — a safe 

scientific remedy which may be depended upon 
^ to give results in the greater percentage of cases. 
Si 

^ Case i. — Five years’ history, with verj^ frequent attacks. In the 

course of q months, S injections were given. -A. steadily 
progressive improvement resulted in disappearance of 
|i the symptoms. 

p Case 2, — Historj' of asthma, beginning at adolescence, attacks 
® becoming more and more frequent and severe, with al- 

^ most constant dyspnoea between, A short treatment has 

^ already resulted in very striking improvement, allowing 

^ the resumption of recreations previously impossible, 

Sa 

^ The advantages are — the absence of local reaction, 
^ the long interval between the necessary injections, 
^ and the frequency of beneficial results. 




PrepareJ by 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An,, 

Brussels, Belgium. 




Full Literature from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone: CITY filer. 
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Test it yourself 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E,C.2, 
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Deafness in Private Practice 

I ETTERS received by Mr. Deat from Medical Men 
in private practice suggest that the foUoiving 
iaiormalion concerning the nature and scope al 
“ARDENTE ACOUSTIQUE” may be welcomed where 
an opportunity for a thorough personal investigation 
has so far not arisen. 

There are many distinct types at "ARDENTE 
ACOUSTIQUE,” each separately designed for a specific 
condition of ear trouble, and capable of further nunute 
adjustment in each case. The selection of an appropriate 
type is based upon the personal information of the 
physician or that indicated in his prescription. 

Individual adjustment is subsequently made as a 
practical test suggests. For this purpose it is eminently 
desirable that a persona] visit from the patient is 
arranged. Many physicians prefer to he present 
during these tests, and their presence is at once welcomed 
and ohriously helpful. 

"ARDENTE ACOUSTIQUE" is fitted vnlh an exclusive 
NON'BEAD ATTACHMENT and is most inconspicuous. 

Its unquestioned superiority and efficiency are indicated 
by its widespread acceptance by leading Aural Specialists, 
by whom it is exclusively prescribed both in private and 
hospital practice and the fact drat 75% users have adopted 
“ Ardente Acousdque ” to replace other discarded aids. 

Mr. Dent will gladly send full informatioa of the various 
types of “ARDENTE ACOUSTIQUE" and medical 
reports to any Doctor, and is at ail times pleased to 
arrange for a personal demonstratioo either at his 
address, your own, or any hospital. An appointment 
is desirable. 


MHR H. DENTS 

DENT 

‘ACOUSTIQUE’ 

QC WIGMORE STREET, 
LONDON. W.1 

CBack of Selfridge’s) 

HOURS: Daily. ioa.in. p.m. 
SatdfUsys till i i>.in.s or anytime 
by appoinuneaC* 

’PHOA’ES: 

XJaVFAIR *380—1718. 

9 Duke Street • . CARDIFF 

51 King Streat, fiXANCHESDBR 
29 Northumberlanti street. 

^ NEWCASTDEONTYNE 

1 Old Market Place - GRIMSBY 
206 Sauchleball Street. GLASGOW 


Our little Booklet. “Medical - 
PRESS Opinio.vs." will be r 
SMitfroeonappliCAtioRandcot}* Z 
t.'iinsreprimsofreportsoii“AR. Z 
DENTE ACOUSTIQUE- by = 
THE PRACTITIONER E 
BRITISH MEDICAL E 
JOURNAL = 

LANCET r 

MEDICAL PRESS r 
AND CIRCULAR : 
EDINBURGH MEDI. E 
CAL JOURNAL = 
GLASGOW MEDI. = 
CAL JOURNAL r 
I CLINICAL JOURNAL I 
z GUY'S hospitals 
r GAZETTE, etc. etc. i 




An exclusive speciality is - 
“ARDENTE ACOUS- = 
TIQUE“ STETHOSCOPE, = 
which embodies all the = 
virtues 0/ the other types s 
of “ARDENTE ACOUS- = 
TIQU E “ and enables deaf E 
members of the Faculty E 
to continue their good E 
work. Of this a well* E 
known heart Specialist, z 
writing from Malta, says; E 
ACOVS‘Z 
TIQVE ' [Stethoscope) has £ 
been a godsend to me." £ 


/n cominuiticaUiig with Advertisers kindly mention HbC IPtaCtltlOltfiC. 




XX 


THE PRACTITIONER 


ORTHOPAEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture, 
Arthritis, Paralysis, etc. 

Spinal apparatus for all Curvatures. 

Artificial Limbs, extra light in duralumin. 

Surgical Boots for every possible deformity. 

Trusses for all Hernie, in steel and elastic. 

Belts for all Abdominal cases. 

Makers to Royal National OrthopcBdic Hospital, Royal Surgical Aid Society, 
Industrial Orthopeedic Hospital, War Office, India Office, and Hospitals. 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone: Museum 4738. 





1 



INVALID 

FURNITURE 


A n Y Invalid Chair by Carters 
‘^ensures that essential comfort 
and ease of movement that make 
possible indulgence in the ordinary 
pleasures of life. Invalids of every 
age and condition all over the World 
have proved during eighty years that 
“Carters” is synonymous with 
“ comfort.” 

The luxurious electrically propelled 
Bath Chair illustrated is described in 
Sectional Catalogue No, 11. 

Self-PropeUing Chairs, Baih Chairs, 

Hand Tricycles, Reclining Chairs . . . 
pariicnlars of these and every other 
kind of Invalid Furniture will be 
readily sent on request. 

125. 127. 129 GT. PORTLAND ST., 

LONDON, W.l. 

Langham 1040 . • 
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Appreciation 

To those members of the profession who have been good 
enough to advise their patients to come to me to be fitted 
with shoes I wish to record my appreciation of their valued 
co-operation in these recommendations. To those members 
of the profession who are not acquainted with my method of 
fitting, I would like them to accept this as an invitation to 
call at my showrooms when convenient, when I shall be pleased 
to explain my method of fitting and how it helps tlieni to give 
a gieater service to those patients whom they are treating for 
ailments of the foot. 


MAYFAIR 5212-3. 




OPPOSITE THE 
POLYTECHNIC, 
Regent Street, W.l. 
^his is cJWr. ^B<^bsr’s only address. 

CHARLES H. BABER, LTD. 


" QUALITY 

AND 

FLAVOUR » 


ROURNYILLE 
0 Cocoa 


MADE UNDER IDEAL 

conditions. 

SEE THE NAME 

(^dbuiy” 

on every pleoa of Chocolate. 


DOWIE and 
MARSHALL 

ltd. 

{by Trafalgar Square) (Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A. special pair of Lasts is constructed 
tor each, customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet 
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CONSULTING ROOM FURNITURE 



PAGE CATALOGUE Of S08G1C111 IHSTRDMENTS, ETC., FREE ON IIPPIICIITION 


0 5061. THE“JARASCO” 

WEIGHING MACHINE. 

#MW X. „ =1... n«ix», 

S weighs from I to I 

pounds. I 








Size over all — 
5 ft. 10 in. X 1ft. 
10 in. x2 ft. 6 in. 


O 7861. CONSULTING ROOM COUCH, with 
Cabriole Legs on Castors. Birch, finished 
Oak, Mahogany, or Walnut, Pegamoid 
covered, £6 15 O. With Castors. 6/0 extra. 



O. 5058. 

THE “M.D.” WEIGHING 
MACHINE. 

Weighs to 24^stone, height 
37 in. £4 4 0 
Boxwood Height Standard, 
1 9/0 extra. 


THE SURGICAL 

MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W.l 


.tilid a< 


ScQtland : 

Nortbern Ireland : 

Southern Ireland : 

8g West Regeut St., Glasgow. 

14 Howard Street, Eelfast. 

31 South Anne Street, Dublin. 

Canada : 

South Africa: 

Australia : 

27 Duudas St. East, Toroulo. 

262 Smit Street, Johauiicaburg. 

31 King St-ect, Melbourne. * 


In communicating with .lilvcrlisers kindly mention XLbC iPrnCtttfOllCr. 
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Remineralization 

of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 

Samples and literature on request 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, U. S. A. 





National Health Insurance Drug 
Tariff announces : — ** New B.P.C. Crepe 
Bandage Specification comes into force 
Jan. I, 1926.” Order Nor\’ic B.P.C., 
entirely British-made and guaranteed. 


CREPE BANDAGES 

Kubberless. washable, hygienic, 
strong, yet giving to every 
movement, they have completely 
superseded elastic stockings and 
are now universally recom" 
mended as a preventive as 
well as a prescription for 

VARICOSE VEINS 

Free test sample to any doctor. 

Made in 2. 21, 3, 35. and 4 in. 
widths. Specify “flesh colour," prac- 
lically invisible under silk stockings. 

GROUT & CO. LTD., 
Great Yarmouth. 

STOCKED BY ALL THE 
LEADING WHOLESALERS 
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r— DEAFNESS- 


Every ^veek — practically every DAY — 
brings to light some case of deafness 
which the AcousUCON has COM P L ET E L Y 
overcome where ALL other hearing aids 
have failed conspicuously. 

A PARTICULARLY INTERESTING 
CASE. 

Patient : Young woman, about 30 years 
of age. Before fitting the Acousticou wc 
found she (i) Could only bear a RAISED 
VOICE at 3 feet; (2) Could hear BETTER 
IN A NOISY PLACE, sudi as a train or 
'bus : (3) Could hear fairly well on strong 
wireless; (4) HAD MEASLES WHEN A 
CHILD; (5) Had HEAD NOISES very 
badly. 

THE RESULT AFTER FITTING 

with one of our smaller AcousUcons, 
that is worn almost invisibly (i) She can 
now bear ORDINARY CONVERSATION; 
(2} She can hear from ANY ANGLE (she 
can even hear a whisper quite clearly) ; 
{3) She can hear at a distance of sofeet^ 
Note : This test was the voice of her 
friend at a perfectly NORMAL PITCH. 


HAVE YOU A CASE LIKE THIS ? 

If SO, there is no reason why the 
AcoustiCON should not bring back 
YOUR PATIENT’S hearing as it has 
done in the case just quoted. The 
reason why people ARE so surprised at 
what the AcoustiCON accomplishes is 
that they have often been disappointed, 
and wasted pounds by testing IlMITA- 
TIONS of the AcoustiCON, some of 
which are copies even in NAME. 

The instruments which Harley Street 
specialists have recommended for 25 
years, leading aurists throughout the 
world advise, and which are used daily 
in the Royal Free and London Hospitals, 
are all stamped with the name 
AcoustiCON. 

ACOUSTICONS 

(GENERA^ ACOUSTICS, EIMITED), 

77 Wigmore St., London, W.l. 

Branches in all Principal Towns. 


In commiuiicating tcith Advertisers kindly mention 
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Hormotone supplies the , physiological 
stimulus to the endocrine glands whose 
functional activity determines the normal 
menstrual flow. 

When these internal secretions begin 
to fail at the period of the menopause, 
Hormotone acts both by substitution and 
homostimulation. 

Dose : I or 2. tablets three times daily. 

In cases of high blood pressure use 

HOEMOTOME WITHOUT 
POST=FITUITAEY 








417=422 Cffisaal 
MEW YOEK, aS»A. 

DUtributon : Brooks <$• Warburton {American Drug Supply 
Co.), Ltd., 40-42 Lexington Street, 






}>i commimicalmg with .idrerthers kindly mention UbS DcuCtitfOllSF, 
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Diet aud Personal Habit. By Harold Scurfieiaj, ai.D., D.P.II., laic Professor of Public 
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Medicine and Public Health, Oxford University,^ ,, .. .. 262 


Bread in Relation to Diet. By R. King Brown, B.A., M.B., D.P.II., Lecturer on Public 
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^cos SPHYGMOMANOMETER 


For the speedy 
and accurate gaug- 
ing of Arterial 
Pressures these 
instruments stand 
easily first. The 
Surgery Type 
here illustrated 
(No. 3399) 
is specially 
construct- 
ed for fix- 
ing to table 
or wall. 


Stocked by all 

Reputable 

Dealers. 



Its 6" dial and 
distinct scaling 
are of great 
assistance to the 
Consultant or 
Surgeon. 

The Portable 
Type (No. 3,400) 
is equally 
reliable in 
use and 
can be 
carried in 
the pocket. 

Fullpanicu' 
larsfrom the 
makers. 


SHORT & MASON, LTD., 

Aneroid Work*» Wallbamilow* LONDONi E.17. 
Showrooms : Atlflnlic House. Holborn Viaduct, London, E.C.1. 



ANNO UNCEMENTS. 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its particular importance for pharmacological 
effects is the coaccntiatioa of its salts, as may be 
seen by the following aaajj'sis : — 

Sulphate of magnesia .. 19-51G grammes. 

Sulphate of sodium . . 12*462 ,» 

Sulphate of caldum .. 1*071 \\ 

Sulphate of potassium .. 0*43S „ 

CWoride of magnesium .. 0*S09 „ 

Bicarbonate of caldum .. 0*406 „ 

According to researches made by Prof. Dutoit, 
of I,ausanne, the osmotical pressure of the 
Biimenstorf rratem, as well oM their freezing point 
(m contra^Unction to^all other mineral waters) 
me very similar in their composition to human 
blood, VIZ, 

Osmotical prqsgure, Ffcezioc point. 

0'56'’ Centigrade 

Bumo .. ..a'35 „ o jya “ 

The mineral water most similar to that of 
iJirmenstori has an osmotical pressure of 12*28 
atmwpheres (almost double that of the blood), 
and Its freezing point is at 1*021® C. 

Sole Agents : 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, W.l. 

Museam 1474^ i 


CERTIFIED MILK 

THE HIGHEST GRADE OF MILK 

Clean, raw milk from 
cows which have passed 
the tuberculin tests. 
Bottled on the farm 
where produced under 
licence from the 
Ministry of Health. 

For information regarding supplies, 
write to : — 

THE CERTIFIED MILK 
PRODUCERS’ ASSOCIATION 

11 St. Jamet's Sqaare, Laaioa, S.W.l 


TAXOL. A Regulator of the Intestines 

wIlMla I OULi Oont, Rheumatism, &c. 

D C A TCI I ^ safe Hypnotic and Nervine 

DtA I ULi Sedative. 

LAGTOBYL Cure for Constipation 


■■fllw I UU I Imi Cure for Constipation. 

Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 

Sole agents for U.K.— 

T . .. continental, laboratories limited, 

eiephone: Victoria 7348 . 22 D EBURY STREET. LONDON, S.W.l, 

from whom samptes and literature can be obtained. 

AUSTBAUA: dOUBEBT & dOUBERT, MELBOURNE. 
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Electro -Therapeutics 
aud X-Rays 

Telephone: Mayfaiv 2200. 

CAVENDISH HOUSE, 

2 Vere Street, Oxford Street, W.l. 
{^Opposite New Bond Slreel) 

HouES : 9 a.m. to 9 p.m. 
Saturdays — 10 a.m. to 1 p.m. 

Artificial Sunlight (U .V .R.), Ber- 
conie, Diathermy, Faradism, 
Galvanism, High Frequency, 
Ionization, Massage (various), 
Plomhiere, Radiant Heat, Radio- 
graphy (Dental and General), 
StaL. X-Ray Therapy (Super- 
ficial), etc. 

FEES from 10/6 

Directors : 

D D. RoSEWAttNE, M.R.C.S. (Eng.), 
L.R.O.F. (Lend.) ; 

T. THOMSON Rankin. (Glasgow). 


D'BENGUES 

balsam 


A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism. Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago^ 


llEMOSfYL 

(Hemopoietic Serum) 
for Anaemia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

TjTrn who originaUy introduced 

iSrc&oride 

be pleased to g . chloride 

an^thesia. 


For use in Bath and Toilet Basin 



NASCENT SUIPNUN 

CHARGES 


Largelr prescribed Id 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SUI^PHAQUA posscM 
powerful antiseptic, antiparasitic, and antalgic 
properties. They relieve intense itching and 
pain, are without objectionable odour ooU 
do not blacken tlie paint of domestic baths. 

sxJii>i»BCiiQtrjs. soAi* 

Extremely useful in disorders of the sebaewus 
glands, and for persons subject to ccxematous 
and other skin troubles. 

In Boxes of i and x do*. Bath Charges J 
s dox. Toilet Charges; and i dox.SoipTablcU. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 


A STRAPPING 
WELL WORTH 
USING 1 


LESLIES’ ZOPLA 
STRAPPING. 


and Strongly 


Non-Irritating 
Adhesive. 

Stands the Strain. 
Supplied on ordinary 
heavy Fabrics. 


and 


All Widths and Lengths. 
SAMPLES ON REQUEST. 


Leslies, Limited, 

high street. WALTHAMSTOW. 
LONDON, E.17. 


- 
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F. DAVIDSON & Co’s APPLIANCES 

for examination of the eye, ear, nose, and 
throat, and trans-illumination represent the 
MAXIMUM OF VALUE 

Combined ophthalmoscope and retinoscope, lighting tube, 

2 mirrors, 3 aural and i dilating nasal speculae appliances for 
trans-iUumination of the antrum, frontal sinuses and sclera, 
complete with a “ Davox " (Register Mark) battery in case. 

£8 . IS . O 

The " Davon ” Battery is the onljf reliable one. Look for 
the trade mark stamped thereon. Don't be tempted with 
one said to be "just as good.” Many clients have used one for 
two years, and even longer. It can be used for light cauterj? . 
Oculists’ trial cases at reduced prices. New self-illuminated 
test tj^s, portable and revolving. Spectacle work for 
doctors onljc 

PHARYNGOSCOPES £S . IS . O 

29 GREAT PORTLAND STREET, LONDON, W.l 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

Abundant climcal evidence has proved that in vvealcened conditions 
of the gastro-intestiaal tract, Sanatogen renders valuable service for 
both therapeutic and dietetic purposes. 

Sanatogen’s unique merits in such cases may be summarized thus : 

1. Facility of absorption. 

2. Highly concentrated food value (85% of 
the purest albumen}. 

3. Freedom from irritating properties. 

In those gastric disorders in which there is excess of acidity, in 
quantity of secretion and in degree, Sanatogen, because oi its high 
albumen content, will physiologically dispose_of the gastric juice, so 
giving relief to gastric discomfort. 


SANATOCEfi 

(ThelTrue Tonic^Food) * » 

A climcal sample of Sanatogen wili gladly be sent to any doctor upon request to 

GENATOSAN LTD., LOUGHBOROUGH. LEICS. 


In commumaliiis ailli AJiertisers kindly mention ilbC ptaCtUlOlKC, 
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TBL.: SLAYFAIR 3894. 

BRUCE & EVELYN 

Surgical CorseU^res, 

47 WIGMORE STREET, W.l. 


All Kinds of Corsets & Belts made to order. 


Specialities 

CORSET AND BELT COMBINED. , 
MANITAIL SELF-ADJUSTING BELT 


Comforlt Lightness, and Efficiency guaranteed. 


§ T o the Medical Profession | 

/^VVER 5,600 Masseurs and Masseuses are registered g 
with this Society. The significance of this to you c 
is that throughout the Country are highly qualified | 
practitioners of Physical Treatment with a definite S 

professional status and pledged to work only under § 
medical direction. g 

A list of members will be sent on application. g 

The Chartered Society of AIassace and Medical Gymnastics g 
157 Great Portland Street London/W. i g 

Telephone : Langhain 1893. g 





For Influenza & La Grippe. 

For the headache, pain and general soreneea give a five-grain Anlikamnia Tablet 
crushed with a little water ; if the pain is very severe, two tablets should bo 
given. Repeat every 2 or 3 hours as required. One single ttn-gfaln dose is 
often followed by complete relief. 


Laryngeal Cough 


frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, buskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coutthing, the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of generous size will bo 
lent all medical men tend** 
ingtbeuf professional card. 
Also inteteitisg literature. 


Analgesic. Antipyretic. Anodyne. 

AutikamniA Preparatzona in packages only* 

JOHN MORGAN RICHARDS S SONS. LTD., 

46-47, Holborn Viaduct, LONDON, E.C.l* 
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h at^he Doctor | 
ecommends must be | 
the best possible | 
quality, and that is | 
why Doctors specify 1 

MARTELL | 

when ordering Brandy. | 

In fact I 

BRAHDY In ILLNESS | 
means MARTELL | 
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THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - - £6,722,000. 

REVENUE exceeds - £2,2O1,OO0> 

CLAjMS PAID exceed £20,946,000. 


FIRE. LIFE. 

ANNUITIES, - 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS' LIABILITY (DOMESTIC SERVANTS, &c.). 

HOUSEHOLDERS’ COMPREHENSIVE, 

MOTOR, BURGLARY, MARINE, 

PLATE GLASS, DRIVING ACCIDENTS, ^c., 

ESTATE DUTY POLICIES, ' ' 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

London! f ”” ’) coleman street, e.c.2. 


(16 PALL MALL, S.W.l. ■ 

Marine Dept.: 30 CORNHILL, E.C.3. Foreign Dept. : 3 BUCKLERSBURY, E.C.4. 

Branch Offices : — , 


Mancbestbr: too King Street. 
Birmingham : 7 Easy Row. 

IfiVHRPOOL : C^edonian Buildings, Tithe* 
bara Street. “ 

T ,nTCRS TRtt : . 59 I^ndon Road. 
SouTHAidPTON : $2 High Street, 

Dbrby: I College Place. 

I.EBDS : i8 Park Row. 

Bristoi.: 45 Com Street. 

Nbwcastlh : Caledonian Insurance Build* 
. • ings, Pilgrim Street. 


Northampton: 51 Gold Street. 
Hull ; 56 High Street. 
WoRC££iBR : 9 The Tything. 
Cardcfp: zzg Queen Street. 
Sheffield : 14 St. James Street. 
Glasgow : 64 St. Vincent Street. 
Aberdeen: 132 Unioo Street. 
Dundee : 35 Albert Square. 
Inverness: 35 Quecnsgate. 
Belfast : 10 Wellington Place. 
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THE LARGEST CONCERN OF ITS KIND 
IN THE WORLD. 


ANY FORM OF INSURANCE POLICY 


Expert advice is given free of charge 
to Members of the Profession on 

LIFE, FIRE, HOUSEHOLD, MOTOR CAR 
OR ANY OTHER FORM OF INSURANCE 

We can obtain lowest terms combined 
with absolute security. 


MOTOR CARS 

If you want a Motor Insurance Policy 
■giving the widest cover with absolute 
security apply for particulars. 

If you want to buy a Motor Car our 
Expert will advise you free of charge. 

INSURANCE COMMITTEE 

THB PRACTITIONER 

2 HOWARD STREET, STRAND, LONDON, W.C.2 
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I W h aT^TRe”” Doctor | 

1 recommends must be 1 
i of the best possible | 
1 quality, and that is = 
1 why Doctors specify | 

I MARTELL | 

I when ordering Brandy. 1 

1 In fact I 

I BRANDY in ILLNESS | 
I means MARTELL j 

iiiiiiiiiifiiuiiiiiHiiHiiiiiiiiiiiiiiiiimmiiiiiiiiiiiiiiiiiiiiiiili 



THE mACTinONER 


THE OLDEST SCOTTISH INSURANCE COMPANY. 

Caledonian 

INSURANCE COMPANY. 

Founded 1805. 


FUNDS exceed - - £6,722,000. 

REVENUE exceeds > £2,2Q1,OOp. 

CLAIMS PAID exceed £2Q, 946,000. 


FIRE. LIFE. 

ANNUITIES, ' 

PERSONAL ACCIDENT AND ALL ILLNESSES, 
EMPLOYERS' U ABILITY (DOMESTIC SERVANTS, Q-e.). 
HOUSEHOLDERS’ COMPREHENSIVE, 

MOTOR, BURGLARY, , MARINE, 

PLATE GLASS, DRIVING ACCIDENTS, &c., 

ESTATE DUTY POLICIES, ' 

CAPITAL REDEMPTION POLICIES. 

Prospectuses will be sent on application. 

Moderate Rates. Liberal Conditions. 

Absolute Security. 

Head Office: 19 GEORGE STREET, EDINBURGH. 

London! f "•«-’) coleman street, e.c.2. 


(.16 PALL MALL, S.W.l. 

Marine Dept : 30 CQRNHILL, E.C.3. Foreign Dept. : 3 BUCKLERSBURY, E.C.4. 


Offices : — . 


MANCSBSTsa: xoo King Street. 
BiRMiNCHAM : 7 Easy Row. 

I,IV£RPOOL : Caledonian Buildings, TitUe> 
barn Street. “ 

TjRTCtts TEB : . 39 London Hoad. 
SouxnAMPTON : 33 High Street. 

Derby : i College Place. 

Leeds: 18 Park Row. 

Bristol : 45 Cora Street. 

Kswcastlb : Caledonian Insurance BuUd> 
. • ings, Pilgrim Street. 


Northamptok: 51 Gold Street.. 
Hull ; 56 High Street. 
Worcester : 9 The Tything. 
Cardiff: 119 Queen Street. 
Sheffield': 14 St. Tames Street. 
Glasgow : 64 St. Vmcent Street^ 
ABERDEEN : 133 UnioD Street. 
DUNDEE : 35 Albert Square. 
Inverness: 35 Queensgate. 
Belfast : zo Wellington Place. 
Dublin : 31 Dame Street. 
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THE LARGEST CONCERN OF ITS KIND 
IN THE WORLD. 

ANY FORM OF INSURANCE POLICY 

Expert advice is given free of charge 
to Members of the Profession on 

LIFE, FIRE, HOUSEHOLD, MOTOR CAR 
OR ANY OTHER FORM OF INSURANCE 

We can obtain lowest terms combined 
with absolute security. 

MOTOR CARS 

If you want a Motor Insurance Policy 
giving the widest cover with absolute 
security apply for particulars. 

If you want to buy a Motor Car our 
Expert will advise you free of charge. 

INSURANCE COMMITTEE 

THE PRACTITIONER 

2 HOWARD STREET, STRAND, LONDON, W.C.2 
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The 14-40 h.p. Vauxhall * Wyndham* saloon. Four doors, adjustable driving 
scat, patent lifts to door-windows. Four-wheel brakes. Price £T50.- 


The question 

of appearance 

N o one can fail .to be struck by the handsome 

appearance of the 14-40 Vauxhall ' Wyndham ’ ' 

saloon. It is one of the favourite Vauxhall 
designs, expressive of good taste in the use of 
good material. Not solely because its lines are well- 

proportioned, but because also the workmanship and 
fimsh are of the highest grade, it fulfils the require- 
ments of those who wish to have a carriage that will 
keep its good looks for years. ^ The new price of this 
is £750 instead of £800. 

VAUXHALL 

14 40 b.p., 23-60 h.p., 30-gS h.p. Please call or write for desired 
particulars. 

VAUXHALL MOTORS LUvUTED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTLAND STREET, W.l' 

Telephone : Museum 8216 (3 lines) 

LONDON AGENTS: SHAW S; KILBURN LTD.. 20 CONDUIT ST.. W. 
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THE Practitioner 


They Love it! fVWVWVt 

T he ‘'STANDARD" is jiist as inuch a part of the fahiiiy as a dog or 
cat. Their faithful friend never fails them and is always a source of 
pleasure. It carries the faihily comfortably; speedily; and at low cost to the 
country and the sea; to hew scenes and faces, it means Happy Days.'" 


, 14 h.p; 
“Whtwick" 
■ 5-Seater 

II kp. models from £200. 14 h.p. moileis from £346. 

Front wheel brakes on either n hj>. model. £10 extra. 
Duulofi Cord Tyrtx (Satleon or Staftdard). 


btanaard 



SECOND - HAND CARS 


FAST TOURING 
MERCEDES. Self 
' starter. Tax £I6. 
Owner will accept £250. 

Jippb Co- 
insurance Committee, 2 
Howard Street, Strand, 
W.C.2. 


TALBOT 8 h.p. 
COUPE. In excellent 
condition. 1924 model. 
Very suitable to a medical 
man. Price £ 165. Cost 
£325. Can be seen by 
appointment. 

Write Box 907, “The 
Practitioner,” 2 Howard 
Street, Strand, W.C.2. 
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CASES FOR BINDING 

You CXIY. {January- June, 1925) of 
THE PRACTITIONER 

can be obtained, price 3s., post free (U.K.) 
3 s. 6(1. abroad, on application to — 

PublisVier, THE PRACTITIONER, 
Howard Street, Strand, LONDON, \V.C,2, 


Medical and Surgical Sundries, New 
and Secondhand^ Government Surplus; 

Re4 Hide Atlachd Emergency Cases. 

Coalainini? all rcqulreroentt for an emergency call 
(Sci&sori. H>'p<^enntc, etc). I Guinea and 30^* 

Lis( of contents, etc: 

A- W, AUTY, 97 Swinderby Road, Wembley 

ORTHOP^IDIC & ANATOMICAL 
APPLIANCES. 


By lESUE THORNE THORNE. M.D.. B.S.. ele. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND. 

Sixth Edition. Revised with much new 
matter. Price 7/6 net. 

Pp. viii+232, with 27 Photos of Re- 
sistance — Exercises and joS other 
Illustrations, Polygraphs, etc. 

“It is the best and most practical work 
on the subject.’’: — IPest London Medical 
Journal. 

Baillierk, Tixdali. & Cox, 

8, Henrietta St., London, W.C. 2 


FOR ALL AGES OF LIFE. 

A. E. EYANS HAS A HIGHLY SKILLED 
AND EXPERT STAFF OF CRAFTSMEN 
FOR THE MAKING AND FITTING 
OF APPARATUS FOR ALL DE- 
FORMITIES AND DEFICIENCIES. 
THE MOST EXACTING SPECIFICA- 
TIONS CAREFULLY CARRIED OUT 
WITH FINEST MATERIALS, WORK- 
MANSHIP, AND MOST UP-TO-DATE 
PLANT. 

M. 4 KER TO ; 

Royal National Orthopadic Hoipital, 

Royal Surgical Aid Society, 

Industrial Orthopedic Hospital, 

War Office, India Office, and General Hospitals. 


A. E. EVANS, 

38 Fitzroy Street, LONDON, W. 1. 

Telephone: mUSBUM 4738. 



BELTS 

Doctors prescribe the “PITCAN” MEDICAL BELTS for patients. 
{Men, irowcti, and Children). 

For all Bodily Weakness, Spinal and Organic Troubles, manipU' 
lations and strengthening. 

WooderfuUidfor HERNIA, RUPTURE STRAIN.PILES.DIARRHCEA. 
ULCERATED ORGANS. NERVES. INSOMNIA. BACK AND ORGANIC PAINS. 

“PITCAN'* BELT Treatment supports, strengthens, and reduces Enlarged Stomachs to normal 

healthy size. 

' PITCAN *' BELTS are most essential before and after operations, worn and recommended by well- 
known doctors. Full iDstrvictions sent with Bells. 

CAREW LTD,, 47 Lower Belgra-ye Street, Victoria, London. 
WILLIAM PITCAN (Inventor and Director). ‘Phone: Victoria 80S6. 



THE PRACTITIONER 


Appreciation 

To those .members of the profession who have been good 
enough to advise their patients to come to me to be fitted' 
with shoes I. wish to record my appreciation of their valued 
co-operation in these recommendations. To those members 
of the profession who are not acquainted with my method of 
fitting I would like ,thcm to accept this as an invitation to 
call at my showrooms when convenient, when I shall be pleased 
to explain my method of fitting and how it helps them to give 
a greater service to those patients whom they are treating for 
ailments of the foot. 




MAYFAIR 5212-3. 


'iiimiiMii 1 


BEEF 



^ - OPPOSITE THE 

polytechnic, 

^ Regent Street, W.I. 

Hhis is lEiCr. IBobers only address. 

CHARLES H. BABER, Ltd. 




Sr 

-!-■ . - ^ ^ ANGUN & CO., 

68 MILTON STREET, 
I.ONnON. E.C.2. - 


BRAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastric . Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
simitar diseases. 

BRITISH MADE 

and prepared at the Dietetic Laboratories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 




MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD., 

3 CANNON STREET. LONDON. E.C. 4 . Telephone: City 8709. 

ACCOUNTS KEPT. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 


In comtnunicatiiig with Advertisers kindly mention CbS S)riICtftfOII6C. 
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THE 


CURTIS 


Abdominal Support 


FOR 


VISCEROPTOSIS 



For further particulart write 

H. E. CURTIS & SON, Umited, 

7 HAMDEVIUE PLACE (wuSUsJ. lOMDOM, W.l. 


L 


Dhictcn; H. E. CURTIS cad L. CURTIS. 


n'JJ>hcnc Mayfair 1608 
(» lines). 


J 


A PersoneJ Service 

TO THE 

DEAF 

O NE ^ great advantage to be 
derived from dealing with the 
Deaf Appliance Co. is that one can 
obtain absolutely unbiased advice. 

The particular instrument -which improves 
one person's hearing may be o£ no use to 
pother, and because our range of appliances 
is not limited to any one make, our experU 
are able to recommend, without prejudice, 
^e most suitable instrument for each 
individual 

Again, for seven days we allow you, free of 
c<»t, to test any chosen instrument in your 
o-wn home, and this without any obligation. 
Call at our Showrooms, or drop a postcard 
to us making an appointment for a demon- 
strator to rail and exhibit the very latest 
aids to good hearing. 


Apply for fully illustrated list of 
EARLUX Appliances for the Deaf. 


THE DEAF APPUANCE COMPANY, LTD. 

(DesE P) 58.60 WIGMORE STREET. L0ND0N.W.1 
Tel. Ko., Hayy&in 4435. 


Dotnan Road. Kot^icli, 451, Market Stieei 
Ma&c&ester, and 17 Manningbaji* Lane, BradfotL 


DOWIE and 
MARSHALL 

LTD. 

(by Trafalgar Squate) {Founded 1824) 

455, Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A. special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 



THE PRACTITIONER 


Appreciation 

To those members of the profession who liave been good 
enough to advise their patients to come to me to be fitted' 
with shoes I. wish to record my appreciation of their valued 
co-operation in these recommendations. To those members 
of the profession who are not acquainted with my method of 
fitting I would like, them to accept this as an invitation to 
call at my showrooms when convenient, when I shall be pleased 
to explain my method of fitting and how it helps them to give 
a greater service to those patients whom they are treating for 
ailments of the foot. 


MAYFAIR S212-3. 
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OPPOSITE THE 
►T* POLYTECHNIC, 

Regent Street, W. 1. 

'C’A/s IS IQaber’s only addfess. 

CHARLES H. BABER, Ltd. , 

IlililillliiiiiilllliliillliiiiinntiiiiiiiiiiifiiiliiiiiiimHiiimMiiiiiiiNiirriiiiMiiitiimiiittnii'i 


'''iiimiiaii I 


ANGIIN & CO., 

6S MILTON STREET, 

l ONOON, F,.C.2. - 


B RA.NDS 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvelloas stomachic without an equal in the 
treatment of cases _ of Gastric. Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

and prePat‘ed at the Dietetic Laboratories of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 



MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD, 

} CANNON S TREET, LONDON. E.C.4. TcUph ane; City 8709 . 

ACCOUNTS KEPT. 


INCOME TAX. 


SUPER TAX. 


RETURNS AND CLAIMS. 


In communUatins taith Advertisers kindly meiilion HbC practftfOIter. 
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P. G. ERNST 


SPECIALISTS in Orchopadic. 
Appliances for every human need 


SPINAL. Special light-weight apparatus for Later^ Curvature- 
Angular Curvature — Pott’s Disease — Scoliosis — Kyphosis Sacro-Ihac 
Disease — Caries. 

‘•'J* WALKING APPARATUS. For Paralysis— Polyomyelitis— Arthritis 
—Fractures— Tubercular Joints— Slipping Cartilage and Patella — Genu 
Valgum, etc. 

TRUSSES. For Inguinal— Femoral— Ventral and Umbilical Hemis. 

ABDO-MINAL SUPPORTS. For Aloveible Kidney— Enteroptosis 
and Visceroptosis — Belts and Corsets, etc. 

FEET. Supports for Flat Foot — Metatarsalgia — Hammer Toes-— 
Hallux Valgus— Drop Foot — Special Boots and Show — Splints and 
Corrective Apparatus for day and night wear. Elastic Hosiery. 

ARTIFICIAL LIMBS. For all amputations — including the new 
light metal legs. 


ACOMPLBTE DESCRIPTION ofthes^and many othtr intlrumcntp for tfiecialcaaet vilt be found 
in a nev} edition of Orthoi><e4ic Apparatus" rectnlly Published (£i ptaiet and 13S half-tone 
iUustraticns) copies ofvehich may obfamrd by members os the medical profession freeonre^uest. 

G. ERNST. 80-^ Charlotte Street. Fitzroy S^tiare. London, W. 1. Telephone: Moieum 552, 
Telegraa^: Spinalis, Weedo, London. 






The “ BARTON ” 

SPHYGMOMANOMETER 

A WELL - KNOWN SPECIAUST writez .— ** There h no 
belter Imlrument than ihe Barton Spht/gmomanomelcr, and it 
should be in the possession of every medical pracUiioner.” 


PRICE complete 

£ 3 : 3:0 

British Make throughout 

/ 000 - page Surgical Instrument Catalogue 
free on application. 


THE SURGICAL MANUFACTURING CO., LTD. 

83-85 MORTIMER STREET, LONDON, W. I. And at 

GLASGOW BELFAST DUBLIN 

89 West Regent Street. 14 Howard Street. 39 Kildare Street 



In communicating aitk Advertisers kindly mention HbC I^CaCtitiOlIgr, 
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THE PRACTITIONER 


ELECTRICALLY ILLUMINATED OPHTHALMOSCOPES 



MARPLE PATTERN (as illustrated) .. £3-10-0 

Particulars and prices of other patterns on application. 


BRUNTON 

SPHYGMOMANOMETER .. complete £.3-3-0 


HAWKSLEY & SONS, 83 Wigmore St., London, W.l. 


Deafness in Private Practice 

Letters received by Mr. Dent from Medical Men In private practice suggest that the following 
information concerning the nature and scope of •* ARDEHTE-ACOUSTIQUE may be 
welcomed where an opportunity for a thorough personal investigation has so far not arisen. 
There is a wide range of distinct typesof “ ARDENTE-ACOU STIQUE»** each separately 
designed for a specihe condition of ear trouble and capable of further minute adjust- 
ment in each case. The selection of an appropriate tyj^ is based upon the personal 
information of the physician or indicated in his-prcscription. 

Individual adjustment is subsequently made. as a practical test suggests. For ' 
this purpose it is eminently desirable that a personal visit from the patient is 
arranged. Many physicians prefer to present durinf» these tests, and tliclr 
presence is at once welcome and obviously helpful. 

Fitted with an exclusive NON-HEAD ATTACHMENT it is practically 
invisible. Its unquestioned superiority and etBciency is indicated by 
its wdespread acceptance by leading Aural Specialists, byr whom it is 
exclusively prescribed both in private and hospital practice. 

Mr. Dent will gladly send full information of the various types 
and mcdlcaT reports to any Doctor, and is at all times pleased 
to arrange for a personal demonstration either at his offices 
or your o^s'n by appointment. 


** MEDICAL PRESS OPINIONS’* 

is .1 iittle booklet of Reprints concerning 
••ARDUNTE-ACOUSTIQUE- in all 
• important Medic-il Journals. 

May we send you a copy! 


^ MSn H DENTS 

Ardent 

jr%’ACOUSTIQUe ■ 


An exclu'^ive *i>eci-*Utv is **ARDENTE- 
ACOUSTIQUE” STETHOSCOPE. 

wliichcnablcsileafinenJlDcr'ofthe I-aciilty 
lo continue ihL-ir good work. Of tld<, a 
well-known Heart Specialist, wrume umn 

M.tita, wys; ' “tJjo ‘ABDENTE* 
ACOUSTIQUE* istethoscope) lus 
been a godsend to me." 



WIGMORE STREET, LONDON, W. 1 


(Dick of Selfrjdgc'sJ. 

i'.n«}uincs, 

SauchiehaH St., Glasgow. 9 Duke St., Cardiff. 51 King St., Manchester. 


'Phonts : Appointments, MAYFAIR Ifim 
Enquiries, • MaVI-’aIH l7tJ2 


WEMBLEY Visitors arc welcomed to Bay C, Ave. 7, Palace of HOUSINGS 
Near KELVIN and FARADAY CATES. 
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Save space and money and add efficiency. 

TheN.P.L. Universal X-Ray Apparatus 

PROVIDES A COaiPLETE X-RAY INSTALLATION _EOR 

Radiography. Vertical Screening 

Radiotherapy Horizontal Screening 

Radioscopy - Dental Radiography 

Uncondilionalty approoed by the National Physical Laboratory as compfyi'ng'*uii(A the 
recommendations of the X^Flay and Radium Protection Committee. 



THE N.P.U UNIVERSAL INSTALLATION OCCUPIES A FLOOR SPACE OF ONLY 
7 It. 6 in. by 3 It. Sin.. AND INCLUDES: 

Coolidge X-Ray Tube— Protective Shield— High Tension Oil-Insulated Transformer— Anti- 

(^rona High Tension Overhead Rheophores— Dead-Beat Moving Coll MilUamperemeter 

FUaraent-Heaflag Transformer— High Tension Variable Rheostat— IVhite Marble Controlllnd 


riuorescent bereen— Two *‘Duo-Ray’» 15 in, x 12 in. Intensifying Screens— Photographic 
Accessories— Fittings for Radiotherapy— Dental Cone — Compression Cylinder— and 

DIRECTOR, TVHICH PROVIDES AUTOMATICALLY ALL 
TECHNICAL DATA REOUIKED FOR RADIOGRAPHIiVG ANY PART OF BODY, 

Price, complete with all Accessories (as above) for Alternating Current, £30,0 
■■ •• for Direct Current ... £345 

, . ^ _^cnd for Catalogue No, P26 to the Patentees and hfanufacturers : 

The Medical Supply Association, Ltd. 

inn road, LONDON, W.C.l. 

I HE LARGEST aX.RAY & ELECTRO-MEDICAL SHOWROOMS IN THE BRITISH EMPIRE. 
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ASYLUMS 1 

Asylum (Gentlemeu’s) at 
Dublin - - . . xiv 

Asylum(Ladics’) at Dubliu xiv 
Camberwell House (Catii- 
henvell) - • - - xvii 

' Clareucc I.odgc, Claj^liani - xvi 
Grange, Tl\e'(RothetUatn) xv 

St. Andrews (Northamp- 
ton) - - - - ■ XV 

BOOKSI-- . 

Binding Cases for 
“The Practitioner” - vii 

Naulieim Treatment of 
Diseases of the Heart and . 
Vessels in Knglantl — Les- 
lie Thome Thorne (Bail- 
liere, Tindall & Cox) - vii 

BOOTS AND SHOES 

. (SP.ECIAL)I— 

Charles H. Baber - - viii 

Dowic and Jfarshall - ix 

BRANDIES. WINES. &c. 

■ kartell’s Braudy - ' - i 

CLOTHING. UNDERWEAR. 
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JBouruvillc Cocoa 
Brand’s ^seuce • - 
Cow aad Gate Stilk Food - 

Glaxo - . - - 

Glaxovo - . - - 

Horlick’s Malted Slilk • 
' Tru/ood - - - - 


HEALTH RESORTS, 

- HYDROS. SPAS. &o.;— 

Bad-Nauheim - - - ^ xvii 

Bay Jlount (Paignton) • xiv 
, Bournemouth Hydro • xvi 

British Spas. - - - xv 

Heigham Hall (Norwich) - - xvi 
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Valentine’s Inside back cover 

MINERAL WATERS 
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PHARMACEUTICAL 

PREPARATIONS. &c.:— 

Alocol — ^A. Wander, Ltd. - xl 

Allonal — Hoffman - La 
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Antikamnm-J.M.Richards xxviii 
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PHARMACEUTICAL 
PREPARATIONS, Ao,i 
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Artificial Sunlight Treat- 
meut— I. Calvetc, Ltd. - 

Atophau and Atophanyl — 

A. & M, Zimmermanii - 
Bealol — Coutineutal La- 
boratories - - xxviii 

Bengal's Balsam - - lx 

Beugue’s Ethyl Chloride - lx 
Bisedia— Giles, Schacht & 

Co. Inside front cover 

Boots Products ' — Boots 
Pure Drug Co. - xxxviii 

I'yuin Amnr.a — Allen & 
ILiuburys . - ■ - - , li 

Detoxicated Vaccine -- 
Genatosan, Ltd. 
Dibromiii—Parkc, Davis - 
Eno's Fruit Salt — J. C. 

Eno, Ltd. 

Eutcrostasm — British Or- 
ganotherapy Co. 

' Fellows’ Syrup of Hypo- 

phosphites - - . 

Glyphocal — Squire & Sons 
Glyphocal with Stn’chnine 
—Squire & Sons ’ - 
Gonarl Co. (Harrower) — 
Fudocriucs, Ltd. - 

Hcmostyl — Beugui & Co. - 
Hormotoue — Carurick Co. 
“Hypofoid” Products — 
Burroughs Wellcome • 
Ichthyol— W. Dcderich, Ltd 
lusuJitt-AlIen & Hauburys 
lodc.x — ^Mciiley and James 
Kerocain— T. Kerfoot & 

Co. . . . 

KerolCapsules-Kcrol.Ltd. 
Lactobyl — Continental 
laboratories - . • xxviii 

L^ctopeptine — J. M. 

Richards & Sous • - .txxii 

Lobelin— C. Zimmennanu 
& Co. (aicm.), Ltd, - I 
‘ Luminal ’ Tablets — Bayer 
Products, Ltd. • * 

Neboiiue ComiKuoids — 
Oppenhciincr, Son & Co, - 
Ndo - Riodiiie — Wilcox, 

Joreau & Co. 
Novocaiu-Sacchariii Cor- 
poration, Ltd. ' - 

Nujol — Nujol Labor.alorics xxxvi 
, Orargol — Anglo - French 
Drug Co.- 

- Oval tine — A,AVandcr,Lld. 
Ovaniauunoid Comiiounds 
— British OrgauoUicnipy 
Co. - - - - . - 

Fellanthmti — Handford 
Dawson - - - - 

Peptouised Beef Jelly — • 

Benger 's Food, Ltd. - xxxvii 

Peptonised Chicken Jelly 
— Bcuger's Food, Ltd. - .xxxvii 
Petrolagar — Dcshell La- 
boratories . - - 

Fharmaceuticol Speciali- 
ties — FcUows Medical 
Mfg. Co. • - - 

‘Poundorf* Vims — H. R. 

Napp, Ltd. - - - 

Promonta — Anglin & Co. - 
Prunol — Pmno), Ltd. 
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PEEBLES HYDRO. 

BeautiluUy situated 600 ieet above sea-level. 
Facing South, ’ completely sheltered from 
Nofth and East. 22 miles from Edinburgh. 
All ihodOT Baths, Douches, MasWge, and 
Electrical treatments. Resident Physician : 
K. R. CoLLis Hallowes, B.A., SI.B., B.Ch., 
B.A.O. 

IDEAL HEALTH RESORT. 
Electric light, Central Heating, Electric 
Lift, Three BiUiard Tables, Bali Room, 
MTmter' Garden, Orchestra, Swimming Bath; 
Hard and Grass ' Tennis Courts,' Croquet 
Lawn, Golf Course. 

Prorpecfui /com Afanager. 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 

NORTHAMPTON. 

TURMOST U0H.TURM.\B.QUESS0R EXETER. 
■ - ' • C.M.G., ca.E. 

This Registered Hospital receives for treat- 
ment PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of ba\b Sexes. TLe 
Hospital, its branches (including a Seaside Home 
at Llanfatcfecban, North Wales), and numerous 
villas are surrounded by over i.OOO acres of 
Park and Farm. Voluntary ' Boarders 'without 
Certificates received. " ^ ‘ 

For particulars ajsply to DANIEL F. RAMBAUT, 
M.A', iiLD.^tte’ Medical Superintendent. 

’ Telrphonp. No. w. 

Dr. RAMBAUT can be seeu by appointment on 
Wednesdays, at 39 Harley Street, W.l. 
TRLEPHONR LaNC.HAM tSt?.. 


TJBEB 

■ ■ NEAR ROTHERHAM. ” 

A HOUSE licensed for tlie reception of a Umited 
number of bditrs of un^und mtnd. poih certiSed and 
voluntary- patients received. This is a large country house 
with beautiful grounds and park. 5 mites froro Sheifteid 
Stations, Oran^ Lane. O.C. Railway, Sherlleld. TeUpUoDe 
No. at Rothertans. 

Resident Physician— CtCBERT E. Mould. L.R.C.P., 
M R.C.5. Consulting Physician— COKCHLEV CLAPHAM. 
M.D., F.R.C,P.E. 


INCOME TAX GUIDE FREE. 

£ 422 — £ 29 B-£ 269 -£ 178 -fl 2 l 

saved for Medical Clients by our Service. 

Our Tax Guide tells you how, and c»nlains much 
valuable information and'advice; 

Enclose 3d. in stamps and a ' Copy trill be sent you. 

HARDY Sl hardy. Taxation Consultants 
292 High Holborn, London, W.C.I. HoIlK»ni6659 




PRUNOL consists of 
Selected Prunes, Dem* 
erani Sugar, Seuna and 
Ginger, This Recipe 
is approved by the 
Medical Profession as 
the finest known rem- 
edy for Children and 
.. «... Adults jn an cases of 

TRAoe MAUK Constipation, Colitis 

and Intestinal Toxm* 
mia (which is so often 
the true cause of Aniemia and general debiUty). 

PRUNOL does not became a habit. Of all 
Chemists, Is. lOd., or of PRUNOL Ltd., 
4 Pickering Place, London, S.W.i. 


IKITISH 


provide change of ^r,new 
‘ scenes, test,' tecreatipn, 
wholesome diet, and wellr 
equipped Establishments 
for the administration of 
their Mineral Waters. 

Partia 4 lars of Complimentary Facili- 
ties /or ‘Medical Profession, latest 
Medical Handbook (No. i)’ and all 
tufonnation on application to the Spa 
Manner of any of t}\e Spas. 

BATH 

Hot Springs, (liof F.). Radio-active, 
Royal Baths Extensions now open. 
Roman .Aniiquiiies'. Music'. A city 
of beauty in a lovely country. 

BUXTON 

Radio-active Mineral Water. New 
Natural Baths t.ooo feet above sea 
level. Invigorating climate. 

CHELTENHAM 

Five Natural Waters. Modem Baths. 
Equable climate. Centre for Cou- 
wolds and Shakespeare Country. 

DROITWICH 

The Brine Baths Spa in charming 
Worcestershire — for treatment of i 
Rheumatism and allied' conditions. 

HARROGATE 

87 different waters, 100 treatments. 
Medically CertUicated apd Trained 
Staff. 

leajvhngton 

Advanced^ Spa Treatment, Saline I 
Springs yielding 100,000 gallons' per ' 
day. ' 

LLANDRINDOD 
! ' WELLS 

The Modem Welsh Spa and Holiday 
Resort.'" ' ’ ' 

S'TRATHPEFFER lol 

The Highland Spa. Strong Sulphur 
Waters. .\U kinds of Baths and 
Electrical Treatments. *' 

WOO DH ALL SPA 

Bromo-lodine Waters. Pinewoods 
and restful aic, Sandy soil. No'hills. j 

^ Issued by the 
British Spa Federation 


.ddvrrfjsers kindly nieiiltpn SfaC 
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“BAY MOUNT,” PAIGNTON. S. DEVON 



A priraU home for the cure oi Ladles and 
Gentlemen s^fferins from ALCOHOLISM, 
DRUG HABIX and NEURASTHBMIA. 

Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
excellent results. 

Delightfully situated in extensive grounds over- 
looking the sea. GoU. tennis, billiards, and other 
. Sports. ... 

* Consultatioris at No. i Harley St., London, W., 
by appointment. . 

For Particulan app]y See, or 

Stanlord Park,' Bes. Med. Supt., 

Bay Mount, . Paignton. 

All tominunicaiioHS must bt sent to latter address. 
Tel. Paianton 210. 


Private Mental Hospitals, Co. DUBUIN, 

'For Ihe cure and care of Patients of the Upper Class suffering from Mental and ' 
Nervous Diseases, and the Abuse ol Drugs: 

HAMPSTEAD, fi'ftsnevln,i,„, | HIGHFIELD, for Ladles. 

Tetesr^rria: **EustacO| GlaanovinJ* Telephone: Drumcondra 3. 

These Hospitals are' built on the Villa system, and there are also Cottages 
ox: the demesne (154 aores), which la lOO teot above the sea level and 
commands an extensive view of Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical CeriifiGates* 


For further .Information apply for illustrated prospectus. &c., to tbe Resident Medical Super- 
intendents. Dr, HENRY M, EIJSTACE. Hlgh6eld, Drumcondra. or Dr. WILLIAM N. EUSTACE. 
Hampstead. Glashevjn : or at the OfSce, 41, Grafton Street, Dublin. Telephone : Drumcondra 3. On 
Mondays, Wednesdays, and Fridays from 2 to 3 p.m. 



I WIESBADEN I 

I HOT-SPRINGS. 

I The World Renowned Health Resort. | 

B ' Its Hot-Spring Waters and Gout Water are of great repute. B 

J . The Bath Salts, Drinking Salts, Pastilles, and Soap obtained .by H 

B evaporation are essential for the completion of the Wiesbaden B 

H Cure. .They are . acknowledged and recommended by Pro- g 

B fessdrs Von Leyden, Ebstein, Kronecker, . Gerhard, Dyce, g 

B Duckworth, Geheimrat Pfeiffer, and many others, as the health g 

B agents in cases of Gout,- Rheumatism, Liver and Kidney trouble, s 

H Bladder . complaints, . Gall-stones; etc. etc. -The Medical- g 

H ■■ profession is invited to apply for Explanatory Booklet, with g 

B Analysis, and samples free and carriage paid, to the . H 


5 Sole Agente for Great Brffafii anif Ireland, tho Colonies oiid Poaseakiqha, , ^ 

I HERTZ & CO., Wholesale Chemists, 9 Mincing Lane, E.C. | 
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PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level. 
Facing South," completely' sheltered from 
Nofth and East. 22 miles from Edinburgh. 
AU modern Baths, Douches, Massage, and 
Electrical treatments. Resident Physician: 
K. R. CoLUS Hallowes, B.A., M.B., B.Ch., 
B.A.O. , 

IDEAL HEALTH RESORT. 
Electric Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
Wihter'Garden, Orchestra, Swimming Bath; 
Hard and Grass" Tennis Courts* Croquet 
Lawn, Golf Course. 

Prospectus from Afonager. 


St. Andrew's Hospital 

FOR MENTAL DISEASES 
NORTH XMPTQN, 

Presiiieni— THE MOST HOM-TIIHMARQUESSOE EXETHU, 
• - - C.B.E. 

This Registered Hospital receives foe ireat- 
meni PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes. The 
Hospital, its branches (iociudiog a Seiaside Home 
at Llanfaicfecban, North Wales), and numerous 
villas are surrounded by over 1,000 acres of 
Park and Farm. Voluntary ' Boarders ' without 
Certificates received. 

For particulars apply to DANIEL F. RAMBAUT, 
M.A\ M.D.',''the‘Medical Superintendent. 

TELRPHONfc'No. fA 

Dr. RAMBAUT can be seen by appointment on 
Wednesdays, at Vi Harley Street, W.l. 

TELEPHONE LANOHAU UCT.. 


TEtE GRANGE, 

NEAR ROTHERHAM.'" 

A HOUSE licensed for hie reception of a lioutea 
number of bdies of unsound mind. Both certified and 
voluntary paiienis received. This is a Urge country house 
«Ub beautiful grounds and park. S miles from Sheffield 
Stauoas. Grange Lane, G.C* Kailway, Shemeld. Telephone 
No. at Rotherham. 

Resident Physician— GILBERT E. MOULD. L-RX.P.i 
M K-C.S. Consulting Physiciati— CoaCHLEY ClaPHAH, 
M.D.. F.R-C.P.E. 


INCOME TAX GUIDE FREE 
£422— £296 - £269-£178-£!2t 

saved for Medical Clients by our Service- 
Out Tax Guide tells you how, and contains much 
valuable Infoxxoation aod'advice; 

Eticlose 3 d. m xtamps and a Copy mil be sent you 
HARDY & HARDY, Taxalloa Contultanit 
292 High Holborn. London, W.C.I. Holboni6659 




PRUNOL consists of 
Selected Prunes, Dem- 
eraxa Sugar, Senna and 
Ginger. This Recipe 
is approved by the 
Medical Profession as 
the finest known rem- 
edy for Children and 
Adults in all cases of 
Constipation, CdUtls 
and iDtestinal Toxm* 
xula' (which is so often 
the true cause of Anamia and general debility). 

PRUNOL docs not become a habit. Of all 
Chemists, Is. lOd., or of, PRUNOL Ltd., 
4 Pickering Place,' Loudon, S.W.i. 


TRACE MARK 


BBITISH tv 


provide change pf ^r, new 
I scetres, rest,' recreatjprr, 
wholesome diet, and well- 
eqiiipped Establishments 
for the administration of 
i -their Mirieral Waters. 

Partuulart of Complimen{a^ Faali- 
ttes ‘for ‘Medical Profession^ latest 
Aledual Handbook {No. i) and all 
viforTTiation on application to the Spa 
Manaser of any oj the Spas. 

BATH 

Hot Springs. (130? F.). Radio-active. 
Royal Baths Extensions now open. 

Rom an Antiquities'. Must cl A city 
of beauty in a lovely country. 

BUXTON 

Radio-active Mineral Water. New 
Natural Baths 1,000 feet above sea 
level. Invigorating climate. 

CHELTENHAM 

Five Natural Waters. Modem Baths. 
Equable climate. ' Centre for Cots- 
wolds and Shakespeare Country. 

DROITVVICH 

The Brine Baths Spa in chamung 
Worcestershire — for treatment of J 
Rheumatism and allied' conditions. 

HARROGATE 

87 different waters, xoo treatments. 
Nledically Certificated and Trained 
Staff. • 

LEA?/1INGTPN 

Advanced Spa Treatment. Saline ( 
Springs yielding 160,000 gallons' per ’ 
day. 

LLANDRINDOD 
WELLS 

The Modem Welsh Spa and Holiday 
Resort. ‘ ' 

)cj STRATHPEFFER (ol 

The Highland Spa. Strong Sulphur 
Waters. All kinds of Baths and 
Electrical Treatments. 

WQODHALL SPA 

Bromo-Iodine Waters. Pinewoods 
and restful aic. Sandy soil. No hills, j 

Issued by the 
British Spa Federation 
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HOSPITAL FOR CONSUMPTION 

JkKQ DISEASES OF THE CHEST, 

BROMPTON. 

and FRIMLEY SANATORIUM. 


Special Wards for Paying Patienls. • 
3 to 3} guineas per week« 
Apply lo ihe Secretary— . , « tt» ^ 
BroraptOQ Hospiul, S.W.3. 


BOURNEMOUTH HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE. 


telephone: 341. 


Every variety of Elecirical, Massage, and Thermal Treatment : 
Brine, Turkish, Nauheim, and Radiant Heat Baths. 


PlombiSre Lavag 


Reitdent Phusiclan .* W. Johnson Smyth, M.D. 


cZsJKRSxacs XsorsGS. 

Clarence Road, Clapham Park, London. 'PAo«r; Bri.tton, 494- 
A faw LADIES suffering from MENTAL DISORDERS received for treatment, tvith 
or without certificates, in large well-appointed house surrounded by extensive grounds. 
London Physician visits — trained and carefully selected staff. 

Nothing Institutional in environment or care of patients. 

For Illustrated Prospectus apply Mrs. Thwaites. ' 


HEIGHAM HALL, NORWICH WENSLEVDALE SANAT^ilUAl. 

_ , For Upper and „ .. Specially adapted for tho Open-Air Treatment 

Tclcphonqj Middle Classes. SO Norwich, . Of Chost Diseases* 

A Private Homo for Cure of Ladles »nd Gentlo- Deliehlfnllv situated iQ one of the most plctuf* 

men sutlermff from Nervous and Mental Diseases. i-'ciigquuuy *“ “‘J®, from anv 

Extcnslvo pleasure cTouudi Private Suites of fA*t above 

Dooms with SpocW Attendants avaiUble. Boarders manufacturing disiricts, BJevonon MK» le-C aoo'c 
received without certificates. Sea. Pure moorland air. Skilled nursing. 

Terms from we«»<!y;PaHenta sent for. Physicians : D. Dunbar, M.n.,B.S,: W. N. PicUes,M.B..aR& 

Apply Dr, G, STEVLNS I'OTE or Mrs. TOPE. Terms TVo Qumeaa 

ReriJopi For ero.i>«tp. .e J Mrticul.r^ . p ply Ste.. A r.t.rtE. S.O. • 

pimuiiiiiiiiimiiiiiniiiiiimiiniiiiiiiiniiiiiiiiii^^ 


MENDIP HILLS SANATORIUM 



= Specially built, facing south. 300 acres of Sanatorium grounds— meadow and wood- ^ 

= land ; sheltered pine avenues. AltJfedc 850 ft. Magnmcent riaw for miles south ; = 

S hot-water radiators and electric light in each room and chalet. * ^ 

1 All forms of treatment, including X-ray, Vaccines, and Pneumothorax in suitable cases. 1 

= Trained Nurses. Individual attention- For particulars, apply ^ 

H SecKETARY, Hillgrove, Wells, Somerset. Tclegrami : Hillgrove, Wells^ Simzrset^ 5 
S Terms 5 guineas per week. Rcddenl Plupidan : Dr, T. C. Brentnall. H 

X,1 comwKmwflu? with Advertisers kindly mention ^be , 
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CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E.5. 


Telegrams : “ Psvcholia, London." 


Telephone; New Crosi 3100-3301. 


For the Treatment of Mental Disorders. 

Gimpletely detached villas for mild cases. Voluntary Boarders received. 20 acres cf 
grounds, with extensive allotments on which gardening is encouraged. Cncfcet pitches, 
hard and soft tennis courts, croquet, squash racquets, and all indoor amusements, including' 
Wireless and other concerts. Daily Services in Chapel. 

Senior Phj-sician : Francis Eovs-arm, M.D., M.R.CJ’. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained 'on application to the Secretary. 

HOVE VILLA, BRIGHTON. — A Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 


T T^T 1 * Quite exceptional cures for 

Dad - JN auheim ‘“k -s“ 

rheumatism, rheumatoid arth- 

«ear Frankfort-on-Main, Germany *“1 

SEASON ALL THE YEAR ROUND the nervous system, shock and 

exhaustion, re-convalescence, 
injuries to the bones and joints, etc. All up-to-date treatments. Healthy, invigorating air, 
walks through park and forest. Excellent concerts, operas, theatres, tennis, goU, clay- 
pigeon shooting. A charming and restful place to stay at. 

Prospectus and all information for Doctors from 

THE ENQUIRY OFFICE, 24 OLD JEWRY. LONDON. E.C.2. 
or from tho Spa AdmiaUtralio.n, BAD-NAUHEINI. 
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INSULIN 



Brand 


INSULIN ‘A.B.’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection. 

Its use ensures : — . 

1 . Ready adjustability and accuracy of dose; 

2. Full activity and stability ; 

3. Absence of reaction and pain ori injection. 

Brand Insulin maintains a world'Standard of purity and excellence: Its activity 
is guaranteed by the most complete physiological tests and standardisation on the 
basis of the accepted unit. Before Issue, each batch is passed under the authority of 
the Medical Research Council 

- 2/8 

- 13/4 


to C.C. (200 units or 20 


>pcd boi 
doses) 


5/4 


25 C.C. (5D0 units or ^ doses) 


Full particulars and the latest literature will be sent post ^ 

^ free to Members of the Medical Profession on request. ^ 

^ • Joint Licensees and ilfc/iH/iic/urers; ^ ^ 

P The British Drug Houses Ltd. Allen & Hanbufys Ltd. ^ 

Graham SttceC City Road, London, N.I, Bethnal Green. London, E,Z ^ 
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Pharmaceutical Specialities with a guaranteed 
Hall-Mark 


dHYPOPHOSPHITSS^ 








ERGOT 


■if ^ OF " 






^pSt-ET-s^ 

•FELLW/S" 

\s<-»Af4Tl'l*;^ 


UtsottctBR^ fcr 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Chriiiopher Stxett, New York Gty 



In communicating with Advertisers kindly mention cbC ipTHCtltiOnCr* 
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NEO'RIODINE 


(C3 OM S Na> 

Aqueous So2u(/on of otguaio Iodine for Jajection. 

I m mediate and intensive action 

Does not pro<fuce lodista. 

Therapeutical indications: CaxcHovascularandchEonlcrespiratory 
diseases, scrofula, lyrophatlsni, obesity. arterio'Sclerosis, tuberculosis. 
A Dose: 2, 3, to i c.c., according to 
the doctor's prescription, by intra- 
-fj muscular injection. 


RIODINC 


(Cia OB) 8(1 H)3 C8 H8 
An organic derivative of Iodine. 

Slow and continuous action. 

Reuuumand^d ta all cases ia which ladlae or Iodide hledlcatloa la Indicated. 

ASTIER LABORATORIES, 45 ru, du Dscttur-Blaneh., PARIS. 
WILCOX, JOZEAU & CO., 16 Gnat St Andnw Streot, LONDON, W.C.2. 
DUBLIN: f. 0. Lombard A Co.. 6 South Froderlek SIraeL 
Australia: Canada: India: 

JOUBERT £ JOUBERT, - BOUOIER EBtBES, ANGLO-FRENCH DRUB, 
575-579 Bourke Street, 210 Rue Lemoinc, BOMBAY, CALCUTTA, 
MELBOURNE, MONTREAL. MADRAS. 
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P’MP IfTY 



Stimulates metabolism 

Increases muscle 
tonicity 

Raises respiratory 
exchange 

Effects marked subjec- 
tive improvement 


Dose : I or 2 tablets three times daily 



41?=421 Carnal Stif®©1L Mew Y©ifks, U,SoAo 

Distributors : Brooks <Sr Warburton (American Drug Supply Co.), Ltd., 40-42 
Lexington Street, W.i. 


“ Old age being caused by degenera- 
tion of the endocrine glands, especially 
the thyroid and sexual glands, all that is 
necessary to secure rejuvenation is to 
improve the condition of these glands. 
The best and easiest way to do this is to 
administer by the mouth extracts of these 
glands, after their extirpation from healthy 
animals. 


“ The persons treated looked considerably 
younger after it, to the extent of ten or 
fifteen, years and sometimes even more. 
The wrinkles in the face already began to 
disappear four or five weeks after the 
treatment, and at the same time, previously 
corpulent persons, losing their excess of fat, 
were made to look slender, thus imparting 
a youthful impression.” 

(Lorand, “ Life Shortening Habits and 
Rejuvenation,” 1922.) 
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The Luxury and Convenience of 

Soft 

Water 

'^HE PERJirJTIT Hoiiseholfl Water 
-*■ Softener will convert your hard water 
supply into soft, healthful, palatable water, 
equal to distilled water for all purposes. It 
will Ireep boilers and pipes free from scale, 
saving expensive renewals. 

4,000, PLANTS IN SERVICE. 

Write /or Booklet, 

^^rinutit 


^ Household 

y^ater Softener 


UNITED WATER SOFTENERS 


iTd IHPERIAU 
ir HOUSE 
KINGSWAY 
L0ND0N.'WX.‘2 


I 


— -asgsi ideal wherever. 

IODINE IS INDICATED 

(EXCEPT FOR COUNTER-IRRITATION) 



\ Index is more penelralive 

tincture of iodine, because it 
does not coagulate the protein substance of 
J the cells. Its high activity, together with its non-irritating, non- 
blistering, and non-hardening characteristics give it a broader field of 
action than is possible with' any other forrn of iodine. lodex has no rival 
in the treatment of enlarged glands, parasitic skin diseases (including 
ringworm), inflammatory lesions (including haemorrhoids), figtula, 
mammary tumour, ovaritis, vaginitis, simple and specific ulcer, and 
wherever a lenitive iodine ointment could be of service. 

MENLEY AND JAMES. 



In coiiimiinicaling with Advertisers kindly mention Ebe ipraCtlttOlICr. 
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W. H. BAILEY & SON, 

Telegrams: “Bayleaf, London.** Telephone: Gerrard 3185. 

New Patent Support “THE DUPLEX” 

{Designed by O. K. GRIMMER. M.f?.. F.R.C.S.EJ 


Front View. 

For Intestinal Stasis, Enteroptosis. Visceroptosis, etc. 

Will give the correct support and lifting pressure to the lower abdomen and comfort to the 
wearer. The spring do cot preas against body of the patient although closely fitting to it. 

The Form and posiUoti of the back Pad avoids pressure-ou the spine and cannot press upon ur 
bniUe the intiscles or Sensory Kerves. 

Full particulars and prices on application. 


Surgical InstnunenU and Appliances (NEW ADDRESS) 45 OXFORD STREET, 
Hospital and Invalid Furniture - , , . 2 RATHBONE PLACE) 

LONDON, W.l. 


VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


,4s made tor 


C. H. MILLS, M.R.C.S,, L.R.C.P., Surgeon St. Paul’s Hospital. 

Full Descriptive Circulars on Application. 

GRANDS PRIX : Manufactured only by 

i?aris, 1900. Brussels, 1910. Buenos Aires. 1910. ■ 

^ Down Bros., Ltd. 




Gold Medal. 
Allahabad. 1<310- 


Surgical Instrument Makers, 

21 & 23 St.Thomas’s St., London, S.E 1 

(Opposite Guy’s Hospital). 
Telegraphic Address: 

{Re^UreJ tArJughJuC the H’jrU} Telephone ! 

*» pOWNi” LONDON. Hop 4400 (4 lines) 




UNG. SEDRESOL (Fems). 

A Valuable Sedative Antiseptic and Healing Ointment. 


UNG. SEDRESOL is a combination of the tar products obtained by 
the destructive distillation of the wood and bark of the Betula Alba in 
combination with Oxide of Zinc and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, 
Erythema, Seborrhoea, Dermatitis, Pruritus Ani and Vulvas, and in 
Inflammations and Eruptions of the Skin and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices t — 
J-lb. Jars. 1/8 each; i-lb. Jars, 3/- each; I-lb. Jars, 5/9 each; 

2-lb. Jars, 11 /- each; 4-lb. Jars, 21/- each. {Empty Jars allowed foron return.) 
Also issued in small J ais (without name) ready for dispensing or giving to patients : — 
No. 1 size Jars (containing about 1-oz.), 9/- per dozen. 

No. 2 size Jars (containing about 2-ozs.), 12/6 per dozen. 

No. 3 size Jars (containing about 6 -ozs.), 23/- per dozen. 

(Tlie word “Sedresor* is resistsred under the Trade Merhs Act end is the sole property oi Ferris & Co., Ltd.) 

FERRIS & COMPANY, Ltd., 

BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists. 


Chronic Constipation^ Autotoxicosis 
and Intestinal Indigestion 

are being treated wtb exceptionally satisfactory results by Medical 
Practitioners by the exhibition of 

ENTEROSTASIN 

(British Organotherapy). 

This dependable product meets the need for a reliable means of com- 
bating these conditions. It is a re-educator of the Intestinal Mechanism. 
It provides at one and the same time an efficient Cholagogue (Biliary 
Extract), effective intestinal disinfectants (Biliary Extract and Carbolic 
Acid), potent activators of digestive ferments (Duodenal and Pancreatic 
Extracts), and valuable stimulators of Peristalsis (Pituitary Extract and 
Thyroid Extract). 

Conveyed in Keratin-coated soluble Gelatine capsules, in boxes of 50 or 
100 , and in half-doses for children. 

Further particulars, complete formula and a sample supply 
(when desired) post free to Practitioners on request. 

The British Organotherapy Go.j Ltd., 

22 Golden Square, Recent Street, LONDON, W.l. 






ANNO UNCEMENTS. 


Artificial 

Sunlight 

Treatment 


Ti 


1 HE Therapeutic value of Radiant 
light and heat rays has been fully 
established by extensive clinical tests. 

We have specialised in the manu- 
facture of this kind of apparatus for 
the last* six years, and ^ve claim that 
our ICALITE lamps are the most 
efficient for Intensive treatments. 

Price (as per illustration), 78/- 
Large model, wth two screens, 1 26/- 


Violefc Ra y O^S?yHighFrequeny 

Reg.TRAlE fAARK 

As supplied to hundreds of medical 
men. Type B Appeuratus for 
universal voltage, £6 : 6 ; 0 


Send us your inquiries 
for Quartz Light 
Apparatus producing 
ultra - violet rays and ' 
working in alternating 
current without con- 


Our booklet “ ^T^edical (glectricity ” free on request. 

I. GALVETE, LTD. 

11 LITTLE SAINT ANDREW STREET, 
LONDON, W.G.2. 

Manufacturers of Electro-Medical Apparatus. 


In communicating with Advertisers kindly mention ILbC PcactitfOlteC. 
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The Disturbances of the Menopause 


can be controlled with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It is composed of specially prepared and unusually active Ovarian 
and iVIammary Gland extracts, and conveyed in soluble gelatine cap- 
sules. The Ovarian and Mammary Gland hormones become sjmergistic 
when reproductive life ceases. 

This preparation provides adequate compensation for the cessation 
of the elaboration of the internal secretion of the Ovaries, which is 
responsible for the disorders of tlie Climacteric. It also provides, in 
the contained Mammary Gland extract, a valuable uterine sedative. 

The Ovamammoid Compound, when administered at the meno- 
pause, restores the lost balance between the Circulatory and Nervous 
systems, rc-e.stablishes nervous and vascular equilibrium, augments 
oxidation, and enhances metabolism. The "Flushings" disappear, 
the Palpitation, Irritability. Mental Depression, Psychasthenia, and 
Asthenia cease to be manifested, and the patient is carried through the 
period in comfort, 

A TYPICAL REPORT READS : " I am glfliJ to be able to tell yoit that the 
“ patient for uihom I prescribed the Ovamammoid Compound fs nou) so remarkably 
“ well tluit further treatment is not required. 

“ Previous to my employment of this preparation she had suffered very severely 
" for a long period from ‘flushings' and nervous instability. The case was the most 
“ aggravated in my experience, the patient being a constant sufferer by day and night. 
“ Her life was a miserable one. I employed every remedy I could think of previous 
“ to the Ovamammoid Compound, but with no response. She began to improve very 
“ soon after commencing to take the Ovamammoid Capsules, and the ‘flushings ’ ceased 
“ in a short time. 

“ Moreover, the severe Mental Depression disappeared as treatment proceeded, as 
“ did her obsessions. 

“ There has been no return of any of her former symptoms. 

“ I am greatly pleased with this notable result, and so is my patient, her family, 
“ and her friends. 

“ M.D., M.K.C.S., L.R.C.P. (Lond.).” 

Full details, complete formula, and sample supply (when desired), 
post free, to ^ledical Practitioners, on application. 


Prescriptions for Monoglandular and Pluriglandular products TO 
ANY FORMULA are dispensed from FRESH MATERIALS at 
short notice and at reasonable rates. 

The BRITISH ORGANOTHERAPY Co.. Ltd> 

(Pioneers o( Organotherapy in Great Britain), 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 
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TAXOL A Regulator of the Intestines. 

IIRAI YQfll 

UlInLIOULi Gout, Rheumatism, &c. 
|l|"J|Tn| A safe Hypnotic and Nervine 

DEA I ULi Sedative. 

LAGTOBYL Cure for Constipation. 

Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K. — 

CONTINENTAL LABORATORIES LIMITED, 

Telephone; Victoria 7848. 22 D EBURY STREET, LONDON, S.W.1, 

from whom samples and literature can be obtained. 

AUSTRALIA: JOUBERT & JOUBERT, MELBOURNE. 






For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikainnia Tablet 
crushed with a little water ; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 

LaiTuigeal Cough 

frequently remains after an attack of Infiuenza, and has been found stubborn to 
yield to treatment. There is an irritation of the larynx, buskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTlfCAMNlA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

of generous size will be 
sent all medical men send* 
ing tbelr professional card. 
Also interesting literature. 


Analgesic. Antipyretic. Anodyne. 

Antikatnnla Preparations in l>ox. package* only. 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46-47, Holborti Viaduct, LONDON, E.C.l. 





A Successful 
and Approved 
Resto ra t ive 


E xperience extending over 
a period of thirty years has con- 
vinced doctors of the genuine worth 
of Hall’s Wine, which is widely 
regarded as the standard restorative. 

Its success is very marked in cases of Debility, 
Anaemia and Nervous Disorders, and in all con- 
ditions where a tonic is indicated. 

Medical men find that Hall’s Wine increases the 
powers of resistance, and because of this they 
constantly prescribe it in low conditions] of 
health. In Convalescence also, HaU’s Wine is 
entirely dependable, amd may be prescribed 
with confidence. ' 

Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/^ 

Of all Wine ^derchants^ Licensed Grocers and Chemists. 

Stephen Smith & Co.. Ltd., Bow, London, E.3. 


In communicating with Advertisers kindly mention XZbC ©raCtftlOneC. 
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“A remedy of real value for controlling Pain and Insomnia,” 


BRANCj 

L 

^ Allyl-isopropyl-barbituric Aciil,witli 
Phenyl-dimethyl-dimcthylamino-pyrazolon (Amidopyrine) 

A new, Non-Napcotic, Non-Habit-Foi’ming 
HYPNOTIC and ANALGESIC. 

Not subject to the Dangerous Drugs Act. 


Full information and free trial specimens from 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

_ 7 & 8, IDOL LANE, LONDON, E.C.3. 

'ROCHE* eUAMO. 



■ ■ : g-M-M-M-a-w-M-M-WTrM-M-wTrw-Mrw-M-TMTrM-M 



Protection for 
the Overworked 
Practitioner 

T he position of the General Praclilioncr 
^vho has himself succumbed (o one of 
the seasonal attacks of Rhinitis, Coryza, 
Influenza, etc., now so active among his 
patients is an unenviable one. The regular 
use of Vapex inhalant (which is made from 
a formula specially designed for the prevent 
lion and cure of microbic infections of the 
mucous membranes) on the handkerchief, 
renders the prospect of such a misfortune 
extremely remote 

Of all Chcmiili 2/- and 3/- per Bottle. 
Institution size ' 12/< per Bottle, 

IVrite for Free FulUiizcd Bollle lo : 

THOMAS KERFOOT & Co., Ltd. 

Bardsley Vale, Bardsley, LANCS. 


Also makers of 




lit conwiiiiiicatins with Advertisers kindly luenlibn CTbE [praCtltfOltCr. 
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THE BRITISH HANOVIA QUARTZ HAMP CO., LTD., SIdugh, BUcki. 
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Intestinal > Disinfection 


No. 5 


Phase seiii for 
L ite ratu re ami 
Samples^ which 
will be sent free to 
any manber of the 
McdicalProfcs^ion 

KEROL LTD. 

(Successors to 
Qin'&eil Bros. Lid.) 
112. Cattlegate 

NEWARK 


RHEUMATOID ARTHRITIS 

Under this name, several conditions which are .xtiologically dis- 
tinct are doubtless grouped together, and we are still far from a 
solution of the cause of the disease. 

It is obviously impossible to restore in any marked degree 
mobility to the joints of the hopelessly crippled, but in the early 
stages much may be done to retard or stop the progress of the 
disease. . 

Sir Arbuthnot Lane has directed attention to the role of chronic 
intestinal stasis ajul alimentary toxicmia in the production of the 
disease, and has emphasized the want of a reliable intestinal 
antiseptic. 

Fortunately in the active principle of Kerol this want is met. 
Kcrol is a potent and non-tosic germicide which is unabsorbed 
from the intestine, so that the whole of its germicidal power is 
exerted upon the contents of the bowel. 

For intestinal disinfection, use KEROL CAPSULES (keratin- 
coated) : they contain three minims of Kerol. One to three Capsules 
may be given three or four times a day after meals. 

KEROL CAPSULES 




ELIXIR 

LACTOPEPTINE 

A very palatable 
form of adminis- 
tering- Lactopep- 
Hne combining the 
digestive proper- 
ties of the latter 
-with the stimulat- 
ing effect of a 
pleasant aromatic 
tonic. Specially 
recommended. 


^ LACTOPEPTINE IS A NON-SECRET 

REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digestive ferments (pepsin, pancreatine, diastase) 
used in the manufacture of Lactopeptine are of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 years, 
its ingredients have been constantly improved and kept 
up to date by the most advanced pharmaceutical practice. 
When prescribing specify in all cases Lactopejitine 
(Richards). Dispensed in 1 oz. (4/6) and ^ oz. (2/9) 
bottles, in powder or tablet form. To prevent substi- 
tution, Medical men are requested to prescribe Lacto- 
peptine in original bottles. 

Samples (powder, tablet and Elixir form) frt^ 
of cfiarse on receipt of professional card, 

JOHN MORGAN RICHARDS & SONS, LTD., 

46 HOLBORN VIADUCT, LONDON. E.C. 1. 
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This simple treatment 
gives relief from pain 
in Entero-colitis 

I N Enteto-coUtia, where there is pronounced muscular rigidity 
and pain, an application of Antiphlogistine applied hot and 
' tViirlf over the entire abdominal wall, not only relieves the 
pain, but proves a valuable adjuvant to internal medication. 

The sustained heat of .^tiphlogistine produces a depletion 
of the enteric and peritoneal vessels and stimulates the solar and 
hypogastric plexuses. 

In Entero-colitis, or any affection involving deep-seated struc» 
tures, the genuine Antiphlogistine, by its peculiar property of 
maintaining a uniform degree of heat upwards to 24 hours, 
stimulates the cutaneous reflexes, causing a contraction of the 
deep-seated, and coincidentally, a dilation of the superflcial, 
blood-vessels. 

Over 100,000 Physicians use the genuine Antiphlo^stinc— it 
is the world's most extensively used ethical proprietary. 

The Denver Chemical Ivlfg. Company 
London, E.3 

Laboratories : New Tork, Sydney. Berlin, Pans, 

Buenoa Aires, Barcelona, Motiixeal, Mexico City 
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THE PRACTITIONER 


■■iliaiSSaSaaa*'* 


KSSIliiSi" 
pas 


'‘aMBMaBBaiBaaaiMlEuBSSBfl 

^"n!55fi!l!51B5"ll*aa3 


for internal 

TREATMENT OF GONORRHOEA, 

URETHRITIS, AND OTHER AFFECTIONS^^^ff - 
OF THE GENITO-URINARY TRACT 

S^ntal Midy Capsules have been prescribed with uniform success ^Hc 
for over 30 years. Distilled from carefully selected Mysore Sandal Wood, the 

oil is bland and remarkably B 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which ate provoked by many preparations. 

There, is marked absence of Gastric and other disturbances, ditirrhoea and skin 
eruptions. Its mild chemotactic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 


ib::: 

bis: 


inn 

'111 


SANTAL MIDY CAPSULES 

may be prescribed and relied upon in all stapes of Gonorrhoea and in other forms 
L of Urethritis and affections of the Genito-Urinary tract. 

Capsules contain 5 drops, and usually xo to 12 are given daily in divided doses* 
Prtfnrtd in the L<aborateire de PhamfacelegieG(neraU% 
^Rue yivitune, Paris, aud said by most Lltef-ists 
^^^dWhoitsalt Druggists throui^keutthfu.'eridt 




U.K. Agents; 
WILCOX, JOZEAU & CO,, 
k IS Gt. 5t Andrew St., 
a L0nD0tI,W.C.2, 
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SolfarsenoL 


n 

n 

H 
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Approved by ihe Ministry of Health and used in the Oivtl aoii 
Military Bospital« in Firancefe 
SOLFARSENOL OF ALL THE FORMS OF 
ARSENOBENZENE IS THE 

I PACT DAWf^RflTN because it is free from arsenoaide: and from two to 

LCADl UAlNj ^UUa ,jmg3 1355 ,gan 3 ,^ 355 . 


n 


because* being freely soluble, it may be injected intra 
MAQT rniMVFNIFNT venously, intramilscularly, or subcutaneously with 
equal satisfaction and without a special menstrum. 

because its variety of administrations permits its 
application to the exigencies of each particular case, 
MAQT FUFtPAnniK and allows intensive treatment by cumulative doses 
which secures a therapeutic effect as rapid as it is 
thorough and permanent. 

SULFARSENOL bat a specific action on the acute complications of Gono 
f rhcca i relief follows the first injecUon (18-24 CenUgr.), and subsidence wilt- 
relapse ID a few deys* 


MOST EFFICACIOUS 


Prepared In the Laboratouci dz Biochimik MiPicAts, Paris. 

Send card for literature, &o., to Sole British Agents j - 

WILCOX, JOZEAO g CO., 15, Great St. Andrew St.. London, W.C.2. ^ 


THE ARSENOBENZENE 
OF CHOICE IN THE- 
rPEATMENT OF 


SYPHILIS 
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For Nervous Irritability. 


TRADE 

MARK 


BRAND 


^LUMINAL’ 

PHENOBARBITAL 

TABLETS 


As a sedative and antispasm odic in nervous irrita- 
bility ‘Luminal’ is constantly gaining in favour. 
It- acts efficiently in much smaller doses (J to i gr.) 
than are required in epilepsy. 

Among the conditions in which especially good 
results have been noted are the following : — 

Cliorea. Pertussis. 

Neurasthenia. Dysmenorrhcea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-OperatiTe Cases. 

9 * Luminal’ Tablets gr. Original bottle of 100. 


‘Luminal ’ Tablets are also supplied in 1 -gr.-bottles of 50 ; 
1 J-gr.-tubea of 10, and bottles of 50 and 100 ; S-gr.-tubes 
of 1 0 ; S-gr.'tubes of 1 0. 

Therapeutic data and Clinical Obseroations 
post free to the Medical Profession, on request. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 


In communicating with Advertisers kindly mention vjbe practitlOltCT. 
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Polyposis of descending colon 


Adhesions of transverse colon 
producing volvulus 


Intestinal Stasis 
Its Physiological Relief 


A noted gastro-enterologist cites 
the following: 

Causes of Intestinal Stasis : 

(i) Congenital muscular atony, (a) long- 
continued intestinal toxaunio, (3) oolo- 
ptosis, (4) lack of physical exercise, (5) 
senile muscle changes, (6) improper diet. 
The mechanical causes are ; 

(a) Chronic appendical disease, (b) con- 
stricting Jackson’s membranes, (c) 
membraneous veils about the hepatic 
flexure, (d) adhesious in connection with 
gall bladder diseases, (e) torsions and 
twistings of the transverse colon, (f) 
multiple diverticula:. 

In intestinal stasis the crecum may 
take 50 to 100 hours to empty, 
though daily evacuations occur. 
In such patients chronic intestinal 
invalidism comes on insidiously. 


Intestinal stasis implies mechani- 
cal friction, and this calls for 
lubrication. Drastic depurative 
measures are colonic’a U y 
disastrous. 

Nujol, the ideal lubricant, is the 
therapeutic common denominator of 
all types of constipation. Micro- 
scopic examination shows that a 
lubricant that is too heavy fails to 
permeate the faeces, and one that 
is too light tends to produce 
leakage. Exhaustive clinical tests 
show the consistency of Nujol to 
be physiologically correct and in 
accord ivith the opinion of leading 
medical ’ authorities. 


Nixi ol 


TRAOe^ MARK 


For ^Lubrication Therapy 

Sample and authoritative literature dealing with general and specific uses of 
NU JOL will be sent gratis on request to : — 

NUJOL LABORATORIES, Albert Street, London, N.W.l. 


In communicating with Advertisers kindly mention V^bC jpChCtltfOUCr. 
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Sunlight Treatment 

WITH 

MERCURY VAPOUR LAMPS 
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Illuslraled BookJel sent post free on request. 


MOTTERSHEAD & CO. 

(A. E. H. BUXCKBURN), 

1 Exchange Street, MANCHESTER. 


Telephones: 

City 4320 and 4321 
(and Eccles 74, after business hours). 


Telegrams : 

“ Otteb, ^Manchester,* 


S ESTAB£<ISH£D 1730. 


& 
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ADVANCE IN 
TREATMENT 

of 

^HypQrchbrhydpid and Associated Conditions^ 


TRADE 

MARK 


Colloidal Hydroxide of Aluminium 


Modern medical experience has proven that while the usual alkalis 
and oxides possess power for neutralizing the normal or abnormal 
acids of the stomach their action is only symptomatic and transitory. 
They may give momentary relief to the painful condition, but they also 
have the effect of aggravating the morbid condition. ' For this reason 
they are distinctly contra-indicated, especially in stubborn cases. 


“Alocol" does not neutralize acid ; 
it absorbs the excess colloido- 
chemically and at the same time 
leaves a sufficiency for normal 
gastric digestion. The outstand- 
ing advantage of “Alocol” as an 
antacid is that it removes from 
the system the causative acid 
radicle (Cl), instead of merely 
temporarily neutralizing it. 
"Alocol” can be used for 
prolonged periods without 
the slightest harmful effect. 


A 5upp/y for 
clinical Irial 
mth full dci- 

iuTc sent free 


“Alocol!’ is indicated in all 
conditions in which diagnosis 
reveals high gastric acidity. It 
is particularly valuable in the 
treatment of chronic affections 
of the stomach, the dyspepsias, 
especially those of preg- 
nancy, gastric and duodenal 
ulcer, gaslrosuccorrhea and in 
conditions characterized by gas- 
tralgia, pyrosis, flatulence, acid 
eructation and other symptoms 
common to gastric disease, 

A. WANDER Ltd., 

ManufacluHn/ Chemiits, 

KING'S LANGLEY. HERTS. 
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A distinct advance in the 
treatment of Pulrhonary 
and Bronchial Affections 


We have perfected two instruments 
tor vaporising volatile and nonvolatile 
drugs. One is the “ Vaporiser,” for 
physicians’ use, and the other, the 
“ Aeriser,” is for home use. 
vaporise the solution so minutely that it can be forced into all 
the respiratory passages (even into the minutest 
bronchioles) without cauring the slightest irrita- 
tion. “The Lancet” says: “They render 
fluids like smoke.” For use with these instru- 
ments we have prepared a special series of 

“Neboline” Compounds 

comprising a complete range of formulae. A brochure describ- 
ing the instruments and giving these formulae will be sent 
with pleasure to any member of the profession on request. 


Oppenheimer Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 



AERISER.** 




In commiiiiicatutg tvith Advertisers kindly mention iTbC IpCaCtftfOUCt* 


xl THE PRACTITIONER 












ANNO UNCEMENTS. 


xliii 


DIBROMIN 

(Di'bfora-moIonyl'Ureide) 

A POWERFUL NEW GERMICIDE 
FOR IRRIGATIONS. WET DRESS- 
INGS. DOUCHES. GARGLES. ETC. 


D IBROMIN is a crystalline synthetic compound containing 
approximately 56 per cent, of bromine in loose chemical 
combination. When its solutions are brought into contact 
with infected tissues, the bromine is slowly liberated, and exerts 
a destructive cff;ct on micro-organisms. 

Dibromin possesses all the advantages claimed for chlorinated 
compounds and solutions, and in addition the following : — 

It is stable in dry form : solutions are easily made, 
are definite in strength, and are non-irritating. 

The phenol coefficients of Dibromin, tested by the Hygiem’c 
Laboratory method, are as follows : For the Bacillus (yphosus, 
105; Streptococcus hamolyticus, 2\3 ; Staphylococcus aureus, 
100: Bacillus pyocyancus. 111. 

Dibromin is employed in dilute aqueous solutions, ranging in 
strength from 1 in 1 0.OOO to I in 2,500 •, these solutions do not 
coagulate serum or tissue albumin, and are practically non-toxic. 

SuppUed in boUlcs containing cither 10 or 50 
capsules, each cap^uie containing 6 grains. A descrip- 
tive pamphlet will be sent to physicians on request. 




PARKE, DAVIS & Co., 50-54 Beak St.. London, W.l. 

TeUpholiCs : Tttegrams: 

Regent 3260 {six lines). «• Cascara, London." 




In communicating ivitk Advertisers kindly mention XlbC ®ractitl0net# 




THE PRACTITIONER 


valuable aid 
to Medical skill. 


A FTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy, convalescence and a 
rapid return to. health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, AncEmia, Depres- 
sion, Physical and Mental Prostration; 
Sleeplessness, etc. 

“ Wincarnis ” is vyarmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared ij?— 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 


Purveyors to the House of Lords and 
the House of Commons. 

Contractors to H.M. Forces and the 
Royal Army Medical Corps 
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For hypodermic 7nedication 



= ‘HYPOLOID’- 

PRODUCTS 


Ready for immediate use 

Sterile medicaments for hypodermic or intramuscular injection. 

In addition to their convenience, ‘Hypoloid’ products possess the 
inestimable advantages of accuracy of dosage, purity and activity. 
The containers, being made from a specially prepared neutral glass, 
have no deleterious action upon the contents. 

ABRIDGED LIST: 

‘HYPOLOID’ Brand— ‘HYPOLOID’ Brand— 

‘ Epinine’ Cocaine Hydiochloride 

‘ Ernutin ’ Morphine Hydrochloride 

‘Infundin’ 


For complete list, see Wellcome’s Medical Diary 
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THE FRENCH [NATURAL^ MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE) 

^ This Natural Alkaline Mineral Water 
may be prescribed with absolute con- 
fidence with regard to its purity and 
natural condition. It is bottled at 
the Springs under the most careful 
supervision, and to ensure fresh 
supplies is imported with regular 
frequency. 

^ The VICHY WATERS, being almost 
devoid of Sulphates, are most agree- 
able to the taste, and are daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc. 

NATURAL VICHY SALTS 

For Drinking and Baths. 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts. 





C^ELESTINS 




CAUTION.— Each bottle from the STATE SPKINGS bears a neck label 
with the word “ VICHY-ETAT " and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIVERPOOL and BRISTOL 


ISampha Free to MtaibtrM of ibe Medical Profeseloa, 
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The Treatment of 
Insomnia. 

By sir JIAURICE CRAIG, C.B.E., M.D., F.R.C.P. 

Physician for Psychological Medicine and Lecturer in Psychological 
Medicine, Guy’s Hospital; Consulting Neurologist to the Ministry 
of Pensions, etc. 

I N the abstract everyone would admit the import- 
ance of sleep, but when it comes to treating an 
individual patient suffering from sleeplessness how 
often one finds the dangers attached to msomnia 
greatly minimized or explained away. Yet if I were 
asked to set do^vn what I have learned from the 
experience of thirty-odd years of professional life I 
should place first the importance of sleeplessness 
and its treatment. No one would deny that sleep 
which is seriously defective in quality or quantity 
leads to mental and physical deterioration, and it is 
worthy of note that what we observe clinically is 
corroborated by the physiologist, for his observations 
show that sleep is the only certain means of restoring 
exhausted cells in the various organs of the body; 
indeed, if either men or animals are kept continuously 
awake for a certain number of days, they die. Now, if 
total absence of sleep can brmg about a complete 
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OUT OF CONDITION 

I T seems probable that most orgnnic lesions — other than 
the directly traumatic — have their early beginnings in 
functional derangement. Inherent congenital variation 
of structure is, of course, a factor ; but many of those 
syndromes- to which specific names have been allotted 
undoubtedly have an earlier, innominate stage which, if 
recognized, readily responds to intelligent treatment. 

Every doctor is constantly being consulted by patients 
not yet suffering from any defined illness, who yet manifest 
an obvious l.ick ot “condition.” The main indications are 
hygienic rather than pharmaceutical. Nine times out of 
ten, modifications of diet, with greatly increased outdoor 
exercise, and the establishment of harmonious emotional 
activity are the me.asurcs to which the physician’s thought 
and judgment m.ay be most profitably directed. The one 
physical condition common to nearly .all these patients is an 
overloading of the storehouses of the body with reserves for 
which the organism h.as no real use, so that the blood finds 
difficulty in effecting its customary exchanges. 

In remedying this state of affairs and giving the new 
hygienic regimen a fair start, a course > of ENO’s 
“ Fruit Salt” taken each morning fora few weeks, has frequently 
been found most helpful. It is gentle yet effective in 
action ; does not tend to set up painful, irregular peristalsis, 
and is compounded with great care to secure physical and 
chemical purity and uniformity. It is the most palatable 
and agreeable of the s.alines. 


'T'HE Profirietort of ENO’s '* Fruit Salt ” will deem 
it a privilege to send to any member of the Medical 
Prof ession, for h\s personal use, a bottle [Handy or House’ 
hold stxe, as desired) af Iheit preparation, with a copy of 

“ THE PRA CTJTIONER’S POCKET BOOK ” 

This little volume embodies tn a concise form many 
practical axioms of interest and use to the practitioner, 
numerous legal points of great importance to every doctor, 
and the essentials of the chief procedures involved in 
general practice pathology. Bound in morocco limp. 


J. C. ENO LIMITED 

VICTORIA EMBANKMENT, E.C.4. 
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INSOMNIA 


it was observations such as these which persuaded me 
that what I had been taught and what I had practised 
in the earlier years of my professional career was 
wrong, and that I must correct my outlook to accord 
with experience. Let it also be noted that those who 
condenm or hesitate to give drugs of the urea group 
win prescribe large doses of bromide, which is far more 
damaging to the lining membranes of the stomach and 
infinitely more potent in confusing the mind. I have 
on many occasions seen the mental state of a patient 
made worse by large doses of bromide, but I have yet 
to see one rendered worse by sodium veronal, and I 
feel that it is time that some answer should be made to > 
the critics, as then statements have gone unchallenged 
too long. Everyone would agree that patients should 
not prescribe for themselves, but it is going much too 
far to say that a patient must have a new prescription 
every time that he requires a fresh supply of suoh 
sedative while still under treatment. 

WTien I speak of ordinary h3rpnotics I do not include 
in this category morphia, heroin, or any of the opium 
group, as they are of little value in the general treat- 
ment of insomnia, and should not be given unless very 
special chcumstances call for their use. 

The fear of drug addiction is, in my opinion, much 
exaggerated; in my experience and in the experience 
of practically every medical man whom I have asked 
(and these must now number several hundreds) it is 
for practical pmposes negligible. If one excludes the 
limited number of degenerate persons who, usually 
starting with alcohol, may in turn try, and at times 
adhere to, an opium derivative, the number of addicts 
in this country is extremely small, and yet, from the 
amount that is written about them, any uninformed 
person might imagine that drug addiction played an 
important pari in our national life. If good results 
from this constant reference to drug addiction, it is 
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dissolution, so in proportion must partial loss account 
for varying degrees of ill-health. It must be either 
that this truth is not appreciated or that for some other 
reason his hand is stayed, othermse no physician would 
fail to endeavour by every means in his power to bring 
about a speedy restoration , of his patient’s sleep. 
Whilst admitting that want of appreciation does 
sometimes play a part, experience has taught me that 
it is the fear of prescribing hypnotics that chiefly 
accounts for the half-hearted manner in which the 
treatment of insomnia is approached. 

Most of US have been taught to eschew the use of those 
drugs that are commonly spoken of as hypnotics, and text- 
books and writings tend to emphasize their deleterious 
efleots rather than their medicinal values. Some m'ge that 
drugs such as sodium veronal should be placed under 
the Dangerous Drugs Act, and give the reason that 
these drugs have been used as a means of self-destruc- 
tion. If this argument is seriously intended, then 
razors and all sharp instruments must be scheduled, 
and gas must only be supplied in cylinders after much 
signing and counter-signing. It would be interesting 
to loiow the proportion of persons for whom sodium 
veronal, for instance, has been prescribed and who die 
from taking an over-dose; the nmnber must be in- 
finitesimally small. The critics would no doubt answer 
that, though this may be so, death is not the only 
danger, but that these drugs have a deleterious effect. 

I have seen the statement made, but I can only regard 
it as a pious opinion, as no one has produced any 
definite facts, each critic founding his objections on 
conjecture as to what effect a drug may have, while 
against this assertion I have the experience of hundreds 
of persons who have taken drugs belongiug to the m’ea 
group for many months 'with beneficial results, and 
with no untoward symptoms, and tliis is borne out 
by other physicians with similar experience. Indeed, 
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it was observations such as these which persuaded me 
that what I had been taught and what I had practised 
in the earlier years of my professional career was 
wrong, and that I must correct my outlook to accord 
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too long. Everyone would agree that patients should 
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far to say that a patient must have a new prescription 
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amount that is written about them, any uninformed 
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important part in our national life. If good results 
from this constant reference to drug addiction, it is 
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also respoDsible for no Uttle hai<m, as it leads to the 
medical man being shy of prescribing and to patients 
bemg averse from taking hypnotics. If the matter 
ended here, there would be no caU for comment, but 
when one knows that um-elieved insomnia is responsible 
for much serious mental trouble, the time has come 
for a caieful smwey of the matter. Experience has 
taught me that sleeplessness, whether in the child or 
in the adult, is quicldy relieved in the initial stages, but 
time may be against the physician, and as fmiction 
after function becomes involved, the position becomes 
increasingly critical. Fear of not sleeping is one of 
the most distressing of all fears, indeed it should be the 
aim of every physician to prevent such a fear arising. 

I believe that the physician who puts off prescribing a 
hjrpnotic as long as possible is the man who may bring 
about the habit that he so much di’eads, for by liis , 
methods he has permitted his patient to become 
obsessed with the fear that he will not sleep, and when 
at last a drug is given and sleep is obtained, the patient 
is terrified of the experience he has passed through 
and of ever again having a sleepless night. 

Another danger that experience has taught me 
is that of the early reducmg of the dose or 


the total, w’ithch'awal of the hypnotic as soon as 
sleep begins to return. “Tiy a m'ght without yom- 
sedative” is the adAuce, and maybe the fii’st night 
is good, but each subsequent night will probably 
show' progressively less sleep or broken sleep, 
and the tragic part is that the sedative winch was 
giving good results before it w'as wthdi-awi may now 
proved to bo of Httle help. Far wiser, once a dose has 
been fovmd to give sleep, to adhere to it regularly untd 
the health of the patient has again reached a lug 
standard, when withdmwal will be easy and comple e. 
Of course. I the reluctance of a Physicia 

nho tVa.^ tl)0 Z effects of a drhg to try this method, 

Ido 
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but I feel confident that if be wiU only give it a trial 
be vfill have no grounds for regret. It may be necessary 
to reassure the patient as to the effect that a sedative 
may have upon bis bram, but when be knows that you 
are recommending him to take it because you believe 
that it will preserve bis mental powers and his physical 
health, you will have no difiiculty in persuading him to 
continue as long as you advise. On the other hand, 
what is too frequently done is to prescribe a sedative 
with obvious reluctance, and to say at the same time ' 
that you will be glad to see him free from it at the earliest 
moment. To act in this way leaves a conflict in the 
mind of the patient, and he is torn between the fear of 
iniuriug his brain by the action of the drug and that 
of becoming insane, as he fears, from want of sleep. 

Again, if sleeplessness is not reheved, the patient may 
tend to rely more and more on alcohol, which habit 
may continue long after the insomnia has passed away. 
A drug addict is a comparatively rare product; an 
alcohohc whose addiction dates from depression and 
insomnia is far more common. It is quite true that 
some patients sleep better with excitants and others 
Avith depressants, but let them be prescribed by the 
medical attendant. If a patient feels assured that his 
medical adviser will leave no stone untm’ned until the 
insomnia for which he seeks advice is relieved, he wiU 
make no experiments of his own, but if he is merely 
told that many persons suffer from sleeplessness, and 
that he need not worry, he will sooner or later make 
attempts to relieve it himself. The reader must not 
think that I am advocating large doses of sedatives; 

■ what I would have is just the reverse, as my experience 
is that smaU doses begrni early rarely have to be in- 
creased, Avhereas if treatment is delayed, large doses 
may have to be given before rehef is obtained. 
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also responsible for no little liarin, as it leads to the 
rnedical man being shy of prescribing and to patients 
being averse from taking hypnotics. If the matter 
ended here, there would be no call for comment, but 
when one knows that unrelieved insomnia is responsible 
for much serious mental trouble, the time has come 
for a careful survey of the matter. Experience has 
taught me that sleeplessness, whether in the child or 
in the adult, is quicldy relieved in the initial stages, but 
time may be against the physician, and as function 
after function becomes involved, the position becomes 
increasingly critical. Fear of not sleeping is one of 
the most distressmg of aU fears, indeed it sliould be the 
aim of every physician to prevent such a fear arising, 
i believe that the physician who puts off prescribing a 
hypnotic as long as possible is the man who may bring 
about the habit that he so much dreads, for by Iiis 
methods he has perrhitted Ins patient to become 
obsessed mth the fear that he wiU not sleep, and when 
at last a drug is given and sleep is obtained, the patient 
is terrified of the experience he has passed tlrrough 
and of ever again having a sleepless night. 

Another danger that experience has taught hie 
is that of the early reducing of the dose or 
the total withdrawal of the hypnotic as soon as 
sleep begins to return. “Try a night without your 
sedative” is the advice, and maybe the first night 
is good, but each subsequent night -will probably 
show progressively less sleep or broken sleep, 
and the tragic part is that the sedative which was 
giving good results before it was withdrawn may now 
prove to be of little help. Ear ’wiser, once a dose has 
been foimd to give sleep, to adhere to it regularly until 
the health of the patient has agam reached a high 
standard, when ■^vithdrawal will be easy and"compIete. 
Of course, I appreciate the reluctance of a physician 
who fears the bad effects of a driig to try this method, 
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q^uality and quantity with the seasonal, daily, and even 
hourly variation of sunshine and the atmospheric screen 
through which it passes. Artificial sources of light also 
vary considerably in the nature and intensity of their 
spectra, but it is possible to maintain these radiations 
in a much more constant condition, and therefore these 
are valuable from the point of view of measuring 
dosage during treatment. 

The clinical evidence winch is at hand indicates that 
the exposure of the epidermal cells to soiuces of ultra- 
violet light endows the body with greater powers of 
immunity. The mechanism of this immmnty has not 
yet been explained, but all the experimental evidence 
shows that ultra-violet radiation plays a very important 
part. 

The dark heat and luminous rays, by then' absorption 
and conversion mto heat in the skin, produce dilation of 
the surface capillaries, acceleration of the blood stream, 
and exudation of lymph at the site of radiation. This 
reaction may greatly assist the inflammatory processes 
and in some cases explain the healing of a chronic 
inflammatory lesion. These rays, apart from then 
heating effect, do not possess any cell- killin g action. 
The visible I'&ys, however, have this effect when 
the irradiated cells are incorporated with photo- 
sensitizers, such as eosin and hsematoporphin. The 
biological action of the ultra-violet rays is acceler- 
ated by the heat effects of the infra-red and luminous 
rays. 

The ultra-violet rays appear to cause changes in 
the living epidermal cells, which result after a short 
latent period in an increased bactericidal power of the 
blood. Erythema with subsequent desquamation and 
pigmentation occins after the human skin has been 
irradiated with ultra-violet rays shorter than about 
3,200 A.U. The experimental research which has 
been carried out vdth the long ultra-violet radiations, 
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T he following three articles deal with one of the 
most important recent advances in therapeutics, 
and in this connection it is interesting to note 
that the original suggestion for “ the systematic use of 
sun-baths as a preventive and therapeutic measure in 
rickets and other diseases," by Dr. T. A. Palm, appeared 
in The Practitioner for October and November, 
1890. Dr. Palm now writes : “I need scarcely sa5^ 
how pleased I am that the thesis wliich I put forward 
in your pages in 1890, that deficiency of sunlight is the 
main cause of ricket s, and that it should be treated accoid- 
ingly, is now meeting with general acceptance. It has 
fallen to others to demonstrate the tmth of this by experi- 
ment, and by clinical work, with the aid of radiolog}'' 
and artificial sunlight, and I have not anything to add 
of equal value, but I trust that a new development 
is tailing place in the prevention and treatment of 
rickets, in the course of which that disease will become 
as rare as typhus fever and other diseases have 
become in the progress of medical science and art.” 

The Practical Methods 
of Dosage of Ultra-Violet 

Rays. 

By LEONAED HILL, JI.B., E.R.S. 

Director, Department of Applied Physiology and Hygiene, National 
Institute for Medical Eesearch ; and 
ALBERT EIDINOW, M.B., B.S., lUE.C.S., L.R.O.P. 

(From the National Institute for Medical Research, Momit Vernon, 
Hampstead, N.W.) 

T he origin of all oiu* ideas of treatment by means 
of light has evolved from the beneficial results 
obtained by exposure of the body to the sun’s 
rays. It is to be remembered that when an analysis of 
the sun’s rays and the scattered fight from the blue sky 
is earned out by means of a spectroscope, it is evident 
that very mixed radiations are being utfiized — infra- 
red 'or dark, heat, luminous, long and middle ultra- 
violet rays — each ivave length varying considerably in 
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is due to the nature of the spectrum of the source 
of light employed and the depth of penetration of 
those ultra-violet ra3^s which are pronounced in the 
spectrum. The short-flame arcs with thick carbons 
are richer in heat, and the long-flame arcs richer in 
ultra-violet rays. With the same poles and wattage, 
however, the ultra-violet i*ays from short or long 
flame arcs appear to be equal, but the long flame is 
more economical to run off the main, less current 
being wasted in the resistance (Angus). The intensity 
of ultra-violet rays depends on the high temperature 
of the arc and on the metallic core in the carbons. 

All arcs should be automatic in their regulation, so 
that the size of the arc flame is constant. In many of 
the hand-fed arcs the carbons bmm away and the flame 
becomes longer and longer, and a greater voltage is then 
required to maintain the arc the intensity of the rays 
emitted therefore varies dm’ing the period of exposure. 

The mercmy vapour lamp is very rich in the shorter 
ultra-violet rays, 3,000 and less; the skin reddens 
rapidly, desquamation is very copious, but after 
repeated exposures pigmentation is slight and the skin 
becomes immune to any further changes. This may be 
due to changes in the more superficial epithelial cells, 
e.g. stratum gi'anulosum, which become opaque to the 
ultra-violet rays after radiation. The action of this 
lamp is superficial and has little power of penetration. 

Arc lamps emit a greater intensity of longer ultra- 
violet rays; these penetrate deeper into the epidermal 
cells and produce reactions in a deeper zone which 
results iu a greater depth of pigmentation. The 
pigmentation appears to be directly proportional to the 
intensity of the ultra-violet rays between about 3,200- 
2,500 A.U. The pigment of the skin, melanin, acts as a 
protective sci’een, preventing excessive heating of the 
blood by the luminous and heat rays, and also screens 
the ultra-violet rays. Thus, when the skin is pigmented, 
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those which came through a 3 per cent, solution of 
quinine, or thick window glass (3,900-3,300 A,U.), 
shows that they possess no power to produce erythema 
and that they appear to resemble the luminous rays in 
many of their biological reactions. Hausser and Vahle 
have shown that the rays from 3,130-2,530 A.U. have 
the power of producing erythema. The maximal 
effect is with 2,970, 4 per cent, of the maximum with 
3,130, and 16 per cent, with 2,530. In studying the re- 
actions of the skhi to ultra-violet radiation, it must be 
remembered that the erjrthema produced depends 
upon : — 

(1) The intensity of the source of ultra-violet 
radiation. 

(2) The distance from the source of hght, 

(3) The temperatui’e. 

(4) The mdividual sensitiveness , of the sldn. 

The penetration of the ultra-violet rays is dnectly 
proportional to the wave length employed — the longer 
radiations penetrate farther than the short rays. The 
sim’s rays have very great intensity in heat, and lumin- 
ous rays, and on clear days at midday, emit intense 
rays 3,100-2,970 in length in the ultra-violet region; 
these rays produce sunburn. The pigmentation of the 
akin through repeated exposine to the sun is very deep 
and of a characteristic black colour. 

The intensity of the ultra-violet rays emitted from 
artificial smu’ces of light depends upon the kilowatt 
energy of the lamp and the nature of the electrodes 
employed. The short-flame arcs have a current of high 
amperage (75 amps.) and low voltage (50 volts), while the 
long-flame arcs have a lower amperage (30-35 amps.) 
and higher voltage (75-100 volts); as the voltage between 
the carbons is mcreased, the length of the arc becomes 
greater. Different lamps and carbons produce varying 
and characteristic degrees of pigmentation. This 
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is due to the nature of the spectrum of the source 
' of light employed and the depth of penetration of 
those ultra-violet rays which are pronounced in the 
spectrum. The short-flame arcs with thick carbons 
are richer in heat, and the long-flame arcs richer in 
ultra-violet rays. With the same poles and wattage, 
however, the ultra-violet rays from short or long 
flame arcs appear to be equal, but the long flame is 
more economical to run off the mam, less current 
being wasted in the resistance (Angus). The intensity 
of ultra-violet rays depends on the high temperature 
of the arc and on the metallic core in the carbons. 

All arcs should be automatic in their regulation, so 
that the size of the arc flame is constant. In many of 
the hand-fed arcs the carbons burn away and the flame 
becomes longer and longer, and a greater voltage is then 
required to maintanx the arc ; the intensity of the rays 
emitted therefore varies during the period of exposure. 

The merciu'y vapom’ lamp is very rich in the shorter 
ultra-violet rays, 3,000 and less; the skin reddens 
rapidly, desquamation is very copious, but after 
repeated exposures pigmentation is shght and the skin 
becomes immune to any fmrther changes. This may be 
due to changes in the more superficial epithelial cells, 
e.g. stratum granulosum, which become opaque to the 
ultra-violet rays after radiation. The action of this 
lamp is superficial and has little power of penetration. 

Arc lamps emit a greater intensity of longer ultra- 
violet rays ; these penetrate deeper into the epidermal 
cells and produce reactions in a deeper zone which 
results in a greater depth of pigmentation. The 
pigmentation appears to be directly proportional to the 
intensity of the ultra-violet rays between about 3,200- 
2,500 A.U. The pigment of the sMn, melanin, acts as a 
protective screen, preventing excessive heating of the 
blood by the luminous and heat rays, and also screens 
the ultra-violet rays. Thus, when the skin is pigmented, 
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much greater doses of light can be tolerated and the 
erylihema dose is much bigger. 

The principles involved in phototherapy are centred 
upon irradiation of the epithelial cells. This results in 
the production of erythema, desquamation, and pig- 
mentation. The degree of erythema produced varies 
with the intensity and penetration of the rays to the 
sensitive zone. 

The iiTadiation of the sldn gives rise to an moreased 
bactericidal power of the blood. The examination (by 
A.E.)of over 150 consecutive cases points to the fact that 
this increased hiemo-bactericidalpower is associated with 
erythema of the skin. Except in those cases where the 
initial bactericidal power is ah’eady veiy high, an m- 
crease in the lolling power of the blood is observed in 
all those cases which redden after treatment. Excessive 
exposure to light may give rise to a fall in bactericidal 
power, general malaise and fatigue. The most favom’- 
able dose of light is one which produces a mild erythema, 
which disappears witliin twenty-four hours. 

The minimal erythema dose in a normal white 
sldn usually corresponds to twice the time required 
for killin g a standard culture of infusoria in a standard 
quartz cell at a temperatm-e of 20° C. The ultra-violet 
intensity of a lamp and the dose of light employed may 
be expressed in terms of infusoria-kiUing units, each 
I.K. unit being equivalent to the time requh-ed to destroy 
infusoria placed in a water-cooled quartz cell of standard 
width (at 20° C). The initial intensity of ultra-violet 
rays from a source of light necessary to produce a rise 
in the hsemo-bactericidal power is on an average 
2-3 I.K. units, and roughly 16 square cm, of skin per 
Idlo weight is the minimal sldn area which must be 
irradiated. (This was obtained by one of the writers 
from some preliminary experiments with rabbits. — ^A.E.) 

The sensitiveness of the sldn can be determined by 
exposing circular areas of sldn about A in. in diameter 
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for yarying times corresponding to 2, 3, and 4 1.K. units. 
The folio-wing day three areas of erythema of varying 
intensity are-visihle, and these can be roughly estimated 
by means of a Lo-yibond tintometer. The patients 
tested in this -way ah sho-wed a definite reaction -with 
the 3 and 4 1.K. dose. The more sensitive patients sho-w 
a greater reaction to the 4 I.K.. dose, although the 
reaction to the 2 I.K. dose may be no greater in them 
than in the less sensitive. Erom this prehminaiy test 
the minimal erythema dose can be estimated, and this 
dose of light is the one usually employed to observe the 
efiect of radiation on the bactericidal po-wer of the 
blood. In place of the kfiling of infusoria, the bleaching 
of a standard (30 per cent.) solution of pure acetone 
colom'ed ■?\’ith methylene blue may be used. 
The scale of colom’ed tubes for testing tbe degree of 
bleaching is biologically standardized. One on the 
scale equals tnice to four times the dose required to 
produce a slight erythema of white skin. 

GEKERAIi PLAH OE PBOOBDirRE. 

Three small areas of abdominal skin are exposed 
to the mercury vapour lamp (480 v. +3*5 amps.) 
for 3|-5 nunutes and minutes respectively, at a 
distance of 30 inches. This corresponds to 2, 3, and 4 
I.IC. units. The folio-wing day three small areas of 
erythema are observed. By means of tbe Lovibond 
tintometer the colour of the skin is estimated -with 
each dose of light and expressed in the foUo-wing way : — 


Erythema dereloped alter 


Colour r.f r ■ r ' ' 

Korinal S'idti. | sVmlns. | Smlna. 7 mins. 

Exposnro. Esposnre. Exposure. 

1 2I.B:. I 3 I.K. ; iLK. 


Red .. ..1-0 1-4 1-8 I 2-4 

Yellow .. .. ]-0 1-0 j rO 1-0 


The minimal erythema dose is 2 I.K. units, and 
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much greater doses of light can be tolerated and the 
erythema dose is much bigger. 

The principles involved in phototherapy are centred 
upon irradiation of the epithelial cells. Tins results in 
the production of erythema, desquamation, and pig- 
mentation. The degree of erythema produced varies 
with the intensity and penetration of the rays to the 
sensitive zone. 

The irradiation of the sldn gives rise to an moreased 
bactericidal power of the blood. The examination (by 
A.E.)of over 160 consecutive cases pomts to the fact that 
this increased hsemo-bactericidalpower is associated witli 
erythema of the skui. Except in those cases where the 
initial bactericidal power is aheady very high, an in- 
crease in the lulling power of the blood is observed in 
all those cases which redden after treatment. Excessive 
exposure to light may give rise to a fall in bactericidal 
power, general malaise and fatigue. The most favour- 
able dose of light is one which produces a mild erythema, 
which disappears ■witliin twenty-four hours. 

The minimal erythema dose m a normal white 
sldn usually corresponds to twice the time requhed 
for killing a standard culture of nifusoria in a standard 
quartz cell at a temperature of 20° C. The ultra-violet 
intensity of a lamp and the dose of light employed may 
be expressed in terms of infusoria-killing units, each 
I.K. unit being equivalent to the time required to destroy 
infusoria placed in awater-cooled quartz cell of standard 
width (at 20° C). The initial intensity of ultra-violet 
rays from a source of light necessary to produce a rise 
in the hsemo-bactericidal power is on an average 
2-3 I.K. units, and rouglily 15 square cm. of skin per 
Idlo weight is the minimal sldn area whicli must be 
irradiated. (This was obtained by one of the miters 
from some preliminary experiments with rabbits. — ^A.E.) 

The sensitiveness of the sldn can be determined by 
exposing circular areas of sldn about A in. in diameter 
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bactericidal test is of help hi decidhig whether 
light treatment is suitable and to control the 
dosage during the course of treatment. Dr. L. 
Colebrook has shown that excessive dosage of light 
lowers the hsemobactericidal power. This point is 
of great importance, and the test has been found 
helpful m controlling the treatment of feeble patients 
who have a very low bactericidal power of the 
blood. In such cases the killing power of the blood 
may be steadily improved and reach a high level 
(e.g, 54 per cent, rising to 96 per cent.), which is 
maintained. 

During menstruation the bactericidal power of 
the blood is in many cases lowered, and radiation 
appears to make this even worse; therefore light 
treatment should be abandoned during this period. 
In experiments which have been carried out on 
rabbits injected with bacteria so as to produce 
conditions of septicsemia, the bactericidal power of 
the blood fell to a very low degree, namely, 
10 per cent. Radiation of the skin in such con- 
ditions does not increase the killin g power of the 
blood; this supports the view generally held that 
treatment of acute infections by light should be very 
cautious. 

In continuing the com’se of treatment, the chest and 
back, or front and back of the legs, are irradiated on 
alternate days. The object of each dose of hght is 
to produce a mild erythema. The desquamating sknn 
is very, opaque to the ultra-violet rays and the newly 
exposed skin is extremely sensitive. A very small 
dose of light — 2-3 I.K. units — over this new skin 
wiU. produce a very vigorous erythema and even 
hEemorrhagic rash, Dming the period of desquama- 
tion, the skin should be rested and three to four 
days be allowed to elapse before fmther irradia- 
tion is started on this area. The period at wliich 
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4 minutes is the dose selected for exposure in carrying 
out the bactericidal test. A sample of blood is 
taken by means of venipimcture, placed into a sterile 
test tube and defibrinated. The chest and back (to the 
level of the ihac crest) are then exposed for 4 minutes to 
two mercury vapour lamps, one 30 inches in front and 
the other 30 inches beliind the patient. This corre- 
sponds to 2i + = 5 I.K. units. Two and a half 

hours after radiation a second blood sample is collected 
and defibrmated as before. The bactericidal power of 
the blood is estimated by the method described by 
A. E. Wright, L. Colebrook, and F. J. Storer, and the 
result is expressed in the foUo^ving way : — 



w/o. 

1 

W/18. 

\V/36. 

I 

w/ao. 

1 

Number of colonies of staphylococci 
which grew in each 50 c.cm. of 
blood at 2 p.m. 

1 

CS 

! 

1 

1 22 

1 

12 

7 

Number of colonies of staphylococci 
which grew in each 60 c.cm. of 
blood at 4.30 j).m. 

6 

2 

1 

0 

Number of colonies of staphylococci : 
which were implanted with each 
50 c.cm. of blood. 

340 

113 

57 

34 

1 

j 


Average per cent, hoemobactericidal power of blood at 2 p.m. 
(before radiation) = 80 per cent. 

■ Average per cent, htemobactericidal power of blood at 4.30 p.m. 
(after radiation) = 98 per cent. 

Increase on kilUng power of blood 24 hours after radiation 
= 18 per cent. 

In some chronic inflammatory diseases the haitial 
bactericidal power of the blood is very high (98 per cent.) 
when tested against staphylococcus, streptococcus, and 
pneumococcus. Radiation of the sldn then produces 
very little change, and it is difficult to test by this 
means the effect of light treatment. In all probability 
many factors other than the bactericidal fmiction 
are involved with phototherapy. Nevertheless the 
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bactericidal test is of help iii deciding whether 
light treatment is suitable and to control the 
dosage during the course of treatment. Dr. L. 
Colebrook has shoAvn that excessive dosage of hght 
lowers the hsemobactericidal power. This pomt is 
of great importance, and the test has been found 
helpful m controlling the treatment of feeble patients 
who have a very low bactericidal power of the 
blood. In such cases the killing power of the blood 
may be steadily improved and reach a high level 
(e.g. 54 per cent, risuig to 96 per cent.), which is 
maintained. 

During menstruation the bactericidal power of 
the blood is in many cases lowered, and radiation 
appears to make this even worse; therefore light 
treatment should be abandoned during this period. 
In experiments which have been carried out on 
rabbits injected with bacteria so as to produce 
conditions of septicemia, the bactericidal power of 
the blood fell to a very low degi’ee, namely, 
10 per cent. Radiation of the skin in such con- 
ditions does not increase the killin g power of the 
blood; this supports the view generally held that 
treatment of acute infections by light should be very 
cautious. 

In continuing the com’se of treatment, the chest and 
back, or front and back of the legs, are irradiated on 
alternate days. The object of each dose of light is 
to produce a mild erythema. The desquamating skin 
is very, opaque to the ultra-violet rays and the newly 
exposed skin is extremely sensitive. A very small 
dose of light — 2-3 I.K. units — over this new skin 
will produce a very vigorous erythema and even 
haamorrhagic rash. During the period of desquama- 
tion, the skin should be rested and three to four 
days be allowed to elapse before fm-ther hradia- 
tion is started on this area. The period at which 
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4 minutes is the dose selected for exposure in carrying 
out the, bactericidal test. A sample of blood is 
taken by means of venipmicture, placed into a sterile 
test tube and defibrinated. The chest and back (to the 
level of the ihac crest) are then exposed for 4 minutes to 
tAvo mercmy vapom.' lamps, one 30 inches m front and 
the other 30 inches behind the patient. This corre- 
sponds to 2-| -f- 2-| = 5 I.K. units. Two and a haK 
hours after radiation a second blood sample is collected 
and defibrinated as before. The bactericidal poAver of 
the blood is estimated by the method described by 
A. E. Wright, L. Colebrook, and P. J. Storer, and the 
result is expressed in the folloAAnng way : — 



AA78. I 

W/18. 

1 

AA738. 

! 

; AA780. 

1 

Number of colonies of staphylococci 
Avhioh greAv in each 50 c.cm. of 
blood at 2 p.m. 

C3 

j 

02 

i 

12 

\ 

7 

Number of colonies of staphylococci 
Avhich greAV in each 60 c.cm. of 
blood at 4.30 p.m. 

6 

2 

1 

0 

Number of colonies of staphylococci 
which Avere implanted AAdth each 
50 c.cm. of blood. 

340 

113 

57 



34 


Average per cent, htemobactericidal power of blood at 2 p.ni. 
(before radiation) = 80 per cent. 

■ Average per cent, hsemobactericidal poAver of blood at 4.30 p.m. 
(after radiation) = 98 per cent. 

Increase on killing poAver of blood 24 hours after radiation 
= 18 per cent. 

In some chronic inflammatory diseases the hutial 
bactericidal poAver of the blood is very high (98 per cent.) 
Avhen tested against staphylococcus, streptococcus, and 
pneumococcus. Radiation of the sldn then produces 
very little change, and it is difficult to test by this 
means the effect of light treatment. In all probabifity 
many factors other than the bactericidal function 
are involved with phototherapy. Nevertheless the 
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many advantages in the early stages of treatment; 
the carbon arc should be employed at a later stage. 
The dosage req^uired is small, as the horny layer of 
the skin is thinner and. the production of erythema 
and pigmentation appears to be easier than in the 
adult skin. 

This method of treatment, diSering in many re- 
spects from the Copenhagen method, is still in the 
esperimental stage. The great diSerence between the 
two lies in the time of exposure and in the question 
as to whether it is better to keep the epithelial cells 
“ light sensitive ” so that erythema can be produced 
by each dose, or to pigment the skin and make the 
cells tolerant. 

The Copenhagen lamp, with thick carbons, emits 
less ultra-violet rays than the long-flame arc used bj^ 
the writers, and while a two-hour exposure is the rule 
with the Copenhagen arc, 15 minutes is the longest 
time employed with the long-flame arc. The latter 
gives a very great saving in time, and the clinical 
results obtained "with it seem no less good. 
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desquamation of tiie sldn starts varies greatly with, 
each, individual patient. 

After repeated exposures to the M.V.L, the sldn 
becomes tolerant to big doses of light— 10-12 I.K. 
umts — and the degree of pigmentation varies with 
the individual skin. At this stage of treatment 
exposure to the arc lamp may be started, the dose 
of light being steadily increased untU an erythema 
is obtained. This dose of light is repeated with 
intervals of rest, and is only increased when the sldn 
fails to react to it. 

When “white flame” carbons aroused, the pigment- 
ation is of a light brown colom’ and is very gradual in its 
development. An excessive exposm’e to light produces 
a maximal erythema, and the sldn adapts itself, 
becoming immune to such. A complete rest of the h-ra- 
diated area wiU restore the sldn to a sensitive state. 
When pigmentation is established and the tolerance of 
the sldn to radiation has become great, the long exposm’e 
to light now required toproduce a reaction can be reduced 
by employing tungsten cored carbons. The ultra-violet 
spectrum of tungsten is characterized by an almost 
continuous succession of lines of about equal intensity. 
It is necessary to proceed "with great caution, as these 
tungsten cored carbons are very powerful and over- 
dosage with light can be easily obtained. 

By adoptmg the above method of treatment, the 
time of exposm’e is made short — ^fifteen minutes being 
the longest exposm’e necessary Avith 30 amps. + 70/80 
volts long-flame arc. The chest and back or fi’ont and 
back of the legs are exposed on successive days, the 
patient having three treatments per week. The skin is 
maintained in a “light sensitive state” during the whole 
com’se of the treatment, allowing intervals of rest 
for recovering, and emplo 3 dng throughout cautious 
dosage. 

In treating childi’en, the mercmy vapour lamp has 
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TOTAL NUjMBEB OF ATTENDANCES OB TEBATMENTS. 

The number of attendances between August 20, 
1923, and August 20, 1924, was 1,730 (i.e. 1,730 
sittings in one year). 

Between August 20, 1924, and Eebruary 20, 1926, 
the numb^ of attendances was 1,460 (i.e, 1,460 
Mttings in sis months). 

The total number of attendances in eighteen months 
amounted to 3,190. 

The duration of treatment was naturally regulated 
by the natm’e and chrohicity of the condition treated, 
e.g. a tuberculous sinus — which had persisted for three 
months after operation — ^healed after ten sessions, while 
the duration of the treatment of lupus cases ranged 
from three to eight months. 

We are in accord with other workers who have found 
that the degree of erythema reaction reached in the 
first few sessions is a valuable prognostic index. 

In those cases in ^vhich no erythema and subsequent 
pigmentation occiured — ^irrespective of the nature of 
the disease — the ultimate results were poor, -vs'liile in 
those pigmenting rapidly and deeply, the results, with- 
out exception, were good. Apart from the effect on the 
local condition, a marked improvement both of the 
physical and mental states was noted in all the cases, 
particularly in the children. In the “reacting” cases, 
the appetite, nutrition and weight, nervousness and 
insomnia were aU remarkably influenced after a few 
applications of the rays. The total number of cases 
treated from August 20, 1923, to February 20, 1924, 
that is, a period of eighteen months, was forty-two, 
and of this number nineteen are still attending. 

In only one of the lupus cases was the treatment 
confined to the arc-lamp radiations, and in this case, a 
small patch of the dry variety on the forearm in a girl 
of eight, the disease has not quite involuted, a single 
nodule remaining obdiuate in spite of repeated irradia- 
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Some Results of Light 


By HENRY C. SEMON. M.A., M.D., M.R.C.P. 

Physician for Diseases of the Skin, Royal Northern Hospital, and 
Hampstead General Hospital, etc. ; and 

MARY E. ORMSBY, M.R.C.S.. L.R.O.P, 

Clinical Asst. Light Department, Royal Northern Hospital. 

T he Light Department at the Royal Northern 
Hospital was opened on August 20, 1923, Our 
equipment consisted of two 25'amp6re carbon- 
arc railway-station lamps, which, when comiected in 
series, formed two radiating foci, sufficient for tlie simul- 
taneous treatment of twelve patients— six round each 
lamp. Our stafi consisted of one Sister, of whose 
devoted attention we cannot speak too highly. 

EXPOSURES. 

The lamps were sAvung hy cords from cross beams 
in the roof, and the carbons were generally about three 
feet from the ground, on a level with the chins of 
patients seated on chairs around them. They were eight 
feet apart, and separated for male and female patients 
by white screens. The distance of the inffividual 
patients from the arcs varied with their diseases and 
the number present at any one session — on an average 
it was about 18 inches. Goggles for eye protection 
and bathing drawers were provided and kept for each 
patient. The first bath occupied twenty minutes (ten 
minutes’ exposure to front and back), and the times 
were increased daily until a maximum of four hours’ 
exposure (in some cases) was reached. These times 
were regulated to a considerable extent by the needs 
and reactions of the patient, 
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.^serious sequel that supervened after four months’ 
marked improvement of the local manifestations, and 
in the general health and weight of the patient. 

In this case the probabilities are in favour 
of the hypothesis that a latent pulmonary focus was 
activated by influenza which, at that time, was very 
rife in the district. Nevertheless the possibflity that 
the hmg condition was “lighted up” by the baths 
cannot be entirely excluded, and a sequel such as this 
should stimulate all workers in hehotherapy to exercise 
extreme caution in the selection of their cases. 

E. D. Age 21 (baby’s milliner) was admitted to the Light Depart- 
ment on October 8, 1924, suffering from lupus of face and nose. 

History of present illness. — ^Eighteen months ago patient noticed 
spot on face, treated it as boil ; at length went to a practitioner who 
sent her to R Three months ago patient began to have nasal 

symptoms. 

History of past illnesses. — 1913 (ago 10). Kick on right ankle at 
school. Red mark which persisted for some weeks, then abscesses 
formed. Treatment at Hackney Hospital resulted in improvement. 
Scarlet fever — leg worse afterwards, pain andhmping. 1914 (age 11). 
Treated at Guy’s Hospital for bone tuberculosis. Operation, am- 
putation below right knee. 1915 (age 12) : heemoptysis at school.’* 
Result of Light treatment. — General health improved slowly during 
first month, then more rapidly. During last six weeks of attendance 
the patient steadily gained weight each week (3 lbs. 2 ozs. in six 
weelis), and had no untoward symptoms of any kind. There was 
considerable improvement in the local condition. From January the 
patient stayed at home as she had influenza. On February 2, 1925, 
the patient came to the light Department for treatment. She gave 
a history of four days cough and malaise. The physical signs in her 
chest and her raised temperature contra-indicated treatment, and 
she was sent home to bed and requested to call in her panel doctor 
at once. On February 9 her doctor sent her to Brompton Hospital. 
Examination showed advanced disease of both lungs, and tubercle 
bacilli were found in the sputum. 

A. B. Age 20, clerk. — Age 5 : Discharge from both eyes following 
.scarlet fever. Age 10 : Tonsils and adenoids removed. Discharge 
from eyes still persistent. Age 14 : “Carbimcle” of face (left cheek), 
discharge from eyes was stili persisting and ran into wound. March, 
1917 : Wound increased in extent. Patient seen by private doctor 
who sent him on to R.N.H. Treatment at R.N.H. (X-rays) 2-12. 
Result ; Lesion healed in centre but spread at periphery. March, 
1922 : Seen by Dr. Semon, treated with diathermy, pending opening 

* Patient “never very strong” since childhood. (This history was 
not elicited at the commencement of her arc -lamp sessions.) 
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tion ^der eosin (1 per cent, solution) as practised at 
Leysin. It is our opinion that lupus caimot 
be cured by arc-lamp irradiation alone, but there is 
no doubt that in the mountain light and ah’ of Leysin, 
Dr. RoUier s oases of lupus clear up completely without 
any local application, Einsen light, or sm’gical procedure, 
and we see no reason why, with more perfection of 
the techmque and power of the illuminating source, 
similar results should not be obtained mrder artificial 
conditions. Of one thing we are assm’ed, the carbon- 
arc-lamp is in process of becoming an indispensable 
adjunct to all local measures for the cure of tuberculosis 
of the bones, skhi, joints and glands, and we beheve it 
to be m this respect a much safer and more rehable 
method than are the attempts to raise the power , of 
resistance by tuberculin injections. 

The effect on septic lesions (other than tuberculous) 
is very satisfactory. Inveterate boils, and the im- 
petiginous (streptococcal) complications of lupus, and 
even old osteomyelitic sinuses (in one case) were rapidly 
healed by a few apphcations of the rays. It would seem 
that the control and cure of the septic factor — a very im- 
portant one in all open tuberculous lesions — is probably 
the most potent therapeutic effect of the ii’radiations. 
The rapid healing of old tuberculous sinuses is accounted 
for on such a hypothesis, while the intractability of 
the diy, non-septic, “closed” patches of micomphcated 
lupus can also be thus explamed. 

We have to record a case (E. D.) which is worthy of 
special study as it illustrates the great importance of a 
thorough examination for tuberculous foci in the lungs 
before the patient is submitted to the powerful stimulus 
of arc-light treatment. The regulations in the depart- 
ment include a careful history, an auscultatory examin- 
ation and observation of the pulse and temperatme 
before and after the first few sessions, and on these 
grounds no blame can be attached to the staS for the 
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of Light Lepariment. Novemhev, 1923: Admitted to Light 
Department. 

. Condition on admission. in month {hard and soft palate) 
tear duct i^ected, leading to stricture, patch of lupus on left cheek! 
doubtless infected from tears. Attending for local treatment by 
Mr. Zamora in throat department. 

June, 1924. — Much improvement, treatment reduced to three 
times weekly. 

Jfovemher, 1924 (i.e. one year after adim’ssion to Light Depart- 
ment). — (1) Face: Small smooth supple soar on left cheek; 
(2) Eyes : Slight watering only, naso-pharynx, slight ischarge 
mucopus. General condition satisfactory ; (3) Palate ; Healed. 

J. B. Age 15. Lupus. Past Bis/ori/.—l 913, age 5 : Patient had 
sore patch (lupas) on left cheek. He received treatment at various 
hospitals for ten years. Face twice scraped. No permanent im- 
provement. Sinuses around the left elbow region, and on left forearm ; 
he had hospital treatment for this condition from the age of 5 to 12, 
and was in a sanatorium for five months. Later, elbow was put iu 
splints, fixation of joint and some wasting of muscles ensued, some 
kbscesses healed, others broke out in their place, persistent sinuses 
followed. November, 1923. Age 15 ; The patient was admitted to 
aro-Ifght treatment, five treatments weekly. 

Record of condition on admission : “Patch of lupus on face (left 
cheek). Four sinuses on left elbow, stiff joint. Old tuberculous scars 
on legs and arms.” 

June, 1924 (i.e. seven months later). — ^The record rmis : “Much 
improved. Considerable movement in elbow joint. To attend three 
time's weekly.” 

Jufyi 1924 : The patient was sent to the infirmary for sun treat- 
ment — little sun was seen that summer, but the patient had open-air 
treatment. 

November, 1 924 : The patient seen at Light Department. His con- 
dition was as follows : Patch on face, 2 in. by li in., smooth, supple 
scar except at lower edge where some keloid has formed (to have X- 
ray treatment for this). Elbow— No sinuses. Pale smooth scam, some 
adherent to bone. Movement at elbow joint. Flexion, a little less 
than a right angle. Extension, right migles. Supination and 
pronation only sUghtly impaired. A useful joint. 

Report Idiidly sent by Mr. A. M. Zamora, assistant 
surgeon in the Ear, Nose and Tlu’oat Department, 
March 18, 1926 ; 

G. V. Age 37, domestic. — ^First seen July 1, 1924. Had been 
treated at Guy’s Hospital for lupus of the nose. When seen at 
the Royal Northern Hospital there was extensive lupus of both 
vestibules and inferior turbinates. ; This , patient was treated by 
light and by surgical measures, which included (1) soraping under 
general anesthetic, July 23, 1924; (2) scrapmg -again under local 
anesthetic. October, 1924 ; (3) cauterization on about four different 
occasions with the electro cautery. At the present date the patient 
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is free from lupus in the nose and, in my opinion, this result has 
been greatly accelerated by the light treatment. 


PIGMENTATION, 

Number of cases (out of total treated) sbotving ; 

(а) Good pigmentation . . . . . . 23 

(б) Medium pigmentation . . . . 8 

(c) Slight pigmentation . . . . 11 

42 

EFFECT ON DISEASE. 

Number of cases (out of total treated) showing : 


Apparent cure 

10 

Marked improvement 

18' 

Slight improvement 

9 

No effect . . 

5 


42 


ANALYSIS OF DISEASES. 



No. 

cases. 

Pigmentation. 

Result. 


Lupus . . 

Gl&uds (tubercular) . . 
FaorlasU 

Prurigo 

Ichthyosis 

Abscess (probabJyT.B.; 
Eczema 

Loucodenna . . 

T.B. sinus 

T.B, anklo joint 

13 

17 

3 

1 

1 

1 

0 

1 

1 

1 

Sea separate list t 
PIgmt. a.2, 5i!l.5 

M. 

s. 

G. 

S.2. 

S. 

G. 

G. 

)r particulars, 

^larked imptova- 
meut. 3. 

M.l. 

NU. 

Apparent cure. 
Nil. 

NU. 

Apparent cure. 
Apparent cure. 

T^o BtlU at- 
tending. 

StUl attondlng 


1 17 still attendlntr, i.e., tubarciilona ulcer I case; lupuB B oases; glands 7 oases; 
piorlasla 2 cases; prurigo 1 case. 

s G. = good. M. = moderate. S. = sUgUt. 


BELATIONSHTP BETWEEN PIGMENTATION AND EFFECT 
ON DISEASE. 



No. of 

1 Pigmentation, j 

i 

Result.* 



Blieasd. 

Patients 1 




Si 

■■n 

mam 

^^9 

Remarks. 


Treated. 1 

j 

Good. 

Med. 

SUght. 

m 





Lnnna 

13 

10 

O 

1 

4 

1 s 



l 3 S 

Enlarged glands . 

17 

8 j 

3 

C 1 

' N 

!io| 


B 



• A.C. — Apparent cure. MJ. = Marked improvement. S.I. — Slight Improve- 
ment. NU = NO effect. 


* Lnpua . — Of the 8 cases ■which showed marked improvement 

U7 
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2 left the district, so had to discontinue treatment, the other 6 are 
still attending. The one case of alight improvement was an old 
woman. One case of lupus showing apparent cure after treatment 
had, in addition, discharging tuberculous sinuses and a stiff joint — 
the sinuses healed and the joint’s range of movement greatly 
increased. 

’ In the 4 cases with disease apparently cured the duration of the 
exposure was approximately as follows : 3/12, 5/12, 8/12, 8/12 
(months), of five sittings weekly. All the cases benefited in health 
and spirits.- 

’ Glands . — ^The results of treatment in the 17 cases admitted for 
enlarged glands are as follows : 3 cases have been discharged with 
arrested disease; 10 cases show marked improvement (of which, 
number, 7 are still attending) ; 3 cases show shght improvement (of 
which number, 2 are still attending); 1 case showed no result. 
Pigmentation has beeu good in 8 cases, medium in 3, and slight in 6. 
Of these 6 shghtly pigmented cases, 3 show only slight improvement. 

SUMMAIIY AND CONCLUSIONS. 

1. Our results in lupus show clearly that carbon-arc 
irradiations are not by themselves sufficient to effect a 
cure. 

2. The septic complications both in tliis disease and 
in tuberculous jomts, as also in chronic osteomyelitis, 
were, however, rapidly conti’oUed hi all such cases. ' 

3. The degi’ee of pigmentation is a valuable prog- 
nostic index. 

4. The general health and sphits, the appetite, and 
weight were notably improved in the case of children 
especially. 

5. In one case the hght may have flared up a latent 
pulmonary focus, and the possibility is an ui’gent 
indication for extreme care in the selection of cases for 
treatment. 
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Artificial Sunlight 
Treatment. 

By W. J. O’DONOVAN, O.B.E., M.D., M.R.C.P. 

Chief Assistant, Skin and Light Dejaartment, London Bospital. 

T he introduction of general light baths into 
English medical practice is too recent for an 
attempt to be made now to record its history. 
The work of Einsen in Copenhagen, and that of Dr. 
Sec[ueira in London, has for over twenty years past 
established local actinotherapy in a secure position in 
the medical annamentarium. In 1910 light baths were 
installed in the Pinsen Institute tc supplement the 
local light treatment of lupus, but it took twelve years 
for this advance to establish itself in London. In July, 
1922, we began our experimental installation at the 
London Hospital, and our first publication of results 
was made at a meetmg of the Dermatological Section 
of the Eoyal Society of Medicine on January 18, 1923. 
Two cases were shown on that occasion, the mental and 
physical benefits of this treatment were recorded, and 
the immediate acceptance that this newer therapy in 
the hands of dermatologists received is shown by the 
fact that Sir Norman Walker, in the eighth edition of 
his text-book, in 1925, states : “ I feel boimd to say 
deliberately that under no other method of treatment 
have I seen such rapid and satisfactory improvement 
as in those treated by one or other of the sunshine 
lamps.” 

The cardinal feature of this new" treatment is the 
exposure of the whole skin of the body, save for a loin- 
cloth, to the action of actinic light. In English hospital- 
life the tradition of the exposure of patients of either 
sex is rightly very conservative, so that our earlier 
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2 left the district, so had to chscontinue treatment, the other 6 are 
still attending. The one case of slight improvement was an old 
womp. One case of lupus showing apparent cure after treatment 
had, in addition, discharging tuberculous sinuses and a stiff joint — 
the sinuses healed and the joint’s range of movement greatly 
increased. 

’ In the 4 cases with disease apparently cured the duration of the 
exposure rvas approximately as follows : 3/12, 5/12, 8/12, 8/12 
(months) , of five sittings weekly. All the cases benefited in health 
and spirits.- 

’ Glands . — ^The results of treatment in the 17 cases admitted for 
enlarged glands are as follows : 3 cases have been discharged with 
arrested disease; 10 cases show marked improvement (of which 
number, 7 are still attending) ; 3 cases show slight improvement (of 
which number, 2 are still attending); 1 case showed no result. 
Pigmentation has been good in 8 cases, medium in 3, and slight in 6. 
Of these 6 slightly pigmented cases, 3 show only slight improvement. 

SUMBIARY AND CONCLUSIONS, 

1. Our results in lupus show clearly that carbon-arc 
irradiations are not by themselves sufficient to effect a 
cme. 

2. The septic complications both in this disease and 
in tuberculous jomts, as also in chronic osteomyelitis, 
were, however, rapidly controlled in all such cases. 

3. The degree of pigmentation is a valuable prog- 
nostic index. 

4. The general health and sphits, the appetite, and 
weight were notably improved in the case of children 
especially. 

5. In one case the light may have flared up a latent 
pulmonary focus, and the possibility is an m’gent 
indication for extreme care in the selection of cases for 
treatment. 
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ARTIFICIAL SUNLIGHT 


reactions made me a little slow in using a large 
lamp of tins type for all-over therapeutic purposes, 
A dark-skmned patient was picked put, wth a nodular 
leprous deformity of his face, due to lupus vulgaris. I 
entertained no hope of achieving a cure by ordinary 
measiues at our disposal, and I may fairly say that no 
great hope of benefit was entertained through the 
conunencement of this new treatment; but after a 
month of daily exposures his improvement u'as so 
substantial that without further question the large 
mercury vapoiu lamp was permanently adopted, and 
we have now three m daily continuous use, 

DOSAGE. 

The initial dose of light that can safely be applied 
to the sliin is a matter of great importance. An overdose 
may be a source of great suffering to a patient, if not 
of danger, whilst an underdose is a waste of time. 
Three years’ daily experience has shomi that m the 
case of carbon arc-lamps, with blondes or brunettes, 
haff an hour is a safe exposure at a standard distance 
of three feet from the lamp. A small number of patients 
will, after tliis exposiue, show oir the next day a bright 
reddenuig of the skin, and say that it itched (uncom- 
fortably through the night; this Avill be followed 
rapidly by a dry, fine desquamation, but there is no 
need to suspend the treatment on this account, the 
second exposiue to fight wifi not aggravate these 
symptoms. Rarely the reaction takes the form of 
small aggregations of itching red papules on the trunk, 
but in the vast majority of cases there is only a slight 
stippled erythema over the scapulas and of the upper 
part of the chest, together with a slight progressive 
pigmentation. This half-hour is a total dose; the 
patients are seated around the illuminant, and are 
turned at half-time, so that the whole body, front and 
back, shares m the treatment. The time of exposure 
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experiments were caii'ied out with little boys only for 
some months. A small carbon arc-lamp was fitted to an 
upright, []and six boys were exposed for at first half an 
hoiu’, and later longer, daily to the unshielded fight. 
These were all patients whose lupus sldn lesions" were 
not'; respondhig satisfactorily to treatment, and the 
beneficial change that began to show became the subject 
of comment among the all-too-many cases of severe 
lupus attending the Light Department. The poor 
women patients, anxious to share in this treatment, 
subscribed amongst themselves the sum of £1,500 
towards the cost of erecting an adequate light-bath 
department, and to record this. Lord ICnutsford has 
erected a memorial tablet on the wall of the new depart- 
ment opened in January of this year in the London 
Hospital. 

The treatment of adults was an immediate sequel 
to the promising results obtained with boy patients, 
and bearing in mind the larger body siuface to be 
irradiated, a larger lamp was brought into use. We 
expected, m other Avords, to have to expend a greater 
electromotive force to secure greater therapeutic power. 
Eor little children, toddlers just able to sit up, a smallT 
power lamp is an obvious advantage; young childi’en 
are quick in removing their eye-protectors, and there 
seems no point in using a source of fight poAverful 
enough to cover the frame of a navvy m order to 
irradiate an infant one-tenth his size. Eor children we 
are using a fifteen-ampere cinema projection laiup, 
Avhich has been enclosed by a changeable quartz 
envelope or chimney to produce a longer flame arc, and 
Ave find the clinical results satisfactory. The use of a 
quartz mei’cury vapour lamp was begun AAUth some 
hesitation and diffidence ; Dr. Seqqeira had been using 
a small Avater-cooled mercury vapour lamp for years in 
the light’rdepartment for local applications Avith mgSt 
satisfactory results, but the knoAvn intensity of it§ 
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reactions made me a little slow in using a large 
lamp of tills type for all-over therapeutic purposes. 
A dark-skinned patient was picked out, ivith a nodular 
leprous deformity of his face, due to lupus vulgaiis. I 
entertained no hope of achieving a cure by ordinary 
measures at om’ disposal, and I may fairly say that no 
great hope of benefit was entertained through the 
commencement of this new treatment; but after a 
month of daily exposm'es his improvement was so 
substantial that without further question the large 
mercury vapour lamp was permanently adopted, and 
we have now three hi daily continuous use. 

DOSAGE. 

The initial dose of light that can safely be applied 
to the skui is a matter of great importance. An overdose 
may be a source of great suffering to a patient, if not 
of danger, whilst an underdose is a waste of time. 
Three years’ daily experience has shown that in the 
case of carbon arc-lamps, with blondes or brunettes, 
half au hour is a safe exposure at a standard distance 
of three feet from the lamp. A small number of patients 
will, after this exposure, show on the next day a bright 
redderdng of the sldn, and say that it itched funcom- 
fortably through the night; this will be followed 
rapidly by a dry, fine desquamation, but there is no 
need to suspend the treatment on this account, the 
second exposure to light wall not aggravate these 
symptoms. Rarely the reaction takes the form of 
small aggregations of itching red papules on the trunk, 
but in the vast majority of cases there is only a slight 
stippled eiythema over the scapulae and of the upper 
part of the chest, together with a slight progressive 
pigmentation. This half-hour is a total dose; the 
patients are seated around the illuminant, and are 
turned at half-time, so that the whole body, front and 
back, shares in the treatment. The time of exposure 
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is gradually lengthened ; at fii-st this was done almost 
in a routine measure, haK an ho;^ was added weekly, 
until a maximum of fom- hours a day was reached, and 
at this we stopped. Without theorizing, and solely by 
a method of trial and error, this has become modified 
in the progress of time. All the cases under treatment 
are seen weeldy, and the increase of the dose is made -to 
depend on whether or no the patient seems to have 
acquu’ed a cutaneous tolerance to his cmrent timing. 
Whilst an erythematous“reactiou can be seen the dosage 
is not advanced, but in those who pigment intensely, 
and m those rare and strange cases that pigment not 
at all, the dose is advanced as quickty as in the earhest 
days of oiu’ researches. The initial mercury vapom'- 
lamp dose is two muiutes. It is sufficient m many 
cases to produce a brisk general erythema, strongly 
remimscent of scarlet fever, but is not to be deemed 
an overdose ; this, too, can be advanced w'eekly by the 
addition of two minutes. The maximum dose I have 
given has been an hom’ to a case of facial and palatal 
lupus. The case was cured, but satisfactory results are 
being obtained with exposures not exceeding twenty- 
five minutes. It is om* practice to stand a patient 
between two mercmy vapour-lamps, and to in’adiate 
the two sides of the body at once. So that there can be 
no mistake the prescription is written : “ Mercmy vapom' 
light-bath, 10 min. by 2,” i.e. ten minutes to each side 
of the body, using the two lamps at once. A practi- 
tioner working with only one lamp must be certain that 
he prescribes alw'ays the exact dose to any one area of 
skin treated by mercury vapour; there is no safe margin 
for error with this form, of iliuminant. If ten minutes 
were intended as a total body dose, and the nm'se 
administered it to either side in tmn, the patient w'-ould 
suffer. 

It is not very profitable to compare lamp with lamp ; 
one is almost tempted to say there are no bad lamps. 
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One Scottish therapist has acidly -^Titten that he is 
actually using a form of lamp that is condemned as 
valueless by one writer, with results so satisfactory as 
to astonish many who have seen them. Some workers 
cannot give up the full time needed for arc-lamp therapy ; 
the mercury vapour lamp will meet their needs. Some 
cases are infectious or malodorous, or for some other 
reason must be treated singly ; and these are essential 
cases for the quartz mercury lamp, other cases are not 
limited by these considerations. There is no need, in 
using the arc lamp, for the meticulous oversight of 
doses necessary every time with the mercury lamp, so 
that for a large clinic the carbon-arc has administrative 
conveniences as well as clinical benefits. With both 
types of lamp the patients pigment, sometimes very 
deeply, but in any large series of cases the pigmenta- 
tion will be more common and more deeply developed 
in the cases treated by the arc lamps. In smaller 
hospitals, and in private clinics, the nature of the elec- 
tric supply may determine the type of lamp that may be 
installed. Arc lamps are immensely more comfortable 
for the operator, the mercury vapour lamp producing 
headache, eyestrain, and conjunctivitis, if the eyes are 
not constantly protected, and going in and out of the 
lamps with patients and with visitors, day after day, 
one is apt to be caught unaAvares, and at the least to 
find one’s visual acuity lessened for the rest of an 
afternoon. Every visitor comments on the fact that 
the backs of the patients are more deeply pigmented 
than their fronts, and ingenious reasons are ad- 
vanced as to why this should be so ; many suggest 
that the sitting posture used is casual, but it seems 
almost universal in the animal kingdom that the dorsal 
hair is pigmented, and the abdomen often white. 
The rooms used for light treatment are apt to become 
stuffy and malodorous, and we count ourselves for- 
tunate in having an ozonizing apparatus in the ceiling 
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is gradually lengthened; at first this was done almost 
in a routine measure, half an hour was added weeldy, 
imtil a maximum of four hom’s a day was reached, and 
at this we stopped. Without theorizing, and solely hj 
a method of trial and error, this has become modified 
in the progress of time. All the cases under treatment 
are seen weeldy, and the increase of the dose is made -to 
depend on whether or no the patient seems to have 
acquired a cutaneous tolerance to his current timing. 
Whilst an erythematous reaction can be seen the dosage 
is not advanced, but in those who pigment intensely, 
and in those rare and strange cases that pigment not 
at all, the dose is advanced as quickly as in the earliest 
days of oiu- researches. The initial mercm'y vapom.’- 
lamp dose is two minutes. It is sufficient m many 
cases to produce a brisk general erythema, strongly 
remunscent of scarlet fever, but is not to be deemed 
an overdose ; this, too, can be advanced weekly by the 
addition of two minutes. The maximum dose I have 
given has been an hour to a case of facial and palatal 
lupus. The case was cured, but satisfactory results are 
being obtained mth exposures not exceeding twenty- 
five minutes. It is our practice to stand a patient 
between two mercury vapom’-lamps, and to hradiate 
the two sides of the body at once. So that there can be 
no mistake the prescription is written ; ‘^Mercmy vapour 
light-bath, 10 min. by 2,” i.e. ten minutes to each side 
of the body, using the two lamps at once. A practi- 
tioner worl^ig with only one lamp'must be certain that 
he prescribes alw^ays the exact dose to any one area of 
treated by mercury vapom*; there is ?io safe margin 
for error with this form, of illuminant. If ten minutes 
were intended as a total body dose, and the nm’se 
administered it to either side in tm’n, the patient w^ould 
suffer. 

It is not very profitable to compare lamp with lamp ; 
one is almost tempted to say there are no bad lamps. 
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clinicians ma}' add largely to this important, although 
deterrent, field of knowledge. In my hands cases of 
lupus of the larynx have not done well ; Avith ordinary ' 
exposures and with .reduced timings the results have 
been to incline me to counsel against treatment of this 
condition by light-baths. This does not apply to cases 
of lupus of the palate, or of the mucous membranes 
of the mouth. Cases of pulmonary tubercidosis should 
be treated only by a physician famihar with the subtle 
symptomatology of this complaint, but it is our experi- 
ence that cases of lupus, or of surgical tuberculosis 
accompanied by pulmonary tuberculosis, have their 
general health lowered, and their pulmonary symptoms 
aggravated, on half the doses of fight given to parallel 
cases whose limgs are apparently free. Dr. Seq^uehu 
has published the extraordinary case of a little girl 
who tAvice became p5n:exial, and once almost typhoidal 
vmder fight-batlis, and Avho recovered each time on 
their discontinuance; she suffered ostensibly from 
multiple tuberculides of the sldn, but large mediastinal 
tuberculous glands Avere later demonstrated on radio- 
graphic examination. Any patient losing Aveight Avhile 
imder treatment should be most carefully examined 
for signs of phthisis, and any case developing systemic 
disturbance, as evmced by sickness, headache, or faint 
feelings, should be stood off for a Aveek, examined care- 
fuUy, as if a new patient, and restarted at the minimum 
dose. 

Patients of either sex may at times absent them- 
selves, and on return slip into the treatment-room 
and continue at their old exposme if not prevented. 
AU must be warned that if they stop away they must 
. see the nmse on their return. If the absence is of any 
moment, say, a Aveek, they can be put on the basic 
dose of fight, pending the doctor’s examination of their 
skin. It is conceivable that an epffeptic might fall mto 
the fight ; such a patient should be grouped AAith the 
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of every conipartiHent. This has completely removed 
the source of complaint; on the hottest days of summer 
the patients on the longest doses complain only of thirst, 
and a bubbling drinldng-fountain is installed to meet 
this need. As many of our patients are very poorly cir- 
cumstanced, a bath is an essential fitment where groups 
of cases are treated simultaneously; the clothes of aU 
the cases are kept separate in metal cubicles. No diffi- 
culty whatever is found m seeming the patient’s daily 
attendance, but due credit must be given to the great 
and constant help Ave receive from the public health 
authorities. The London County Council has imtiated 
a special school so that medical treatment over long 
periods of time shall not be associated with illiteracy; 
the boys are treated in the mornings, and attend school 
in the afternoons, and the girls vice-versa, while more 
distant authorities, by the provision of season tickets 
in certain cases, brmg light therapy within the reach 
of cases that otherwise Ave would have to refuse. 

There is an apparent simplicity in light therapy that 
appeals to the lay public, and Dr. McCormac, of the 
Mddlesex Hospital, has performed a notable service m 
the rapid publication of the severe iU-effects, both 
cutaneous and systemic, that ensued when a patient, 
Avho had installed a meremy vapour lamp over his bed, 
feU asleep for a lengthy period Avhile taking a light- 
bath at home. There seems an inversion m the right 
nmde of procediu’e when nurses and masseuses pur- 
chase installations from manufacturers, and then come 
to light departments and ask to be mstructed in their 
use; it is hard to forget the visit of a blind masseuse 
who had been advised to install a meremy vapom lamp. 

WABNINGS. 

Oiu’ work has largely consisted m the treatment of 
lupus; a long-standhag disease seems to call specially 
for light therapy, and hence' wider experience by other 
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clinicians may add largely to this important, although 
deterrent, field of luiowledge. In my hands cases of 
lupus of the larynx have not done well ; "with ordinary ' 
exposures and with .reduced timings the results have 
been to incline me to counsel agauist treatment of this 
condition by light-baths. This does not apply to cases 
of lupus of the palate, or of the mucous membranes 
of the mouth. Cases of pulmonary tuberculosis should 
be treated only by a physician familiar with the subtle 
symptomatology of this complaint, but it is our experi- 
ence that cases of lupus, or of surgical tuberculosis 
accompanied by pulmonarj’- tuberculosis, have their 
general health lowered, and their pulmonary symptoms 
aggravated, on half the doses of light given to parallel 
cases whose lungs are apparently free. Dr. Sequeira 
has published the extraordinary case of a little girl 
who twice became pyrexial, and once almost typhoidal 
under light-baths, and who recovered each time on 
their discontinuance; she suffered ostensibly from 
multiple tuberculides of the sldn, but large mediastinal 
tuberculous glands were later demonstrated on radio- 
graphic examination. Any patient losing weight while 
tmder treatment shoidd be most carefully examined 
for signs of phthisis, and any case developing systemic 
disturbance, as evinced by sickness, headache, or faint 
feelings, should be stood off for a week, examined care- 
fully, as if a new patient, and restarted at the Tninirnmn 
dose. 

Patients of either sex may at times absent them- 
selves, and on return slip into the treatment-room 
and continue at their old exposure if not prevented. 
All must be Avamed that if they stop away they must 
. see the nurse on their return. If the absence is of any 
moment, say, a week, they can be put on the basic 
dose of light, pending the doctor’s examination of their 
skin. It is conceivable that an epileptic might fall uito 
the fight ; such a patient should be grouped udth the 
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physically weak, and treated lying on his side on a 
couch. Some manufacturers publish illustrations of 
their apparatus suspended over a patient lying in bed. 
The quartz mercury lamp is fragile, it might conceiv- 
ably break over a patient with lamentable results from 
the spilt hot mercury. This position of the lamp is 
never necessary; so that this risk, however remote, 
need not be incuiTed, the lamps can be adjusted to 
the height of the .patient on any couch, and one side 
and then the other of the recumbent patient can be 
treated without risk. 

To treat febrile cases is on the whole inadvisable. 
I have seen a case of tuberculous peritonitis vnth 
fever benefit by light therapy, but always in such 
cases the dose is small, its increases are mdely 
spaced, and the clinical s3nnptom3 and signs are 
watched narrowly at every visit. This new therapy 
must not be used to the exclusion of the tried and 
proved weapons in our armamentarium. The patient 
with Pott’s disease of the spine must not discard his 
splinting; the severe case of rickets must visit the 
orthopsedic surgeoxr; a surgeon must decide in cases 
of adenitis whether tonsils, adenoids, or teeth must be 
removed. So new is this treatment, and so heavy are 
the demands made upon it in untried fields, that for 
some little time to come, for security, it seems essential 
that each group of diseases treated by light should be 
overlooked by a specialist familiar with the evolution 
and prognosis of his OAvn clinical group. TMs appears 
the reasonable way to avoid claims for light therapy 
that are bound to be made by enthusiasm without 
special experience. 

CASES BENEFITED BY LIGHT THEBAPY. 

I cannot add to the very definite statements of 
Professor Reyn and of Dr. Sequeira as to the great value 
of this weapon in the treatment of lupus vulgaris ; it is 
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establistied and accepted. It does not displace any 
accepted metlaod of treatment, it is an additional 
■weapon lessening tremendously the field of hopeless 
oases and shortening the time of treatment for others. 

Many clinicians have written up its benefits in 
both human and experimental rickets. Dr. Palm has 
had. verified his pioneer observations, published in 
The Peacthioner so far back as October and 
November, 1890. The ophthalmic surgeon has come 
late into this field, and his demands increase d^y. 
Cases of corneal ulcer, of recurrent phlyctenules over 
many years past, and cases of tuberculous irido-oychtis 
are coming for adjuvant light treatment in increasing 
numbers ; noteworthy, too, is the way in which 
children uith chronic coughs throw them off after 
about a month of light therapy. Severe ansemias 
improve definitely, but for how long this ^vill continue 
it is at present impossible to say; the judgment on 
these grave cases must lie only with the hsematolo- 
gists, but light must be tried out for these conditions. 
Psoriasis can be cleared off, but the same result can 
be secured more expeditiously -with X-rays. The irrita- 
tion of a lichenized focal ne-vrodermite can be removed 
by X-rays. This ^vill have to be repeated, and has its 
o\vn dangers, an erythema dose of light will give the 
same relief -without the same anxiety as to later iU 
effects. One might go on adding to this list, but time 
and others ‘will complete the tale. Laboratory research 
■\r 0 rker 3 have entered this field -with enthusiasm. 'The 
physicists of the line of Faraday and Kelvin must help 
us ; the physiologists living in the traditions of Claud 
Bernard and of Hehnholtz are bound in time to add 
precision to our nomenclatm-e and to define the lines 
of therapeutic advance. 
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The Treatment of Patients 
Before and After 
Abdominal Operations. 

By HERBERT J. PATERSOH, C.B.E., M.C., M.A., P.R.C.S. 
Senior Surgeon, London Temperance Hospital ; President, Surge)-y 
Section, Poyal Society of Medicine ; formerhj Hunterian Professor, 
Eoyal College of Surgeons, etc. 

I N the surgery of to-day so much attention is 
devoted to details of operative technique that 
there is a danger of the importance of the prepara- 
tory and post-operative treatment being minimized. 
Indeed, I have heard a surgeon remark that a patient’s 
fate is sealed for good or ill when the wound is closed; 

I am sure that this is a wrong idea. Attention to detail 
in the treatment before and after operation is second 
only to the skilful performance of the operation. Nor 
must we forget the value of a good nurse. Not mfre- 
quently efficient nursing and after-treatment ivili pull 
a patient through, even when conditions appear 
desperate, and always will add greatly to the patient’s 
comfort and prospect of a speedy convalescence. 
Success in operative sitrgery is no exception to the rule 
that success depends on. attention, to detail. Each 
individual assisting m any way in an operation is a 
link in the aseptic chain. Just as a chain is only as 
strong as its weakest link, so the attainment of perfect 
asepsis depends on the care taken by each individual 
in the performance of his or her share m the prepara- 
tion for and the conduct of the operation. A flaw in 
the technique of one individual may render of no 
avail the precautions of the others, and may be a source 
of danger to the patient. There is no finality m surgery, 
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The practice of to-day differs materially from the prac- 
tice of yesterday. This article is- not intended to be a 
description, nor even a summary, of all the different 
methods in use, but simply- an account of those which, 
from an experience of many years, as well as from 
watching the practice of many other surgeons at home 
and abroad, I personally have found to give the best 
results, and which, from my own experience, I can 
recommend. They are given in the hope that they 
may be of some service to those who from time to time 
are called upon to imdertake the treatment of patients 
before and after abdominal sections, and who have 
to depend for their knowledge on the somewhat scanty 
information to be gained from some of our textbooks. 

PREPARATORY TREATMENT. 

(1) General . — ^The minimum period of preparation 
for an abdominal operation (except, of coiuse, in case 
of emergency) should be a week, during which time 
the patient should rest in bed for the greater part of 
the day, and keep to a fluid diet. For at least seventy- 
two hours before the operation the patient should 
remain in bed and have nothing but sterilized mflk and 
tea, and in cases in which an anastomosis is to be per- 
formed, this period should be increased to ninety-sis 
hours. The patient should be encouraged to drink 
plenty of fluid, especially water. Special care should 
be paid to the condition of the mouth. Stmnps or 
badly-decayed teeth should be extracted, the teeth 
brushed twice daily with carbolic tooth powder, and 
the mouth rinsed frequently with Listerine. There 
can be little doubt that some cases of sepsis after 
abdominal operations are due to a septic state of the 
mouth. Two tablespoonfuls of hquid paraffin are 
given every night, and one tablespoonful in the morn- 
ing. It is important that the paraffin should be a good 
brand, of high specific gravity and high viscosity, 
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such ts Colonol or InteraoL Some of the paraffin on 
the market is of such lov,- speeihc gravity as to be quite 
tiseifess. Ho purgatives are given, and I have given up 
even the classical enema on the morning of operation, 
regarded '.vith such veneration b 3 ’’ the nursing profes- 
sion, and I rely entirely on liquid paraffin. 

It v/as many years before I realized the harmfulness 


of purgatives and enemas before operation. Apart 
altogether from the injurious effect of loss of fluid by 
purgation, the disturbance upsets the patient. I am 
satisfied that much of the flatulence and discomfort 


after operation is due to too energetic preparatory 
treatment. Since adopting these less vigorous but 
equally efficacious methods, the gain in the patient’s 
comfort and vreli-being after operation, and freedom 
from arudety to myself, have been immeasurable. 

The treatment here described renders sterile all 
parts of the intestinal tract, except the large intestine 
and rectum, and so reduces greatly’’ the risk of infection 
from •vvithin. 


It is a good plan for the patient to try sleeping in the 
propped up, semi-sitting position, otherwise this may 
be found irksome after the operation. Likewise, the 
patient should be encouraged to practise taking deep 
breaths at intervals dm’ing the day. I attach great 
importance to such breathing exercises. They tend to 
diminish the danger of hypostatic congestion of the lungs 
after the operation, and, further, such preparations give 
the patient something to think about, and give confidmice 
by encouraging the belief that everything possible is 


being done to ensure a successful operation. 

(2) Medicinal . — Twenty grains of bicarbonate of 
soda are given every four hom’s for two or three days 
if necessary, until the urine is alkahne. A pint of 
saline, to which is added half an ounce of glucose, is 
given x)cr rectum night and morning, the last injection 
being given on the morning of the operation. 


130 



BEFORE AND AFTER OPERATIONS 


(3) Preparatory Dressing . — It is important to realize 
that the most difficult task in connection with aseptic 
surgery is to sterilize the skin. It is, indeed, imprac- 
ticable to sterilize the skin and keep it sterile for an 
hom*. The minute recesses of the sebaceous and sweat 
glands of the skin contain organisms, and however 
efficient the sterilization^ after about thirty minutes 
these organisms become active and find their way to 
the surface, hence the importance of covering up 
the skin surrounding the wound during the progress of 
an operation. If well enough the patient should have 
a hot bath on admission and daily up to two days 
before operation. Twenty-four hours previous to the 
time fixed for the operation, the whole abdomen is 
carefully and closely shaved, thoroughly washed with 
spirit or ether soap, and then rubbed well with acetone 
for five minutes. The acetone should be used liberally 
and thoroughly rubbed in with a sterile swab. The 
whole area is then painted over with a solution of 
picric acid (1 per cent, in water), and covered with a 
light sterile dressing. Both axillae should be sterilized 
by the same method, in case it may be desired to 
administer subcutaneous saline during the operation. 

(4) Clothing . — It is most important to prevent loss 
of heat during the operation. The patient’s chest 
should be well covered with cotton wool, and the upper 
and lower limbs should be warmly clad, and covered, 
if necessary, ivith cotton wool. 

(5) Dncgs . — ^Half an hour before the time fixed for the 
operation a hypodermic injection of atropine is given 
with a sixth of a grain of morphia. Before the 
ansssthetic is commenced the preparatory dressing is 
imdone and the abdomen is washed again with spirit 
soap, then swabbed over with Harrington's solution,* 
and the dressing replaced. When the- anaesthetist says 

* The formula for Harrington’s solution is : Hydrarg. perchlor., O'S 
gram; acid, hydrochlor., 60-0 c.cm.; alcohol, lOO'O c.cm.; aq. destill 
2i0‘0 c.cm. 
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that the patient is ready the whole operation area is 
rapidly and freely swabbed over again with Harring- 
ton’s solution. As it is most important that the 
patient should not he kept under the aneesthetio a 
minute longer than is absolutely necessary, the arrange- 
ment of the sterile towels should be performed as 
smartly and expeditiously as possible and not, as is 
sometimes the case, as if the whole day were available 
for this function. It is a good plan to assm’e the 
patient beforehand that nothing in the way of opera- 
tion will be begun until unconsciousness is complete. 

Emergency Operatioyis . — ^In cases of emergency the 
preparatory treatment must of necessity be modified 
according to the time available. In acute abdominal 
cases m which an operation is likely to be necessary 
the abdomen should be shaved at once, washed 
thoroughly with ether soap, rubbed with acetone for 
five minutes, and freely swabbed over vith HaiTing- 
ton’s solution ; the abdomen is then swabbed over "with 
picric acid and covered with a sterile dressing. No 
food should be given by the mouth. Sodium bicar- 
bonate by the mouth and glucose and saline by the 
rectum should be given at once, and continued so far 
as time permit until the operation. 

AFTEE-TBBATMENT. 

When the operation has been' finished the patient 
should be carried back to bed Avith the utmost care 
and gentleness. Sudden lifting and jolting may not 
only put a strain on the wound, but may cause the 
patient to vomit. The bed should be warmed 
thoroughly by means of hot-Avater bottles, but these 
should be removed, except one for the feet, before the 
patient is put back to bed. The hot-water bottles 
should be of stone or indiarubber, and should be 
enclosed in flannel bags. Hot- water bottles made of tin 
are very undesirable, and sometimes cause severe and 
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troublesome biu’us. Tlie patient should be kept warm, 
but should not be made to perspire. The temperatiu’e 
of the room should be kept at about 70° F. for the first 
forty-eight hours. 

Position . — ^When put back to bed the patient should 
be propped up at once in a semi-sittmg position 
(Fowler’s position) by means of half a dozen pillows or 
a bed-rest. At night the patient may be turned partly 
on one side, and after tlmee or foiu’ days may, if 
preferred, lie on the side durhig the night. In my 
opinion the Fowler "position is the best, after all 
abdommal operations, but it is indicated specially in 
cases of septic peritonitis and suppurative appen- 
dicitis, because it allows any free fluid in the abdominal 
cavity to gi’avitate to the pelvis, so that in suppurative 
cases pus is less likely to track up towards the 
diaphragm. It has been shown that the upper half of 
the abdomen is much more susceptible to infection by 
micro-organisms than the lower half. The pelvic 
peritoneum can take up and destroy micro-organisms, 
but if they reach the area aroimd the liver they may 
become absorbed vminjured, and may cause pleurisy, 
empyema, and even pyamia. As I have said above, 
the rule is for the patient to be propped up in bed at 
once, but if there be severe shock, it may be advisable 
to keep the patient lying flat for a few hours, but in all 
septic and suppurative cases the patient should be 
propped up at once, whether shock be present or not. 

Oontinuons Proctoclysis . — ^For the first forty-eight 
hours all rny abdominal cases (except nr cases of 
arrastomosis of the large intestine, i.e. ileo-sigmoid- 
ostomy) have continuous saline injections per rectum. 
This procedure is indicated especially in cases of sup- 
purative peritonitis, but I am satisfied that it is of high 
value as a routine treatment after all . abdominal 
operations. It is commenced as soon as the patient is 
back in bed. The largest size rubber rectal tube should 
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that th& patient is ready the whole operation area is 
rapidly and freely swabbed over again with Harring- 
ton’s solution. As it is most important that the 
patient should not be kept under the anassthetic a 
minute longer than is absolutely necessary, the arrange- 
ment of the sterile towels should be performed as 
smartly and expeditiously as possible and not, as is 
sometimes the case, as if the whole day were available 
for this ftmotion. It is a good plan to assure the 
patient beforehand that nothing in the way of opera- 
tion will be begun until imconsciousness is complete. 

Emergency Operations . — ^In cases of emergency the 
preparatory treatment must of necessity be modified 
according to the time available. In acute abdominal 
cases in which an operation is lilcely to be necessary 
the abdomen should be shaved at once, washed 
thoroughly with ether soap, rubbed wth acetone for 
five minutes, and freely swabbed over with Harring- 
ton’s solution ; the abdomen is then swabbed over ^vith 
picric acid and covered with a sterile dressing. No 
food should be given by the mouth. Sodium bicar- 
bonate by- the mouth and glucose and saline by the 
rectum should be given at once, and continued so far 
as time permit until the operation. 

AFTBR-TEEATMENT. 

When the operation has been' finished the patient 
should be carried back to bed wth the utruost care 
and gentleness. Sudden lifting and jolting may not 
only put a strain on the wound, but may cause the 
patient to vomit. The bed should be warmed 
thoroughly by means of hot-water bottles, but these 
should be removed, except one for the feet, before the 
patient is put back to bed. The hot-water bottles 
should be of stone or indiarubber, and should be 
enclosed in flannel bags. Hot-water bottles made of tin 
are very imdeshable, and sometimes cause severe and 
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hospital or nursing home, tliis is arranged as a matter 
of routine. The regulation of the temperature of the 
saline requires constant attention, and to get over this 
difficulty I have had an apparatus made uith an 
electrical heater which simplifies greatly the use of this 
method. The temperatm-e of the saline as it enters the 
rectum should be just over 100° F. 

Diet . — ^It is not necessary to starve the patient after 
an abdominal operation. As soon as the patient deshes 
a drink, small quantities of hot water are given, and if tliis 
be retained, one-omice doses of niillc diluted vith two 
parts water. The quantity is increased gradually up to 
two ounces homly. If the patient wishes it, a small cup 
of tea may be given. After severe operations, and ui 
elderly and feeble patients, it may be advisable to give 
small quantities of home-made beef or mutton essence. 
On the day after operation, Benger’s food and calves’ 
feet jelly are given as well as milk. As soon as the 
bowels have been opened the patient is allowed to have 
fluid ad libitum, eggs, thin bread and butter (no crusts), 
and other soft solids, and in ordinary cases a light diet 
is resumed in a week or ten days. 

. As a general rule the patient’s inchnation is a reliable 
guide to the quantity of food requh’ed, although in a 
few cases some coaxing and diplomacy are necessary to 
induce the patient to take adequate nourishment. It 
is impossible to lay down hard and fast rules as to 
feeding, and general rules have to be modified in in- 
dividual cases. After operation for septic peritonitis, 
no food is given by the mouth until the bowels have 
been opened thoroughly. After gastro-jejunostomy for 
gastric or duodenal ulcer, especially if associated with 
hyperacidity, the diet must be more limited in quahty, 
although the quantity need not be cmdailed. Such 
patients should keep to a nulky diet for six months at 
least. On the other hand, after gastro-jejunostomy or 
partial gastrectomy for cancer, I feed mv patients up 
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be used, ivith a hole at the end and two holes at the side. 
The tube should be - passed uito the rectum for about 
three inches, and should be kept in place by a piece of 
strapping passed round the thigh, or one of Mui-phy’s 
self -retaining tips may be used. 

The rectal tube is connected by means of two feet of 
large rubber tubing with a douche can containing from 
four to five pints of aahne solution, which is kept at a 
temperature of 125° E. The douche can is raised from 
4 to 8 inches above the level of the bed, so that the 
fiuid runs slowly into the rectum at the rate of a pint 
an hour. After IJ pints have been given the flow 
should be stopped, but the rectal tube should not be 
removed, and the flow should be started again two 
hours from the time it was originally commenced. 
After some hours it may be necessary to diminish the 
rate of floAV, or lengthen the interval between the 
administrations. In this way from ten to fourteen 
pints can be given in the course of twenty-four horns. 
The important points are : (1) to keep the temperature 
of the salhie solution constant, and (2) to regulate the 
flow by gravity, and not by constricting the deUvery 
tube. A feeling of discomfort on the part of the 
patient indicates that the floAV is too rapid, and if ‘the 
saUne be not retained, generally it means either that 
the flow is too rapid or that the temperature is too high 
or too loAV. Dr. Murphy, to whom we are indebted for 
this valuable method, maintains that if the saline be 
not retained, it is because it is not properly given. 
While I am not prepared to deny that a few patients do 
not retain salines well, I have no doubt • that the 
successful employment of continuous proctoclysis de- 
pends mainly on the skill and attention of the nurse. 
Some nurses are far more successful than others. After 
an abdominal operation every patient should have the 
undivided attention of a special nurse for the fii’st 
thirty-six or forty-eight hours. In a properly managed 
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bowels have not acted naturally by the fourth day an 
enema may be given. Very rarely do I find it necessary 
to give a pmgative. 

Treatment of the Wound. — I believe in a tight bandage 
for the first twelve hours ; after this it may be loosened 
and readjusted. There is nothing so comfortable as a 
many-tailed bandage made of strips of domette seven 
inches wide and seven feet long. The strips should be 
placed overlappmg each other to a depth of six inches, 
and should not be se^vu together behind, as is usual. It 
adds to the comfort of the patient if the bandage be 
undone and rebandaged every day without disturbmg 
the dressings. Every two or tlnee days the bandage 
should be taken off and replaced by a fresh one. The 
old one can be washed and ironed ready for the next 
change. The wound is dressed and the sldn sutm’e 
removed on the eighth day. 

Breathing Exercises. — ^It is of supreme importance 
that the patient should be encouraged to expand his or 
her lungs thoroughly during the days succeeding the 
operation. At frequent intervals the patient should be 
instructed to take a few strong, slow, deep breaths. If 
there should be any bronchial secretion he should be 
directed to cough it up. With an abdominal wound 
coughing causes a certain amomit of pam, but if the 
patient places his hands flat against the sides of his 
chest over the lower ribs and presses against the sides 
firmly, it is quite possible to cough quite forcibly without 
any pain or discomfort. At first the nm’se should help 
the patient by placing her hands over his and assisting 
to restrain the movement of the low’^er part of the chest. 

Duration of Rest in Bed. — ^There is considerable 
difference of opinion as to how long a patient should be 
kept in bed after an abdominal operation. Some 
surgeons get their patients out of bed within a week. 
Personally, I think this is unwise, and even dangerous. 
' I have made a long trial of both practices, and I have 
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more rapidly, allorving mutton or beef essence, jelly, 
eggs or Benger’s food on the second day, and often fish 
or chicken on the fourth day. Patients "vyho hare been 
exhausted by weeks or months of vomiting will not 
stand starvation, and their tissues possess feeble powers 
of repair unless they be , provided with plenty of 
nourisliing food. 

Mecfal Feeding . — ^Pormulse for so-called nutrient 
enemata, composed of eggs, millc, beef tea, etc., still 
survive in textbooks and hospital pharmacopoeias. 
They are relics of the superstitions of the past. Rectal 
feeding is really a synonym for starvation. I have 
■ satisfied myself by experiment that little, if indeed any, 
of the constituents of these mixtures is absorbed. 
After an ordhiary abdominal section, usually the 
patient can take enough nom’ishment by the mouth, 
and the fluid required by the body cair be admhnstered 
by the rectum iu the mamier already described. In 
cases of septic peritonitis, as a rule, the patients have 
been in good health up to the time of the onset of the 
illness, and can do without much nomishment until 
food can be administered by the mouth. In these 
patients it is fluid that is required rather than nourish- 
ment. In those exceptional cases in winch noux’islunent 
is necessary, and cannot be given by the mouth, I add 
glucose^to the sahne injection. 

The Bowels . — I regard the early opening of the bowels 
as one of the important points in the treatment of 
‘ patients after abdominal operations. The sooner the, 
bowels are opened, the sooner is the patient out of 
danger. If the preparatory treatment has been carried 
out as described there is usually no trouble with the 
bowels. If the patient is not vomiting, paraffin is 
continued after the operation as before — a tablespoonful 
is given on the night of the operation, a tablespoonful 
on the following morning, and the full dose on the 
second night and continued thereafter. If the 
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By J. E. R. MoDONAGH, E.R.C.S. 

Surgeon to London Lock Bospital, etc. 

F ibrositis is an inflammation of the supporting 
tissue of the body, which includes, apart from 
the fibrous tissue, such structures as muscles, 
tendons, bursse, joints, blood-vessels, and nerves. 
It is seldom that the fibrous tissue alone is picked out, 
hence fibrositis is more often one of the manifestations 
of a general involvement of the supporting tissue than 
a cliMcal entity. Though fibrositis may be an acute 
condition, and the cause of the same be ascertainable, 
it is more frequently met with in its chronic form. Even 
acute fibrositis is more often than not an exacerbation 
of a pre-existing lesion. Chronic fibrositis may not 
give rise to clinical symptoms till all the signs of what 
we understand by inflammation have vanished, and in 
these cases we are dealing more with the result of what 
has been than with an actively progressive lesion. 
Exactly the same state of afiairs is met with in arterio- 
sclerosis, osteo-arthritis, and induratio penis plastica. 

As the cases of chronic fibrositis exceed the acute, 
and the majority of the cases of acute fibrositis are 
merely exacerbations of a pre-existing lesion; as, 
moreover, the exacerbation may be produced by a 
different agent from the one which set the process m 
motion, it happens that in a large percentage of 
our cases the fans et origo mali must remain a mystery. 
The only object in finding the cause is to remove it, 
because specific treatment of disease is little, if any, 
better than chemo-therapeutic treatment. But, un- 
fortrmately, even though the cause may be found, its 
removal is often impracticable. Therefore, the subject 
reduces itself into elucidating the changes which the 
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come to the conclusion that the period of rest in bed 
should be lengthened rather than shortened. An 
abdominal operation undoubtedly takes it out of a 
patient both mentally and physically for some weeks. 
If they are consulted in the matter they prefer to remain 
in bed. To insist on their getting out of bed is contrary 
to the guidance of Nature. That getting patients up is a 
preventive of embolus or thrombosis, I do not believe 
for an instant. My view is that the patient should 
remain in bed for three Aveeks at least, and in many 
cases for four weeks. After operation for gastric ulcer 
in patients who have beeii losing blood, or Avho haA'^e 
been on a restricted diet for a long time, the decision as 
to Avhen to allow them to get up needs some discrimina- 
tion— often such patients have a weak, flabby heart, 
and require feeding tip, and a course of digitalis and 
iron, before they are fit for much movement. If they 
be allowed up too soon they may die quite suddenly 
from syncope. In such cases a subnormal temperatm’e 
and a sIoav pulse should be regarded as danger signals. 
All patients should Avear a firm binder or abdominal 
belt for six months after operation, and before dis- 
carding the belt should have abdommal massage for 
from tAvo to three Aveeks. It is advisable for elderly 
patients to Avear a permanent support, such as a Curtis 
belt Avith an aluminium plate. 

Drainage Tw&es.— Drainage tubes are occasionally 
left in too long, but far more frequently they are 
removed too soon. Especially is this the case after 
operations for general suppurative peritonitis, in Avhich 
it has been necessary to place a drainage tube in 
Douglas’s pouch. Such a tube should be kept in 
siitt for a week at least, and sometimes for longer. If 
removed earlier it may be impossible to replace it and, 
as a result of too early removal, a residual abscess may 
form which may necessitate a further operation for the 
evacuation of the pus. 
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in, or is a manifestation of, a local recurrence of the 
disease. The focus of infection may be difficult to 
find unless a careful examination is made. The gono- 
coccus is an organism which may remain dormant for 
a number of years. It is due to the general failure to 
recognize these two points that many of the cases of 
fibrositis are put down to another origin. For example, 
many of the so-called cases of dysenteric arthritis which 
I had the opportunity of examining were undoubted 
cases of gonorrhoeal rhemnatism. Vie on the GaUipoK 
peninsula, from where many of the cases came, caused 
dysentery, which so lowered the patient’s resistance as 
to enable the gonococcus to wake up and to cause 
trouble. Though theoretically any micro-organism 
could cause fibrositis, I doubt whether many cases 
would be seen if the streptococcus and gonococcus were 
banished from our midst. 

Fibrositis in Women at the Climacteric . — very 
large number of women present fibrositis at the 
climacteric, and I think it deserves to be regarded as 
a distinct condition. There are two reasons for this 
view: one being that the condition is probably due 
to the chemioo-physical changes the blood undergoes at 
this period, and the other, that it responds extra- 
ordinarily well to one of the sulphrm preparations in 
particular. The patients complain of pains all over, 
particularly in the back, and a varying degree of 
arthritic change is to be found afiecting the terminal 
phalanges of the fingers and the knees. The prognosis 
is good, and the condition does not tend to progress 
to one of osteo-arthritis. 

Gout . — Gout may be taken as the corresponding 
condition afiecting men. Gout is not a disease sui generis, 
but merely a clinical manifestation of shock taking place 
in one of the supporting tissues. In the first instance, 
the cause is either a micro-organism or a chemical 
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blood and tissues undergo in clironic rheumatic affec- 
tions, and endeavouring to find out how these changes 
can be combated by chemo-therapeutic measm’es. 
Chronic mflammation of the supporting tissue, or, for 
short, “fibrosis,” is the result of the protein particles 
losing their water, or undergoing what I term “ dehydi-a- 
tion.” Eibrosis is on all fours with the ageing of rubber. 
Rubber can be prevented from ageing by vulcanization, 
and in tliis process organic preparations of sulphur 
play a very large pare. Sulphur is the best therapeutic 
agent in fibrosis, and in many instances it acts in the 
body exaetty in the same way as it does in a rubber 
emulsion. 

Fihrositis in Children and Adolesce7its.~~Th.is is an 
acute form of fibrositis due to a streptococcal 
invasion. The joints are frequently involved. AVhen 
the condition first appears there is usually one of 
the forms of erythema anultiforme present. The 
danger of the condition lies in the damage which may 
be sustained by the heart. Of all the crippling condi- 
tions which may affect young people, acute rheumatism 
surely takes first place. 

Fibrositis in Woineii Dimng the Child-bearing Period . — 
It is in this class of case that the focal iirfection plays 
its chief role-, and it hes most commonly in one of three 
places : (1) tonsils ; (2) teeth ; (3) bowel. In the majority 
of the cases the fibrositis would appear to be due to a 
streptococcal invasion. The gonococcus is not nearly 
so frequently to blame as in the corresponding period 
in man. 

Fibrositis in Men between the Ages of 20 and 60. — 
Though infected tonsils, teeth, and bowel may be the 
cause of fibrositis in this group of individuals, the gono.- 
coccus is undoubtedly the maua offender. Gonorrhceal 
rheumatism rarely ocem-s during a patient’s niitial 
attack. In over 90 per cent, of the cases it either ushers 
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leaion in tins area would rise rapidly. Owing to the 
limelight which has been thrown upon gonorrhoea it has 
been thought necessary to undertake daily treatment, 
with the result that there is more trouble to-day from 
the over-treatment than from the under-treatment of 
the infection. Both are bad, but the former is the worse 
' of the two evils. 


TREATMENT. 

In the fibrositis which occurs in. young people as one 
of the manifestations of acute rheumatism the treat- 
ment has up to the present been most unsatisfactory. 
I have been endeavoming for some time to find a 
chemo-therapeutic di-ug for use in acute streptococcal 
infections, and I believe I have succeeded. The drug 
in question, which I have named for brevity Sup. 
468, is a complex symmetrical urea compound, which 
acts by increasing the patient’s resistance through 
the liberation of three positively charged conductor 
sodimn atoms from each naphthalene ring. Sup. 
468 is chemically the symmetrical urea of para- 
benzoyl-para-amino-benzoyl - 1 - naphthylamine - 4-6-8 
sodium sulphonate. The drug was Idndly prepared for 
me by Dr. Thomas, attached to the Scottish Dyes, Ltd. 
The Sup. 468 is injected intramuscularly or intra- 
venously every day, or every other day, in O'OOl 
gram doses until the condition shows definite 
improvement. To hasten recovery the dose may be 
increased by O'OOl gram each time, as it is seldom that 
more than five injections are required. 

Other forms of fibrositis are best treated with 
intramuscular injections of the carbon disulphide 
product of diethylamine or contramine, in 0*25-0 *5 
gram doses. It is not necessary to give more than three 
injections in any one course. 

In cases of gonorrhoea this treatment may be 
supplemented by vaccines, and it is only in tins 
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intoxicant which causes a dehydi'ation of the protein 
particles in the plasma of such a Idnd as to interfere 
with the norimal uric acid metabolism. The uric acid 
formed in excess in the blood is deposited in the sup- 
porting tissue rather than passed through the Iddneys 
into the urine. The mere deposition of muc acid does 
not cause an acute inflammation, it only. loAvers the 
resistance of the part. Should any sudden addition to 
the dehydration be made the protein particles collect 
in the dilated capiUailes of the structures whose 
resistance has been lowered, and an acute inflammatory 
condition is occasioned. 

Fibrositis iii Elderly People . — This is the type to 
which the term “chronic” can be most justly applied. 
Chronic fibrositis practically never occm’s alone, bemg 
merely one of the clinical manifestations of a general 
fibrosis. All the victims present some degree of 
arterio-sclerosis, and signs pointing to either pulmonary 
fibrosis, hepatic sclerosis, or interstitial nephritis. It 
is quite impossible in these, cases to find the original 
cause of trouble, and peifiaps there was not only one, 
but several. 

PBEVENTION. 

Chronic fibrositis is obviously best prevented by 
leading a well-regulated life and avoiding so far as 
possible the factors which cause a premature drying 
of the tissues. Fibrositis due to micro-organisms could 
be avoided if patients wesre properly treated when 
they contracted the infection. This applies particularly 
to the form produced by the gonococcus. 

Gonorrhmal rheumatism is more common to-day 
than used to be the case, and m my opinion this is due 
to the injudicious use of instruments during the acute 
and subiacute stages. If it were customary to irrigate 
the nose in nasal catarrh and to pass nasal dilators and 
' naso-scopes, the incidence of fibrositis due to a focal 
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lesiQii in. tMs area would rise rapidly. Owing to the 
limelight wMcIi has been thrown upon gonoiThoea it has 
been thought necessary to undertake daily treatment, 
with the result that there is more trouble to-day from 
the over-treatment than from the tmder-treatment of 
the infection. Both are bad, but the former is the worse 
■ of the two evils. 


TREATMENT. 

In the fibrositis which occurs in young people as one 
of the manifestatious of acute rheumatism the treat- 
ment has up to the present been most unsatisfactory. 
I have been endeavouring for some time to find a 
chemo-therapeutic drug for use in acute streptococcal 
infections, and I beheve I have succeeded. The drug 
in question, which I have named for brevity Sup. 
468, is a complex symmetrical urea compound, which 
acts by increasing the patient’s resistance through 
the liberation of three positively charged conductor 
sodium atoms from each naphthalene ring. S7tp, 
468 is chemically the symmetrical urea of para- 
benzoyl-para-amino-benzoyl - 1 - naphthylamioe - 4-6-8 
sodium sulphonate. The drug was Idndly prepared for 
me by Dr. Thomas, attached to the Scottish Dyes, Ltd. 
The Sup. 468 is injected intramuscularly or intra- 
venously every day, or every other day, in O'OOl 
gram doses until the condition shows definite 
improvement. To hasten recovery the dose may be 
increased by O'OOl gram each time, as it is seldom that 
more than five injections are required. 

Other forms of fibrositis are best treated with 
intramuscular injections of the carbon disulphide 
product of diethylamine or contramine, in 0'25-0-S 
gram doses. It is not necessary to give more than three 
injections in any one course. 

In cases of gonorrhoea this treatment may he 
supplemented by vaccines, and it is only in this 
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form of fibrositis that vaccines in my hands j)rove 
of value. 

Climacteric fibrositis should be treated by thiol-hista- 
mine, which is best injected intramuscularly on three 
successive days in 0’002 gram doses. Internally there 
should be prescribed colloid iodine, thyroid extract 
and ichthyol, or, better, thiol-ammo-methyl-glyoxaline. 

In cases where there is great pain and much limita- 
tion of movement, and where contramine has proved 
unavaihng, good results may be obtained by mjecting 
5‘0 c.cm. of sterilized milk into the glutseus medius. 
The reaction is usually severe, but this is warranted 
by the results produced. 

Local treatment is necessary in all cases, but this 
I need not enlarge upon, except to say that however 
acute the condition may be splints should never be used. 
Movements should be instituted at the earliest possible 
moment, because the pam produced by the formation 
of adhesions is worse than the pam caused by the trouble 
itself. 
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Tonsillectomy by Propul- 
sion and Avulsion, 

By J. BOWRING HORGAN, M.B., Ch.B., D.L.O. 

Hati. Laryngologist to the North Charitable Infirmary, Cork. 

N obody Tvho is as conscious as I am of the 
controversy which, still surrounds the modtis 
operandi in the peidonnance of tonsillectomy 
could approach that subject with other than diffidence, 
and without an assurance that any suggestions he' 
might bring forward would be of both soimd and 
practical advantage. I write ■with such senti- 
ments, and ■with a desire to place at the disposal 
of others the knowledge which experience has 
given me. 

The consensus of opinion, having decided that 
tonsillectomy is the operation of choice in aU cases in 
which the removal of tonsils is indicated, it only remains 
for rrs to determine in what manner this may be carried 
out most safely and expeditiously, and ■with the least 
possible loss of blood. 

I have had ample practical opportunity of inves- 
tigating the various methods advocated for the 
performance of tonsillectomy, and it is to me a matter 
of no little sm.’prise that the leading lar3mgologist3 of 
to-day are still at vaiaance as to the prior claims of 
the dissection method, as primarily advocated by 
Waugh, and the reversed guillotme enucleation 
method, first described by Whillis and Pybus, of New- 
castle, and Sluder, of Chicago. It must be ob^vious to 
all that if this latter method does enable us to 
enucleate the tonsils in all cases, and is not 
fraught ■with any inherent difficulty or risk, its 
superiority to the slower, more difficult, and, there- 
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form of fibrositis that vaccines in my hands prove 
of value. 

Climacteric fibrositis should be treated by thiol-hista- 
mine, ndiich is best mjected intramuscularly on three 
successive days in 0'002 gram doses. Internally there 
should be prescribed colloid iodine, thyroid extract 
and ichthyol, or, better, thiol-amino-methyl-glyoxaline. 

In cases where there is great pain and much fimita- 
tion of movement, and where contramine has proved 
unavailing, good results may be obtained by mjecting 
5‘0 c.cm. of sterilized milk into the glutseus medius. 
The reaction is usually severe, but this is warranted 
by the results produced. 

Local treatment is necessary in all cases, but this 
I need not enlarge upon, except to say that however 
acute the condition may be splints should never be used. 
Movements should be instituted at the earliest possible 
moment, because the pain produced by the formation 
of adhesions is worse than the pain caused by the trouble 
itself. 
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I use the forefinger of the disengaged hand to depress 
the tongue and bring the tonsil into view. The ring 
of the instrument having encircled the tonsil, the latter 
is lifted forwards above the alveolar eminence of the 
lower jaw, the thumb or forefinger of the disengaged 
hand being used to apply comiter-pressure through the 
anterior faucial piUar. At the termination of this 
movement, and before the blade is made to close, the 
shaft of the instrument should he obhquely across the 
patient’s mouth, maldng an angle of about 45° 'ofith 
the horizontal, in which position its handle should 
conie to he about the level of the patient’s opposite 
shoulder. A firm hold of the tonsil having been 
obtained and retained, the final or avulsive movement 
is initiated as soon as the handle of the instrument has 
been broiight back to its primary position. It is a 
remarkable fact that the tonsil so held and puUed upon 
wiU almost invariably peel cleanly from its bed and 
not break away. The avulsion is best carried out by 
a series of very sharp tugs during which the operator’s 
two hands are locked around the handle of the urstru- 
ment. A gi'eat and seemingly alarming amoimt 
of traction is often requisite to attaiu the end in 
view. The anjesthetist, who stands at the head of 
the table, must be advised of this manoeuvre, so that 
he may exert steady coimter-pressm’e vdth both hands 
which, m this manner, retain the head in its horizontal 
position. 

Ambidexterity in the use of the instrument is essen- 
tial to the rapidity of action which is desirable. Though 
I use reflected fight, I rely rather on my tactile sense 
than upon my vision in the proper apposition of the 
instrument and the digital propulsion of the tonsil 
within its ring. Facility in these two matters is impor- 
tant if the obvious dangers of delay and the use of 
throat swabs are to be avoided. 

The time occupied m removmg each tonsil varies 
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fore, more dangerous dissection method, is incon- 
testable. 

I submit here that this hypothesis is a reahty, and that 
by the adoption of the propulsive-avulsive method of 
guillotine enucleation which I employ, it is possible to 
remove all varieties of diseased tonsils, at all ages, in the 
shortest time and Avith the least possible risk of either 
primary or secondary hsemorrhage. The arguments 
which are reasonably put forward by those who criticize 
the guillotine method are, briefly, that in any but 
the simplest cases it avUI not effect an enucleation of the 
gland, and that it is more apt to be attended Avith, or 
foUoAved by, troublesome hsemorrhage. I now propose 
to describe those variations in the origuial technique 
of gufllotme enucleation Avhich have enabled me to 
overcome these objections. 

I operate AAuth the patient m the dorsal recumbent 
position, the head being unsupported, and the Avhole 
body well to the right-hand side of the table, on Avhich 
side I stand. It is important that the table should be 
loAv in relation to the statm-e of the operatoi*. I only 
use two instruments, a Doyen’s gag, and a medium- 
sized Jenldns’ modification of tlie Ballenger type of 
reversed-action tonsillectome. It is important that 
the blade of this instrument should be so blunt that it 
Avould, in action, be poAverless to sever by manual 
pressm’e the bunched-up tissues Avhich it enchcles. As 
obtained from the instrument makers, the instrument 
- is invariably too sharp, and its blade should be reduced 
to the approximate bluntness detailed above. 

In order to achieve a total enucleation in all cases, 
it is necessary to make sure that the blade of the 
tonsillectome is of the requisite bluntness, that this 
blade cuts well home on to a leaded groove, that one 
obtains a massive, but not necessarily an extra-oapsidar 
hold of the tonsil, and that the latter is finally avulsed 
from its bed and not cut from it. 
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I use tlie forefinger of the disengaged hand to depress 
the tongue and bring the tonsil into view. The ring 
of the hrstrument having encircled the tonsil, the latter 
is hfted forwards above the alveolar eminence of the 
lower jaw, the thumb or forefinger of the disengaged 
hand being used to apply comiter-pressm’e through the 
anterior faucial pillar. At the termination of this 
movement, and before the blade is made to close, the 
shaft of the instrument should he obhquely across the 
patient’s mouth, maldng an angle of about 45° with 
the horizontal, in which position its handle should 
come to lie about the level of the patient’s opposite 
shoulder. A firm hold of the tonsil having been 
obtaured arrd retained, the final or avulsive movement 
is initiated as soon as the handle of the instrument has 
been brought back to its primary position. It is a 
remarkable fact that the tonsil so held and pulled upon 
will almost invariably peel cleanly from its bed arrd 
not break away. The avulsion is best carried out by 
a series of very sharp tugs during which the operator’s 
two hands are locked around the handle of the instru- 
merrt. A great and seemingly alarming amount 
of traction is often requisite to attain the end in 
vieAv. The arraesthetist, who stands at the head of 
the table, must be advised of this manceuvre, so that 
he may exert steady counter-pressm’e with both hands 
which, in this manner, retain the head in its horizontai 
position. 

Ambidexterity hr the use of the instrument is essen- 
tial to the rapidity of action which is desirable. Though 
I use reflected fight, I rely rather on my tactile sense 
than uporr my vision in the proper apposition of the 
instrument and the digital propulsion of the tonsil 
withm its ring. Eacifity in these two matters is impor- 
tant if the obvious dangers of delay and the use of 
tluoat swabs are to be avoided. 

The time occupied in removurg each tonsil varies 
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from five to ten seconds. It never exceeds fifteen. 
Two nurses, who are trained to the work, should stand 
at the left of the table and be ready, at a given signal, 
to lift the patient on to Im right side, the anaesthetist 
accoinpan 3 dng them with' the head. In carrying out 
this movement it is important to rotate the pelvis 
through an arc of somewhat more than 90 deg., so 
that m its final position the pubis is facing slightly 
downwards. The external gravitation of blood is thus 
assured. 

If adenoids are to be removed, this can now be carried 
out with leisure and precision by the use of a small, 
sharp adenotome, the left forefinger being retained in 
the naso-pharynx to control the site of the growth and 
the correct apposition of the instrument. 

I now come to the second objection, that of haemo- 
rrhage, the solution of which has been given by the 
facts already stated. I never have other than the 
most momentary and msignificaut haemorrhage, for 
the simple reason that I avulse the blood vessels, but 
do not cut them. It is common knowledge that a whole 
limb may be avulsed from the body with comparatively 
little loss of blood. The physiological principle under- 
lying this fact holds good in the case of the tonsil, and 
when we consider its quadruple arterial blood supply, 
it is little wonder that aU the present methods Avhich 
involve the use of cutting instruments are, of necessity, 
fraught with the risk of haemorrhage, and that the 
perennial discussions which take place regarcUng haemo- 
rrhage after tonsillectomy have served but to discredit 
the operation. I make no secret of the fact that I am 
now anxious to dispose of a collection of ingenious 
instruments originally acquh’ed for the control of 
haemorrhage after tonsillectomy. 

It is difficult to convey in words the ease and celerity 
with which a clean removal of the tonsils can be effected 
by this method. It is rarely necessary to make two 
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bites at a tonsil, though it occasionally happens, in the 
case of an elongated tonsil, that the lower or lingual 
pole evades the instrument at the first attempt. The 
trained finger of the disengaged hand, which should 
always be employed to sweep between the faucial 
pillars immediately the tonsil is removed, will, however, 
readily detect this failure, and it will invariably be 
foimd that by the re-application of the instrument an 
extra-capsular avulsion has been achieved for each 
separate portion. 

One variety of tonsil alone has given me difficulty, and 
that is the pale, soft, sarcomatous-looking tonsil, very 
rarely met Avith in adolescence. This tonsil will break 
away Avhere it is constricted, and so frustrate aU efforts 
to properly avulse it. It is, however, a tonsil which 
will offer equal if not greater difficulties to the bliuit 
dissector. 

In conclusion, I plead for a more extended use of the 
reversed guillotine by the propulsive-avulsive method 
indicated here. I claim for it that it will save an 
immense amount of time ; that it can be performed tmder 
fight general ansesthesia, and, when desired, under local 
anaesthesia ; that it causes the minimum amount of 
faucial deformity; and^that the risk of haemorrhage is, 
for aU. practical proposes, non-existent. Briefly, it 
is short, blunt, but decisive. 
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from Eve to ten aeconda. It never exceeds fifteen. 
Two nurses, who are trained to the work, should stand 
at the left of the table and. be ready, at a given signal, 
to lift the patient on to ins right side, the auEesthetist 
accompanying them Avith the head. In carrying out 
this movement it is important to rotate the pelvis 
through an arc of somewhat more than 90 deg., so 
that in its final position the pubis is facing slightly 
downwards. The external gravitation of blood is thus 
assured. 

If adenoids are to be removed, this can now be carried 
out with leism’e and precision by the use of a small, 
sharp adenotome, the left forefinger being retamed in 
the naso-pharjmx to control the site of the growth and 
the correct apposition of the instrument. 

I now come to the second objection, that of haemo- 
rrhage, the solution of which has been given by the 
facts already stated. I never have other than the 
most momentary and uisignificant heemorrhage, for 
the simple reason that I avulse the blood vessels, but 
do not cut them. It is common knowledge that a whole 
limb may be avulsed from the body with comparatively 
little loss of blood. The physiological principle under- 
lying this fact holds good in the case of the tonsil, and 
when we consider its quadruple arterial blood supply, 
it is little wonder that all the present methods which 
involve the use of cutting instruments are, of necessity, 
fraught with the risk of hsemorrhage, and that the 
perennial discussions Avhich take place regarding hfemo- 
rrhage after tonsillectomy have served but to discredit 
the operation. I make no secret of the fact that I am 
now anxious to dispose of a collection of ingenious 
instruments originally acquired for the control of 
hsemorrhage after tonsillectomy. 

It is difficult to convey in words the ease and celerity 
with which a clean removal of the tonsils can be effected 
by this method. It is rarely necessary to make two 
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bites at a tonsil, though it occasionally happens, in the 
case of an elongated tonsil, that the lower or lingual 
pole evades the instrument at the fimt attempt. The 
trained finger of the disengaged hand, which should 
always be employed to sweep between the faucial 
pillars immediately the tonsil is removed, will, however, 
readily detect this failure, and it ^vitl invariably be 
found that by the re-application of the instrument an 
extra-capsular avulsion has been achieved for each 
separate portion. 

One variety of tonsil alone has given me difficulty, and 
that is the pale, soft, sarcomatous-lookuig tonsil, very 
rarely met with in adolescence. This tonsil wiU. break 
away where it is constricted, and so frustrate all efforts 
to properly avulse it. It is, however, a tonsil which 
wdU. offer equal if not greater difficulties to the blunt 
dissector. 

In conclusion, I plead for a more extended use of the 
reversed guillotine by the propulsive-avulsive method 
indicated here. I claim for it that it wiU, save an 
immense’amount of time ; that it can be performed xmder 
fight general anaesthesia, and, when desired, under local 
anaesthesia ; that it causes the minimum amount of 
faucial deformity ; and^that the risk of haemorrhage is, 
for all practical purposes, non-existent. Briefly, it 
is short, blunt, but decisive. 
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The Operative Treatment 
of Diseased Tonsils and 
Adenoids. 

By JOHN R. GRIFFITH, B.Ch., F.R.C.S. 

Hon. Surgeon, Hove Hospital ; Assistant Surgeon, Royal Alexandra 
Hospital for Sick Children, Brighton, etc. 

'^HERE appears to be no question now that a 
; diseased tonsil is a soiu'ce of great danger to 
its possessor, and should be coinpletelj'- re- 
moved. For some years I used Sluder’s reversed 
guillotine method, and I was very satisfied with it. 
Watchhig attempts at removal by other methods, m- 
cluding suspension and dissection, merely confirmed 
me m my satisfaction. Havmg heard of j\Ir. Waugh’s- 
method, however, I \vent one day in a rather- sceptical 
mood to see him operate. I spent two afternoons 
watching him closely, and I found myself completely 
converted. By this method the tonsils are removed 
completely, with certainty, cleanly, and almost blood- 
lessly, Avithout damaging the piUars of the fauces. 
TTih method appeared to present such great advantages 
that I have entirely given up the use of the guillotine 
both for children and adults. 

The operation is carried out slowly and dehberately, 
the deep surface of the toirsil is separated by blunt, 
dissection from its bed, the tonsiUar vessels are clearly 
defined before they are divided, and hasmorrhage is 
stopped immediately by gauze pressure. The faucial 
pillars with then.' contained muscles, the palato-glossus 
and the palato-pharyngeus, are not damaged. There is 
no aspiration of blood into the lar3mx or trachsea, and 
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bleeding is completely stopped before tbe patient 
leaves tbe theatre. 

The following special instruments are required ; — 

1. A Waugh’s mouth-gag. 

2. Tongue forceps, the ends of which are curved and 
pointed. 

3. A Waugh’s conchotome or tonsil-holding forceps. 

4. A pair of long-pointed, fine dissecting forceps. 

5. A pair of Luc’s forceps. 

6. Swabs 2 m. square, composed of twenty-four 
' layers of gauze. 


The patient is laid on a flat operating table, and is 
deeply anaesthetized until aU reflexes are abolished. A 
sandbag is then placed under the shoulders, and the head 
thrown well back, ansesthesia being continued with a 
Junker inhaler. The gag is inserted, bearing on the 
gums behind the molars, and the mouth gagged widely 
open. The tongue is drawn well forward with tongue 
forceps, the points of which are applied on either side 
of the mid-line well behind the sensitive tip. The 
operator stands on one side and removes the opposite 
tonsil, his assistant stands on the other side and holds 
the tongue forwards. The tonsil is in this way clearly 
exposed. 

The buccal surface of the tonsil is then grasped with 
the conchotome close to the 



Fig. 1. line of inoiaion. 
Traction on tonsil. 


reflection of mucous membrane 
from the tonsil to the anterior 
pillar. This reflection" is then 
incised with the sharp-pointed 
dissecting forceps, the incision 
extending downwards to the 
tongue, and upwards and back- 
wards towards the posterior 
pillar. 

In order to avoid damaging 


151 



THE PRACTITIONER 


tile anterior pillar of tlie fauces, and also to avoid 
penetrating the capsule of the tonsil, it is of great 
importance to choose the right point to make this 
incision. The accompanying diagram represents a 
section through the tonsil and anterior pillar, and 
is designed to show the exact position. 

The tonsil is normally bmied between the pillars. 
The ante- 


rior pillar is 
formed of 
the palato- 
g 1 o s s u s 
muscle co- 
vered by 
mucous 
membrane, 
which pass- 
es from the 
check across 
the anterior 
smface and 
round the 
inner edge 




of the mus' 


Fio. 2. 


cle to the 

border of the tonsil where it is attached. 

In the diagram, then, the following fom- points can 
be marked out on the mucous membrane ; 

A. A point on the anterior pillar. 

B. A point on the external fold of the pillar. 

C. A point on the internal fold of the pillar. 

D. A point on the attached edge of the mucous 
membrane of the tonsil. It should be noted that the 
area of mucous membrane between C and D is fii-mly 
adherent to tlie tonsil. 

Now an incision between A and B must pass through 
the muscle fibres of the palato-glossusi an incision 
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between C and D where the mucous membrane is 
adherent to the tonsil capsule must penetrate the 
capsule, opening up and tearing the tonsil tissue. 

The point, therefore, at which to make the incision is 
between B and C, and this area is put on the stretch 
by puUing the tonsU forwards and inwards with the 
conchotome. 

It should be noted that the area between B and 0 
is much smaller 
and more difficult 
to identify in a 
large h 5 rpertro- 
phied prominent 
tonsil causing ob- 
struction than in 
a deeply - bm'ied 
tonsil. 

The mucous 
membrane to the 
outer side of the 
incision is then 
stripped outwards, 
exposing the smooth shining smlace of the tonsU 
capsule. The position of the conchotome is then altered 
so as to grasp as much as possible of the deep surface 

of the gland. 
Tlie tissues of 
the tonsil bed 
are then sepa- 
rated from the 
capsule by side 
to side dissec- 
tion, leavnig a 
pit into which 
a gauze pad 
can be pushed. 
Up to this 
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point the operation should be in'aoticaily bloodless, 
the tissues being frequently not even stained with 
blood. Erom now, however, the blood-vessels 
entering the tipper pole of the gland are exposed. 
They are torn tlu’ough as close a-s possible to the 
tonsil capsule, hsemorrhage being imnaediately stopped 
by firmly packing in the gauze pad so as to produce 
pressure over the torn ends. 

As the sepa- 
ration of the 
tonsil continues, 
its bed becomes 
more and more 
occupied by the 
gauze pad, 
which is tucked 
in, pushmg the 
tonsil out to- 
wards the mid- 
line. The se- 
paration is now 
completed ex- 
cept that the 

tonsil is held by the lingual pole, and the reflection of 
mucous membrane from the gland to the posterior 

pillar. The 
latter is sepa- 
rated by the 
long -pointed 
disaectmg for- 
ceps. The lin- 
gualpqle is 
then grasped 
with the Luc’s 
forceps, and 
very gently 
separated from 



Pig. 5. 


DetacUmeut of lingual pole by 
Luc’s forceps? 





Pta 6. Tonsil bed aftas completion. 
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TONSILS AND ADENOIDS 



after stitching. 


alarming 


amount of 


its attachment to the base of the tongue. 

The operator and his assistant now change sides, 
and the opposite tonsil is removed in the same way. 

The swabs which have been left in the fossse are 
removed, and the tonsil beds scrutinized for any 
bleedhag points. It is usual to find no bleeding, 
but to see the ascendmg phar3mgeal vessels pursuing 
their course up- 
wards m the tis- 
sues of the tonsil 
bed. These are the 
vessels which - are 
in danger of bemg 
damaged by a giul- 
lotuie, causuig at times an 
bleeding. 

Where there is any hsemorrhage it. can easily be 
controlled by stitching the anterior to the posterior 
pillar. ]\Ir. Waugh does this in every case, and there 
is no question that his results are excellent. For my 
part, however, I feel that stitching does produce a 
certain amount of angulation of the palate, and I also 
feel that it is better to avoid closing a potentially 
infected cavity. In my own practice, therefore, I do 
not stitch as a routine, but only when the removal of 
the tonsils is followed by htemorrhage. But I speak 
with deference to hir. Waugh’s opinion. 

WTien the tonsil beds are completely dry, and not 
before, the adenoids are removed with a La Force 
adenotome. This is an instrument made on the 
gufilotine principle, the window being curved to fit 
accurately the posterior and superior wall of the post- 
nasal space. The cutting part is furnished by a flexible 
steel blade running in grooves in the window-frame. 
The instrument is passed behind the uvula and fitted 
in the post-nasal space. It is adjusted until the adenoids 
can be felt protruding through the AvindoAv. The blade 
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is then closed. The instrument is not immediately 
removed, but held firmly against the adenoid stalk for 
two minutes. When it is removed a certain amount 
of bleeding does take place, but it is very sHght, and as 
a rule can easily be dealt -with by mopping out the 
post-nasal space with a few swabs. 

Since commencing to practise the dissection of 
tonsils, this operation has proved a source of immense 
interest to me. Its cleanhness and tidiness make it 
extremely satisfactory to perform. The patients 
seldom lose any blood at aU after their return to the 
wards, and the subsequent results, both anatomical 
and functional, have been better than I used to obtam 
with the guillotine. 

I should hke here to thank Mr. Waugh for sho^vulg 
me the detail of tliis operation, and I must also 
express my thanks to my friend and colleague, 
Mr. D. A. Crow, who has drawn the illustrations 
accompanying this article. 
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Practical Notes. 

The Bactericidal Yaliie of the Gastric Secretion. 

H. J. Bartle and M. J. Harkins come to the conclusion that there 
is an actual bactericidal action constantly being exerted by the 
gastric juice because of its hydrochloric acid content, and perhaps 
because of some other element, chemical constituent, or enzyme. 
Their study of the bacteriological and germicidal values was 
made on 26 gastric juices and wash waters of various degrees 
of acidity, from no free hydrochloric acid to a hydrochloric acid 
value of 100 degrees. Practically no germicidal activity was 
demonstrated below a free hydroohloric acid value of 10 degrees. 
Gastric juices containing pure hydrochloric acid of 10 to 20 
degrees were more germicidal for the Streptococcus viridans and 
Bacillus coli cornmunis than for the Staphylococcus aureus, which 
organism, even in the higher degrees of acidity, has considerable 
resistance. With solutions of hydrochloric acid in distilled water 
the results correlated well with those obtained with the gastric 
juice of the same degrees of acidity. It can be inferred from this 
study that while many bacteria are Idlled in transit through the 
stomach of a man having a normal amount of hydroohloric acid in 
the gastric juice, many bacteria, perhaps very many of the more 
resistant types, when clothed about with food particles and mucus, 
pass through unaffected. — {Americati Journal of the Medical Sciences, 
March, 1925, p. 373.) 

A Case of Santonin Poisoning. 

H. Perrier reports a case of santonin poisoning, which shows the 
danger of chocolate tablets containing santonin being sold without 
the prescription of a medical practitioner. The patient was a child 
aged 2}, and when seen by Dr. Perrier there was difficulty in standing 
upright, walking was impossible, the head was hanging, and ptosis 
of the upper left eyelid was present; the tendinous reflexes were 
absent, but active movements of the limbs could be carried out; 
deglutition w'as normal. Two days later a new symptom appeared, 
the urine being of a vivid red colour, and chemical analysis showed 
• the presence of santonin. In a few days the condition of the child 
improved with the administration of urotropin and general treat- 
ment. It was found that two boxes of chocolate-coated santonin 
tablets had been bought by the mother, for threadworms, and the 
contents had been eaten by the child within ten days, a total 
of O'GO grams (9 grains) of santonin having been taken. — [Berne 
Midicale de la Siiisse Romande, March 25, 1926, p. 251.) 

Treatment of Enlarged Tonsils loith X-Eays. 

M. V. Leof states that X-rays will remove tonsils of the hyper- 
plastic type almost as surely as the knife, without its risks. He 
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is tlien closed. The instrument is not immediately 
removed, but held firmly against the adenoid stalk for 
two minutes. When it is removed a certain amount 
of bleeding does fake place, but it is very slight, and as 
a rule can easily be dealt with by mopping out the 
post-nasal space with a few swabs. 

Since commencing to practise the dissection of 
tonsils, this operation has proved a somce of immense 
interest to me. Its cleanlmess and tidiness make it 
extremely satisfactory to perform. The patients 
seldom lose any blood at aU after their retinn to the 
wards, and the subsequent results, both anatomical 
and functional, have been better than I used to obtam 
■with the guillotine. 

I should like here to thank Mr. Waugh for shownig 
me the detail of tliis operation, and I must also 
express my thanks to my friend and colleague, 
Mr. D. A. Crow, who has dra-wn the illustrations 
accompanyuig this article. 
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the chief part of the apparatus was a motor-driven air-blower, 
which blew weirm air into the rooin, and the chlorine (contained in a 
cylinder) was mixed with the air as it passed through the blower, 
the concentration being kept between 0*015 and 0*0175 mg. per 
litre. The beneficial effects of the treatment were all experienced 
within the first day after treatment. The percentage of patients 
who recovered within one day with the chlorine treatment was 
definitely higher than with the medical treatment ; of the group with 
acute rhinitis, 23*6 per cent, of those treated with chlorine, and 
6*7 of those with medical treatment, recovered within one day, and 
the treatment was apparently more beneficial in acute rhinitis than 
in any other type of cold. The largest percentages of good results 
were obtained when the patients were treated on the second or third 
day of the disease. — {Journal of the American Medical Association, 
May 30, 1925, p. 1629.) 

Treatment of Hernia in Infants. 

Miss Glertrude Herzfeld notes that opinion is divided as to the 
relative merits of operation and conservative treatment for the care 
of hernia in infants and young children, and that where operation 
is advised authorities differ greatly as to the most suitable age. As 
a result of her experience in the Edinburgh Eoyal Hospital for Sick 
Children she has come to the conclusion that operation for the 
radical case of inguinal hernia can safely be performed at any age, 
provided that the infant is thriving; and in 1,000 cases operated 
on by the method which she describes (in which there is no inter- 
ference whatever with the canal, for, in children, this structure is 
not at fault), the cure has proved complete. For the purpose of this 
operation it is neither necessary nor desirable to remove the infant 
from its home surroundings. The operation may be done from the 
age of one month, and, in the author’s experience, the younger the 
infant the less is the general disturbance. — (Edinburgh Medical 
Journal, Jime, 1925, p. 281.) 


Treatment of Whooping Cough. 

F. van der Zande states that he has been treating all cases of 
whooping-cough for the past three years with a vaccine, the injec- 
tions being given hypodermicsilly at three-day intervals, and four 
or five doses being given. He sums up that in 41 cases the result 
was very good, in 5 cases satisfactory, and in 6 cases the treatment 
failed. He suggests that the failures are due to there being two 
different strains of whooping-cough bacilli, and that the vaccine pre- 
pared from one strain has no effect on an infection due to the other. 
—{Nederland Tijdschrift von Geneeskunde, April 4, 1925, p. 1475.) 

Treatment of Goitre with Iodine. 

E. Bircher suggests that the undoubted increase in Switzerland 
, of toxic goitre may bo due to the treatment of simple goitres with 
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asserts that a study of more than thiity thousand patients from 
various sources, one to four years after operation upon the tonsils, 
shows permanent results in only about one-half of the total number. 
The tormil has a function, and care should be taken to pre- 
serve this, especially in children j greater care should especiallj'' be 
token in . selecting patients for operation. In Dr. Leof’s opinion, 
X-rays and radium offer a safe method of treatment in selected 
cases ; his results in children and adults have been most striking in 
cases of the decided lymphoid h 3 rperplasia type, and also in patients 
Avith cervical adenitis associated with diseased tonsils . — ^Medical 
Journal and Record (New York), May 6, 1925, p. 561.) 

The Prevention of Oomplications during the Puerperium. 

D. Lichtenstein emphasizes the importance of keeping the uterus 
as small in size as possible after the child has been delivered, as 
a means of preventing puerperal eompHcations. He first cathe- 
terizes the patient, and then makes her squat down at onee when the 
child has been bom, and again resume that position for tlnee- 
quartexs of an hour after the placenta has been expelled. The reason 
he gives for this method of treatment is that the intra-abdominal 
pressure is two-and-a-half times gr-eater in the erect than in the 
recumbent position. Among his cases there was no atonia uteri, 
no chills, and the bleeding was less than is usual . — {JUtinchener 
Medizinische Wochenschrift, April 10, 1925, p. 586.) 


Treatment of Ulcerative Stomatitis. 

M. Sabrezes states that in the treatment of severe ulcero-mem- 
branous stomatitis he has found the following local applications of 
considerable value : 

H Araenobenzol ... - - - g. 1 (gr. xv) 

Qlycerme - - - - g- 30 ( 3) ) 

To be apphed to the affected parts. 

D, Methylene blue - - - - g- 3 (gr- Hru) 

Glj'cerine - - - - g- 30 (- 3] ) ■ 

Before these are used the ordhiary mouth washes should be tried, 
such as a warm solution of hydrogen peroxide, normal saline, or of 
bicarbonate of soda, or bicarbonate of soda powder may be swabbed 
on the ulcers. Antiseptic mouth washes are not of much value in 
the condition. — [Joimial des Praliciens, June 6, 1925, p. 377.) 


Value of Chlorine in the Treatment of Colds. 

H. S. Diehl states that most of the opmious given as to the value 
of the various forms of treatment for colds have been made withcmt 
careful analyses of results and comparisons mth control series. ■ He 
has therefore compared the results of the chlorine treatment of 
students with colds as compared mth the results of the medical 
treatment of 392 other students. For the purpose of gmng the 
chlorine treatment a small room, 10 ft. by 8 ft. by S., ft., was use , 
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the chief part of the apparatus was a inotor-^ven air-blower, 
which blew warm air into the rooin, and the chlorine (contained in a 
cylinder) was mixed with the air as it passed through the blower, 
the concentration being kept between O' 015 and O' 0175 mg, per 
litre. The beneficial eSeots of the treatment were all experienced 
within the first day after treatment. The percentage of patients 
who recovered tvit hin one day with the chlorine treatment was 
definitely higher than with the medical treatment ; of the group with 
acute rhinitis, 23 '6 per cent, of those treated with chlorine, and 
6 ' 7 of those with medical treatment, recovered within one day, and 
the treatment was apparently more beneficial in acute rhinitis than 
in any other type of cold. The largest percentages of good results 
were obtained when the patients were treated on the second or third 
day of the disease. — {Journal of the American Medical Association, 
May 30, 1925, p. 1629.) 

Treatment of Hernia in Infants. 

iliss Gertrude Herzfeld notes that opinion is divided as to the 
relative merits of operation and conservative treatment for the care 
of hernia in infants and young children, and that where operation 
is advised authorities difier greatly as to the most suitable age. As 
a result of her experience in the Edinburgh Royal Hospital for Sick 
Children she has come to the conclusion that operation for the 
radical case of inguinal hernia can safely be performed at any age, 
provided that the infant is thriving; and in 1,000 cases operated 
on by the method which she describes (in which there is no inter- 
ference whatever wth the canal, for, in children, this structure is 
not at faidt), the cure has proved complete. Eor the purpose of this 
operation it is neither necessary nor desirable to remove the infant 
from its home surroimdings. The operation may be done from the 
age of one month, and, in the author’s experience, the younger the 
infant the less is the general disturbance. — {Edinburgh Medical 
Journal, Jime, 1925, p. 281.) 

Treatment of Whooping Cough. 

F. van der Zande states that he has been treating aU cases of 
whooping-cough for the past three years with a vaccine, the injec- 
tions being given hypodermically at three-day intervals, and four 
or five doses being given. He sums up that in 41 cases the result 
was very good, in 5 cases satisfactory, and in 6 cases the treatment 
failed. He suggests that the failures are due to there being two 
different strains of whooping-cough bacilli, and that the vaccine pre- 
pared from one strain has no effect on an infection due to the other. 
—{Nederland Tijdschrift von Geneeskunde, April 4, 1925, p. 1475.) 

Treatment of Goitre with Iodine. 

E. Bircher suggests that the imdoubted increase in Switzerland 
I of toxic goitre may be due to the treatment of simple goitres with 
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asserts that a study of more than thirty thousand patients from 
various sources, one to four years after operation upon the tonsils, 
^ows permanent results in only about one-half of the total number. 
The tonsil has a function, and care should be taken to pre- 
serve this, especially m children; greater care should especially be 
taken in selecting patients for operation. In Dr. Leof’s opinion, 
X-rays and radium oflfer a safe method of treatment in selected 
cases ; his results in children and adults have been most striking in 
cases of the decided lymphoid hyperplasia type, and also in patients 
wth cervical adenitis associated with diseased tonsils. — {Aledical 
Journal and Becord (New York), May 6, 1925, p. 561.) 

The Prevention of OompUcalions during the Puerperium. 

D. Lichtenstein emphasizes the importance of keeping the uterus 
as small in size as possible after the child has been delivered, as 
a means of preventing puerperal complications. He first cathe- 
terizes the patient, and then makes her squat down at once when the 
child has been bom, and again resume that position for three- 
quarters of an hour after the placenta has been expelled. The reason 
he gives for this method of treatment is that the intra-abdominal 
pressure is two-and-a-haU times greater in the erect than in the 
recumbent position. Among his cases there was no atonia uteri, 
no chills, and the bleeding was less than is usual. — [2hmclimer 
Mediziniacha Wocliensohrift, April 10, 1925, p. 586.) 

Treatment of Ulcerative Stomatitis. 

M. Sabrezes states that in the treatment of severe ulcero-mem- 
branous stomatitis he has found the following local applications of 
considerable value : 

H Arsenobenzol - - - - g- i (gi’- xv) 

Qlycerme , - - - - g- 30 ( • 5] ) 

To be apphed to the affected parts. 

D, Methylene blue - - - - g- 3 (gr. H\a) 

Glycerine - - - - g- 30 (- 5] ) 

Before these are used the ordmary mouth washes should be tried, 
such as a warm solution of hydrogen peroxide, normal saline, or of 
bicarbonate of soda, or bicarbonate of soda powder may be swabbed 
on the ulcei's. Antiseptic mouth washes are not of much value in 
the condition. — {Journal des Praliciens, Jime 6, 1925, p. 377.) 

Value of Chlorine in the Treatment of Colds. 

H. S. Dielil states that most of the opmions given as to the value 
of the various forms of treatment for colds have been made with^t 
careful analyses of results and comparisons mth control series. Ho 
has therefore compared the results of the chlorine treatment of 
students with colds as compared with the results of the medical 
treatment of 392 other students. For the purpose of giving the 
chlorine treatment a small room, 10ft. bj'^ Sft. by So ft., was used; 
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asserts that a study of more than thirty thousand patients from 
various sources, one to four years after operation upon the tonsils, 
shows permanent results in only about one-half of the total number. 
The tonsil has a function, and 'care should be taken to pre- 
serve this, especially in children; greater care should especially be 
taken in , selecting patients for operation. In Dr. Leof’s opinion. 
X-rays and radium offer a safe method of treatment in selected 
cases ; his results in children and adults have been most striking in 
cases of the decided lymphoid hyperplasia type, and also in patients 
\vith cervical adenitis associated with diseased tonsils. — [Medical 
Journal and Record (New York), May 6, 1925, p. 561.) 

The Prevention of Ooniplications during the Puerpermm. 

F. Lichtenstein emphasizes the importance of keepmg the uterus 
as small in size as possible after the child has been delivered, as 
a means of preventing puerperal complications. He first cathe- 
terizes the patient, and then makes her squat down at once when the 
child has been bom, and again resume that position for three- 
quarters of an hour after the placenta has been expelled. The reason 
he gives for this method of treatment is that the intra-abdominal 
pressure is two-and-a-half times greater in the "erect than in the 
recumbent position. Among his cases there was no atonia uteri, 
no chills, and the bleeding was less than is usual. — (Munchener 
Medizinische Wochenschnft, April 10, 1925, p. 586.) 

■ Treatment of Ulcerative Stomatitis. 

M. Sabrezes states that hi the treatment of severe ulcero-mem- 
branous stomatitis he has found the following local applications of 
considerable value ; 

I), Arsenobenzol - - - - g- 1 

Qlyceruie g- 30 { aJ ) 

To be applied to the affected parts. 

I}, Methylene blue - - - - g- 3 (g'-’- 

Gtycerine - - - - g- 30 (- 5] ) ■ 

Before these are used the ordmary mouth washes should be tried, 
such as a warm solution of hydrogen peroxide, normal saline, or of 
bicarbonate of soda, or bicarbonate of soda powder may be swabbed 
on the ulcers. Antiseptic mouth washes are not of much value in 
the condition. — [Journal des Praticiens, June 6, 1925, p. 377.) 

Value of Chlorine in the Treatment of Colds. 

H. S. Diehl states that most of the opuiions given as to the value 
of the various forms of treatment for colds have been made without 
careful analyses of results and comparisons rvith control series. Ho 
has therefore compared the results of the chlorine treatment of 425 
students with colds as compared rvith the results of the medical 
treatment of 392 other students. For the purpose of givmg the 
chlorine treatment a small room, 10 ft. by S ft. by Si ft., was used , 
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Reviews of Books. 

Hanson’s Tropical Diseases. Edited by Philtp H. Manson-Bahb, 
D.S.O., MA., M.D., D.TJVI. & H., F.R.C.P. Eighth edition. 
Pp. XX and 895. London : Cassell & Co., Ltd. 31s. 6d. net. 
Since the publication of the former edition of this book tropical 
medicine has had to deplore the death of Sir Patrick Manson, the 
original author. This eighth edition has been drastically revised 
and remodelled, though retaining much of its original form. The 
type, paper, and general “get-up” of the volume are all that can be 
.desired, and the number of excellent illustrations, admirably repro- 
duced, and several coloured, enhances its value as a textbook. A 
new feature is the introduction of six maps showing the distribution 
of tropical diseases . The descriptions of the clinical features and diag- 
nosis of the diseases are fuU and lucid, and treatment is discussed in 
some detail. The section on medical zoology, which has been re- 
written with the help of several experts, and occupies nearly 200 pages, 
gives descriptions of the principal insects, arachnida, moUusca, hel- 
minths, etc., of importance to the medical practitioner, but we think 
the synopsis of families of venomous snakes is hardly full enough to 
be of value to the non-expert. On p. 622 dermatitis caused by mites 
is termed “ acarime dermatomycosis.” Surely “mycosis” should be 
reserved for conditions caused by hyphomycete and allied vegetable 
organisms ? The book is thoroughly up-to-date, and gives an 
acfinirable presentation of the subjects included under tropical 
medicine, and although so much new matter has been incorpo- 
rated, remains of handy size, being actually some seventy pages 
shorter than the previous edition. 

A Practice of Qpncecology. By Heney .T kt.t.v. tt, M.D., F.R.C.P.I. 

Kfth edition. Pp. 744. London: J. and A. Churchill. 

253. net. 

The appearance of a fifth edition of Dr. JeUett’s well-kno\vn book 
is further evidence, if such were needed, to indicate the popularity 
it has attained. This edition has been brought thoroughly up to 
date, and new sections have been added on “Gas inflation of the 
peritoneal cavity and of the Fallopian tubes,” “ Ovarian trans- 
plantation, the treatment of uterine prolapse,” and on “Im- 
plantation adenomata of endometrical origin.” New chapters 
, have been added on “Sterility” and on “The general principles 
which govern gynaecological operations.” In writing the chapter 
on menstruation and its disorders. Dr. JeUett acknowledges 
his indebtedness to the monograph on the subject by Dr. Enul 
Novak. This edition can be recommended with confidence as an 
up-to-date presentment of the practice of gynaecology. It is well 
arranged and well written, and the illustrations, 417 in number, 
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iodine. In S-vntzerlond, he states, there are now over 3, COO cases 
of exophthaMo goitre, and 2,000 cases in which adenomatous goitre 
has been affected for the worse by iodine have been reported in 
that country. In the author’s opinion small doses given over a 
long period are more injurious than single large doses. He advises 
combining phosphates, calcium, quinine or sihcates -vvith the iodine. 
— [KUnische I^ocAenacAn/i, April 16, 1926, p. 742.) 

Treatment of Qaatric and Duodenal Ulcer. . 

T. C. Greene discusses the treatment of gastric and duodenal 
ulcer, and comes to. the conclusion that in dealing with large numbers 
surgery gives better results than medicine. If medical treatment 
were entirely free from danger there would be no hesitation in 
foUovvdng it first, even if it were seldom successful ; for the risk of 
an operation would be avoided should the medical treatment prove 
successful. The weakness of medical treatment is, however, that 
it may relieve without curing. The insidious manner in which gastric 
hsemorrhage may occur is shown by a study of twenty-five cases. 
In twelve of them hsematemesis was the first sign or symptom of any 
disturbance ; in seven eases the hsemorrhage was the first indication 
of trouble after complete relief for a considerable time ; four patients 
were awakened from sleep by the haemorrhage. Of 117 patients 
treated surgically, 79‘5 per cent, obtauied complete relief; 14'6 per 
cent, partial relief; 5T per cent, had no relief; and 0'9 per cent, 
suffered a h^moiThage; all cases obtaining no relief underwent a 
second operation, wmch was successful in all the cases . — {Boston 
Medical and Surgical Journal, Jime 18, 1926, p. 1207.) 

Treatment of Appendicitis. 

C. Clavelin agrees with the statement made by Dieulafoy so long 
ago as 1896 that there is no medical treatment of appendicitis, 
but that early intervention by a surgeon must be sought. In 1920 
Tufiier suggested that the employment of vaccines as an adjuvant 
to operation might be tried. Dr. Clavelin states that he has had 
excellent results from combining early appendiceotomy mth sero- 
therapy. Of forty-four succe.ssive cases of appendicitis he was 
able to operate on ten within twelve hours of the onset, fifteen 
witliin thirteen and twenty-four hours, fourteen between twenty- 
five and forty-eight houm, four between forty-nine and seventy- 
two hours, while one case airived on the tenth day. In twenty-seven 
of these cases peritomtis more or less pui’ulent was present ; in twelve 
cases the appendix was gangrenous, and in five it was perforated 
and within an encysted abscess. In forty-one - of the cases Dr. 
Clavelin employed Vincent-Stodel’s anti-gangrenous serum, nuth 
anti-colonbacillus serum, omitting it in those cases in which there 
was simple congestion only of the appendix ; 40 c.om. of the serum 
was introduced into the peritoneal cavity, and_ 40 c.cm. of the anti- 
gangrenous serum and 20 c.om. of the anti-colonbacillus serum 
given subcutaneously, adding anti-streptococcal serum intravenoi^ly 
in hypertoxic cases. Of the forty-four cases not one ended fatally. 
— (Ze Progris Midical, June 27, 1925, p. 972.) 



Preparations, Inventions, 

Etc. 

JECOMALT. 

(ILrondon : Messrs. A. Wander, Ltd., 184 Queen’s Gate, S.W.7.) 

It is imnecessary nowadays to emphasize the important qualities 
possessed by cod-hver oil, but it is unfortunately true that many of 
the patients who would derive most benefit from taking it are imable 
to do so because of its peculiar and disagreeable flavour and its oily 
nature. Messrs. Wander have, therefore, introduced “ Jeoomalt,” 
which is a brown granular powder consisting of dry malt esrtract in 
combination with 30 per cent., by weight, of cod-liver oil, and 
is put up in tins. The powder has an agreeable smell and taste, 
like that of a biscuit, and certainly has no taste or odour of cod- 
liver oil. We can thoroughly recommend it. 

STAPHAK. 

(London : Messrs. Dick, Coates & Co., 41 Great Tower Street, E.C.3.) 

Staphar is the name given to a disintegrated staphylococcus 
vaccine, which is stated to contain all the fixed partial antigens of 
the staphylococci, and especially the lipoid, which has been enriched 
by the mast breeding process. The vaccine is issued in one strength 
of 1/1,000, and 1 c.cm. of staphar contains 1 mg. of disintegration- 
residue of the mast-staphylococci. The vaccine is indicated espe- 
cially in furunculosis, venereal buboes, pyodermia, acne, etc., and is 
given by subcutaneous or intramuscular injection. 

lODOSAl. 

(London ; Messrs, Francis Newbery and Sons, Ltd., 27-28 Charter- 
house Square, E.C.l.) 

lodosal is an iodized table salt which has been prepared as a 
prophylactic against goitre, for it is now generally admitted that the 
regular use of such a salt is probably the best means of goitre 
prophylaxis, as experience in Switzerland, New Zealand, and the 
United States has shown. In iodosal a certain small proportion of 
iodine is combined with refined sodium chloride, magnesium 
carbonate and calcium phosphate. 

WIESBADEN GOUT WATES. 

(London Agents : Messrs. Hertz & Co., 9 Mincing Lane, E.C.3.) 

We have received samples of Wiesbaden gout water, hot-spring 
water, drinking salts, bath salts, and pastifles, the foundation of 
all of which are the salts contained in the famous springs of 
Wiesbaden. The chief constituents of these waters are sodium 
bicarbonate and sodium chloride, with smaller quantities of sodium 
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add further lucidity to the text, 
well, and this edition is likely to 
its predecessors. 


Dr, Jellett has done his work 
prove even more successful than 


1 ha Diagnosis of OhiUran's Diseases. By Peoitessor E. Peer- 
sS^ne? London • J. B. Lippincott Co! 

Tms well-knoTOi textbook, which has reached its third edition is 
admrably illustrated, and the translation has been well done,’so 
that it IB possible to read the volume without being constantly 
reminded that it is not presented in the original languao'e. At the 
same time the American form of spelling of certain words is dis- 
tinctly^ curioM ; it is difficult to imagine any justification for the 
word “riokitio." Professor Peer has accomplished a task which 
presents a number of problems of arrangement; he has taken the 
chief symptoms and tried to give an account of the various condi- 
tions which may give rise to them. In many instances this is 
obviously a method of value, but in other examples it leads to a 
somewhat fragmentary exposition of the subject. For example, 
if we look for an account of the sigas and symptoms which will 
enable us to make a diagnosis of rickets in the earliest stages we 
shall look in vain. And the same is true to a less extent of chorea. 
It is possible to hunt without success for any mention of the con- 
nection between rheumatism and choreic movements. Such defects 
are, however, we believe, almost inseparable from the main design 
of the book, and on the other hand, the arrangement avoids a good 
deal of repetition, and presents in an accessible form many of the 
problems of diagnosis which often confront the physician. We 
think that the strong .point of the book is the presentation of the 
rarer manifestations of disease, which are less familiar to the student. 
The phenomena which are not of everyday occurrence are not only 
well described, but are, whenever possible, illustrated with drawings 
and photogi’aphs, which, for the most part, are of excellent quality. 
The conclusion to which we have come is that this is not a book 
which should be recommended to any but the senior student or 
the accomplished practitioner ; for the beginner it is too fragmentary 
and discursive ; but for reference purposes and to refresh the memory 
about the rarer manifestations of disease it will be found extremely 
valuable. 

Essentiah of Infant Feeding. By E. A. Barter. Cr.Svo. London; 

H. K. Lewis & Co., Ltd. 3a. 6d. net. 

This is a useful little book of under a hundred pages, whioh has 
been put together as a result of the author’s experience at the 
Welfare Clinic at University College Hospital. There are,.(^ course, 
statements in it for which the author cannot expect to find um- 
versal acceptance, but the aim of the book m not so much 
controversial as to give an accurate accoimt of methods which 
have actually been proved in' use. It contams in small compass 
a great deal of information which wiU be found useful. 
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For functional and endocrine impotence, 
senility, liypofionadism, and sexual ' 
neuraithenia. 


Gonad Co, (Har rower) 

One Sanitablet q. i, d. 

This formula includes not 
only the gonad element, but 
also hormones from the 
associated glands. 

NOTE. — In alubborn casta, augment 
Gonad Gi. (I'larrower) in tablets with 
two Inicciiom a week of the same 
formula in solution, put up in ampoules. 

ENDOCRINES LIMITED 

Sole Dlslrliulori for ‘Che llarrouier LaLoraloty, 

72 WIGMORE STREET, LONDON, W.l 
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carbonate, magnesium carbonate, potassium chloride, sodium sul- 
phate, and other salts. They are particularly beneficial in gout, 
rheumatism, gravel, arteriosclerosis, chronic nephritis, catan'h of 
the respiratory organa, and gastric and intestinal troubles. 

VACCiNEtjara. 

(London ; Messrs. H. R. Mapp, Ltd., 3 and 4 Clement’s Inn, 
Kingaway, W.C.2.) 

Vacomeurin is the name given to a bacterial autolysate prepared 
from Staphylococctis pyogenes and Bad. prodigiosim. It is stated 
that favourable results have been obtained by injecting the prepara- 
tion intramuscularly, in doses of 1 c.cm., in cases of sciatica, facial 
and radial paralysis and paresis, and in tabetic processes, and the 
preparation deserves to be given a thorough trial. 

PHAR1UCE0TICAL SPECIALITIES. 

(London : Jlessra, May and Baker, Ltd., Battersea, S.W.ll.) 

With the title of “Pharmaceutical Specialities," Messrs. May and 
Baker have issued a useful little book dealing with the various 
preparations made by this firm. Among the newer preparations 
which are included are aoneryl, a sedative and analgesic which 
avoids the dangerous properties of morphia and veronal, and 
.stovarsol, which has had beneficial effects in the treatment of 
amoebiasis and yaws. There are useful short tables of weights, 
volumes, and conversions. 


ICHTHVOL. 

(London ; Messrs. W. Dederioh, Ltd., Stanley House, Dean Stanley 
Street, Westminster, S.W.l.) 

Messrs. Dedericb state that they have been appointed sole agents 
in Great Britain for the original ichthyol, which was favourably 
and ■widely known in this country, particularly for its action in 
diseases of the sldn, before the war, Ichthyol is manufactured 
from a mineral deposit found near Seefeld, in the Tyrol, and is 
distinguished from other sulphonated schist oil preparations by its 
high percentage of sulphidio sulphurs. 

BIOLOGICAL THEILVPY. 

(London: Messrs. Parke, Davis & Co., Ltd., Beak Street, W.l.) 

Under the title of “Biological Therapy” Messrs. Parke, Davis & 
Co. have issued a handsomely produced volume. The first part is 
devoted to vaccine therapy ; the introduction to this' has been ■ 
written by Sir Almroth Wright, and the remainder contributed by 
members of the staff of the Inoculation Department of St. Mary s 
Hospital. An excellently clear and practical account is given of 
vaccines and their uses. The second part of the volume includes 
sections on serum therapy, “pbylaeogen” therapy, gland therapy, 
and protein sensitization. The whole volume reflects credit on 
the authors and on the firm which has issued it. 


164 



ANNOUNCEMENTS. xlix 



Properties peculiar to breast milk 
and Humanised Trufood 

Analoi'y with human milk in correct adjustment of 
essential constituents, both in their chemical and 
physical relationship, and the nature of bacterial 
flora produced in the intestinal tract, are two tests 
by which the physician fixes the meritsof alternatives 
to breast food. HumanisedTrufood, in both respects, 
is superior to all other baby foods. When restored 
to its oriiiinal liquid milk state. Humanised Trufood 
bears the close analogy to human milk noted in this 
table of comparative analyses : 


Ittconultuud 
Cows* Breatt Humanlttd 

hillk Milk Trufood 

Lactose 4’7 6‘5 

i'at 3-5 3-3 3-45 

Casein 3 0 OV OH 

Lactalbuineii 0'3 0’4 0'6 

Salts (mineral) 0'8 O'Z 0'6 

Water 8 77 887 88-3 

1000 1000 1000 


At the ninth month Trufood Full Cream should be 
prescribed in place of Humanised Trufood, as it 
provides the “stronger diet” then needed. It assists 
nounshment of expectant and nursing mothers, and 
is of value in convalescence or advanced age. 
Samples, adequate for clinical trials, will be sent 
post free on request. 


May rve post you reprint of lecture ; 

‘‘Some aspects of the composition of infant foods’’? 


TRUFOOD 

TUUrOOD LIMITED, THE CREAMERIES, WRENBURY. CHESHIRE 


In cimmiinicalnm ivith Advertiurs kindly mention HbC [pcnCtltfoitCC# 
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APPOINTMENTS. 

charge Is made for the Insertion of these notices : the necessary details should 
be sent before the 14th of each month to The Editor. THE PHACTITIONEH 
Howard Street. Strand. London. W.C. 2. to secure Inclusion. 


. ALLAN. MALCOLM. M.B.. Ch.B. 
Glas., appointed Casualty House Surgeon 

' to the Salford Royal Hospital. - 

BAlIiEY, HAMILTON, P.R.C.S., ap- 
pointed First Resident Sui^eon, Dudley 
Road Hospital of the Birmingham Union. 

BRAITH WAITE, L. R.,.M.B., Ch.B. 
Manch., F.R*G.S.Engf., appointed 
Director of Surgical Research in the Uni- 
versity Qf Leeds. 

BRAMWELL, J. CRICHTON, M.D. 
Manch., appointed Honorary Assistant 
Lecturer in Experimental Physiology in 
the University of Manchester 

CALVERT, E.G.B„M.D., M.R.C.P,, 
appointed Physician with charge of Out- 
patients to the Royal Northern Hospital, 
Holloway, 

COLLINSON, H., M.S.Lond.,F.B.C.S. 
Eng«, appointed Professor of Clinical 
Surgery in the University of Leeds. 

DAWSON, GEORGE ALEXANDER, 
M.D., B.Gh., B.A.O., D.P.H.Belf.. 

appointed Deputy Medical Officer of 
Health, V.D. Officer, and Assistant School 
Medical Officer, Darlington County 
Borough, Durham. 

DICKSON, AGNES F., M.B., Ch.B. 
Glas., appointed Resident Medical Super- 
intendent at Darnley Hospital, Renfrew- 
shire, and Assistant Medical Officer in con- 
nection with Maternity Service and Child 
Welfare Work in the County. 

DIOGLE, F. HOLT, F.R.C<S., appointed 
Honorary Assistant Lecturer in Physiology 
in the University of Manchester. 

DOBSON, J, F,, M.S.Lond., F.B.C.S. 
Eng., appointed Professor of Clinical 
Surgery in the University of Leeds. 

FAIRLIE. MARGRRET,M.B..Ctv.B. 
St. And., appointed Assistant Obstetrician 
and Gynaecologist to the Dundee Royal 
Infirmary. 

FAULKNER, H. A., M.R.C.S., 

L.R.C.P.Lond., B.V.Sc., appointed a 
Member of the Honorary Medical Staff of 
the Willesden General Hospital. 

GILMOUR, J., M.S.Durh., F.B.C.S. 
En^., appointed Honorary Assistant Sur- 
geon, Royal Victoria Infirmary, Newcasile- 
on-Tyne. 

HANNA, HENRY, M.B., B.Cb., ap- 
pointed Medical Referee, under the Work- 
men's Compensation Acts (Northern Ire- 
land) for the County of Antrim and the 
County and City of Belfast. 

HARRIES, EMRYS, M.R.C.S., 
L.R.G.P., appointed Junior Assistant 
Medical Officer at the Joint Counties 
Menial Hospital, Carmarthen. 


HODGSON, H. K. GRAHAM, M.B., 
B.S.Durh., D.M.R.E.Cantab., ap- 
pointed Honorary Radiologist to King's 
College Hospital. 

HOSKINS. W. D., M.R.C.S., L.R.C.P., 
appointed Certifying Factory Surgeon for 
the St. fust District, co. Cornwall. 

INGRAM, JOHN T., M.B., B.S.Lond., 
appoiuted Physician to Out-paiients at the 
Evelina Hospital for Sick Children, South' 

' wark. 

KNIGHT, H. E., M.D.Lond., appointed 
Honorary Physician to Rotherham Hos- 
pital. 

LANE. ROBERTS, C. S., F.R.C.S., 

appointed Obstetric Surgeon with charge 
of Out-patients to the Koyal Northern Hos- 
pital, Holloway. 

LAN GLEY , Q. J M .DXond., appoln ted 
Honorary Assistant Lecturer in Physiology 
In the University of Manchester. 

LOWE, GEOFFREYS., MvA.Cantab.. 
D.O.Oxon., M.R.C.S.En^., appointed 
Honorary Ophthalmic Surgeon to the Royal 
Hast Sussex Hospital, Hastings. 

MADDEN, FRANK COLE, M.D. 
Melb., F.R.C.S.Eng,, appointed Eme- 
ritus Professor of Surgery m the Royal 
School of Medicine, Cairo, and Consulting 
Surgeon to the Kasr-el-Aimy Hospital. 

MAGEE, ANDREW Y.. M.B., Ch.B. 
Glas.. appointed House Physician to the ' 
Salford Royal Hospital. 

MOFFAT, JAMES, M.B., Ch.B.Glas., 
appointed Medical Officer of Health to the 
Durham Rural Council and Medical Officer 
to the Hougball Isolation Hospital. 

MOO DIE, A. R., M.D.St.And., 
F.R.C.S.E., appointed Ophthalmic Siir- • 
geon to the Dundee Royal lutirmacy, 

SAVIN, LEWIS H.. M.R.C.S.En^., 
L.R.C.P., appointed Third Assistant 
Medical Officer to SL Marylebone Hos- 
pital, Rackhain Street, W.io. 

SPONG, VICTOR A,. M.R.C.S.. 

L. R.C.P., appointed Assistant School 
Medical Officer and Assistant Medical 
Officer of Health for Dudley. 

SYMONS, A. D., M.D. M.R.C.S., 
D.P.H., appointed Medical Officer of 
Health and Scliool Medical Officer 
Shrewsbury. 

WARBURTON, EDWARD J.. 

M. R.C.S.. L.R.C.P.Lond., appointed 
House Surgeon to the Salford Royal Hos- 
pital. 

WILKINSON, A. GEDEN, M.B., 
Ch.B.Manch., D.P.H., D.T.M., ap- 
pointed Part-time Medical Officer of Health 
for the Egbam Urban District. 

WILSON, R. B., M.B.. B.Ch., B.A.O. 
Belf., appointed Assistant Phj'siclan at 
Glengall Hospital, Ayr. 
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A Powerful Tonic 
and Hasmatinic 

‘BYNIN’ AMARA is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anaemia and atonic 
dyspepsia ; in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely.. 

‘Bynin’ Amara has important advantages 
over Easton’s Syrup on account of' its basis 
being ‘Bynin’ Liquid Malt in the place of 
syrup. The ‘Bynin ’Liquid Malt, besides having 
valuable digestive and nutritive qualities is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste. 


COMiXKlTION 

Quinine Phosphate • * U gr. 

Iron Phosphate • » • Z „ 

Nux Vomica Alkaloids 

cijiul to Scr^dinine •• 

’Bynin” Liquid Malt ' - I oi. 

D05E' : lo 4 fl«»J duthent <n w|Ur i>x<c or 
thtttc (IrJv rfur medv * 

Futlhtr porlicufars and fiee 
sample will b« sent oa requeaL 


M 




Allen SHanlupysM 

5 ; 7 LOMBARDST..LONDON,E,C 3 

: 7 .VERE ST^AVl 

CAN UNITED STATES 

66J5errardStEasl, 90, Beckman St, 
T o r» o rx L o Ne'Ar'tbrk Oity^ 



In communicating with Advertisers kindly ineniioit Jibe ©tactitlOUec. 
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Lobelin — Ingelheim 

( Hydrochlor-cryst ) 

Specific excitant of the respiratory centres. 
Vital in emergency. In acute conditions 
where immediate effect is imperative, 
intravenous injection is recommended. 

Indications. 

Asphyxia during or following Anaes- 
thesia, Asphyxia due to Coal Gas 
(Carbon Monoxide) Inhalation, 
Respiratory Paralysis from Narcotic 
" poisoning. Pneumonia, or Infectious 

Illness. Asphyxia Neonatorum. 

In original boxes of 2, 6, 30, ampoules, each -fa and -fa grain. 



Products of Laboratories of C. H. Boehringer & Son. 
Chas. Zimmermann & Co. (Chemicals), Limited, 
9-10 St. Mary - at - Hill, London, E.C.3. 
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^ ANAPHYLACTINE 


IN SKIN DISEASES. 


THEORY. 

There is good reason for believing that certain intractable 
chronic skin concUtions are of allergic nature. The desideratum, 
therefore, for their successful treatment is a physiologically 
standardized poljnfalent serum whose albuminous content is 
reduced to a minimum. This is met by 

ANAPHYLACTINE. 

PRACTICE. 

ECZEMA. — ^Male, aet. 65. Eight months’ history. Improvement 
follows the first injection, and speedy cure. No return 
after three months. 

Female, aet. 22. Disease has lasted all her life. Had 
four fortnightly injections. Improvement after first and 
disappearance of eczema after second. 

PSORIASIS. — Male, aet. 22. Disease of universal distributipn. 

After six fortnightly injections, the body is almost 
entirely free. 

Female, aet. 12. Five years’ history'. After three 
weelis’ treatment, the eruption faded and has not (after 
about I J years) recurred. 

CONCLUSION. 

The treatment, involving fortnightly injections and, as a rule, only 
a trifling local reaction, constitutes a distinct advance, on grounds 
of convenience and efficiency, on the old and uncertain remedies. 


Prepared by 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.>An., 

Brussels, Belgium. 


Literature and TcBting Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 

- Telephone; CITY 6167 




Jit commmicatiiig with Advertisers hindly mention CbC ptaCtltlOllCC. 
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INHALATION 

Therapy 

TJhe A'pneu Inhaling Apparatus 


(Spiess-Uraoer). 

X. The apparatus transforms any liquid (oil 
or water, etc.) into an infinitely fine vapour, 

'wliich can be breathed in the natural manner. 

2 . By this method tlie drugs are distributed 
throughout the whole of the respiratory organs. 

E.xcellent reports have been received by us 
of its use in tiic treatment of CHRONIC 
bronchitis, bronchiectasis (especially 

foetida) pneumonia, laryngitis, 

PHARYNGITIS, ANGINA, ond RHINITIS. 

- For ASTHMiV and EMPHYSEMA the appa- 
ratus appears to be invaluable, and also a 
valuablo adjunct forT.B. cases in certain stages. 

We shall be pleased to for\9ard the apparatus 
on approval, together with sample liquids, upon 
request. 

INHALING DRUG & 

^ APPARATUS GO., 

30 Grosveivor Place, London, S.W. 

'Telephom: VICTORIA 7633* cotONLU, agents required. 




VIRUS A.& B. 

(Jenucr’s principle.) 

For the efficient specific treatment of Tuberculosis and allied mixed 
infections, 

VIRUS ‘'A*' FOR TUBERCULOSIS. 
VIRUS “ B " FOR MIXED INFECTIONS. 

“PONNDORF." Virus **A'’ and comprise the totality of all 
specific Antigens. Virus contains in additiou, mixed specific 

Antigens, and is standardized on bacterial findings in mi.xed iuferlions. 
Technique. Cutaneous Inoculation by scarification of the epidermis. 

Samples and full literature giving technical and clinical inslructions 
on application, 

H. R. NAPP, LTD., 3 & 4 Clement’s Inn, London, 
W.C.2. 
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When Metabolism is faulty 






TONIC FOOD BtVtRAGE 


Easily Digested, Readily Assimilated, 
Palatable, Soluble, Highly Nutritive, 
Essential Food Elements in Correct 
Ratio. Reasonable in Cost. 


The above are the dis- 
tinguishing features of 
this delicious combination 
of ripe barley malt, 
creamy milk, fresh eggs, 
and the purest cocoa. A 
complete food that rein- 
forces the diet in a \%'ay 
necessary to ensure suc- 
cessful treatment. 


A deserv'edly popular pre- 
scription in the dietetic 
treatment of tuberculosis, 
chlorosis, gastric or duo- 
denal ulcer, nervous dis- 
orders, infantile marasmus, 
and convalescence after 
fever or operation. In 
agalactia ‘Ovaltine’ is a 
definite galactagogue. 


A. WANDER Ltd., 184 Queen’s Gate, S.W. 7 

.* King's Langley, Herts, 



II 11^ 


Drawing of a 
wall painting in 
a Theban Tomb 
depicting Egyp- 
tian ladies at a 
feast. 



^ I mill I 


A liberal supply 
of ‘Ovaltine* 
sent free to 
medical men in 
Private or hos- 
pital practice. 








In couhnunicating with Advertisers kindly mention {tbc pr^CtitfOllCr# 
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IN CHRONIC CONSTIPATION 


I Combining the lubricating action of 
Medicinal ParaflBn with the bulk-producing 
faculties of Agar-Agar. 

I N the treatment of many warm weather and holiday complaints such as 
flatulence, hyperacidity, and addosis, PETROLAGAR ALKALINE 
gives excellent results. The Alkaline content is the proper dosage 
necessary to combat addosis and may be used over long periods without 
causing alkalosis or harm to the user. The 
peculiar combination of Fluid Magnesia [in 
PETROLAGAR possesses great advantages, 
seeing that the Oil and Agar surrounding 
the Magnesia carry it through the stomach i 
slowly, giving a prolonged neutralising efiea. ' 

This is the most satisfactory way of dealing 
rvith acidity as tests of the various alkali used 
in neutralising HCl. have shotvn, thatjwhile. 

Sodium Bicarbonate gives the quickest 
and most marked neutralising effect, it is 
followed by the highest rate of addity, 
whereas Magnesia has the slowest but more 
prolonged effert with the slowest and lowest 
rate of addity following its usage. The 
use of this emulsion has also proved of 
the greatest value in prenatal treatment. 

PETROLAGAR is issued as follows : 

PETROLAGAR (Plain) 

PETROLAGAR (with Phenolphthalein) 

PETROLAGAR (Alk alin e) and 
PETROLAGAR (Unsweetened) 

CLINICAL TRIAL SAMPLES 
WILL BE SENT ON REQUEST^ 

So!e Manufacturers : 

DESHELL LABORATORIES LTD. 

Premier House, Southampton Row, 

London, W.C.i 
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Food for Baby 




Should breast feedins^Jatl or become Inadvisable, nature is ready with 
a second course in "Cow & Gate.” Made solely from Fresh 
English Milk, rich^in vitamins, it builds healthy flesh as surely as 
breast milk. 




Milk 



As a complete alternative diet for every stage and condition of 
inlancy. Cow & Gate Milk Food has a proud record. Even 
when the frail system of an infant has become deranged, Cow 
& Gate Milk Food never faijs to restore general welNbeing and 
to keep the child in steady progress. 


A report of a recent test by a very eminent authority will 
be gladly sent upon requesL 

Dept F. COW & GATE HOUSE, 

^ GUILDFORD, S URRE Y 




A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 



Successfully used ia the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c> 

Practically a non'^reasy ointment, do'lnt^ rapidly 
and requirintl no dressing or covering. i 




In addition iv Fiain " Pellamhutn.” wMch Is suitably coloured in a 
SUla Tint* tbe folbning combtnaUont ace being extcnsUely 
used*— 

•• Pelladlhum " Ichthyol 3 °/q, 5 7 o* 

** Pellantbum ” Icbtbyo) 5 7 o> et Kesorcin aft %. 

•• Pellantbum " CarboiUs Deterg., 10 °/» 15 7 o* 

*' Pallantbum*' can be combined with all ordinary Skin Medica* 
ments. In collapsible tubes, 2 /« and 3/; and maybe obtained 
through ail wholesale turns or from the Manufacturers— 


HANDFORD & DAWSON, CHEMISTS, HARROGATE. 


London Agent ; W. MARTINDALE, 10. New Cavendish Street, 


SURGICAL CORSETS & BELTS 

of every description made to measure for 

MEN, WOMEN, and CHILDREN 

Individual Requirements Specially Studied. 
Pamphlets and Measure Forms on Application. 


1V[]?S. IVtOMSON, JLta. 

4:7 Sou til IVTolton Sb., L.oii«5loix, IBT.l 
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NEPHRITIS CYSTITIS PROSTATITIS URETHRITIS 


SAL VITAE’ 


(TRADE MARK) 


CALVITAE prompdy neutralizes Scalding, Burning, Add Urine, 
(:onD:ols the frequent desire to urinate, allays Irritation and 
Inflammation of the Bladder and Kidneys, dissolves and removes 
Urinary Solids, ^d exercises a diuretic, antiseptic, healing and 
soothing action upon the urinary passages. 


FORMULA 


Stroatii LacUa 

Llthii Corbooaa 

Ca&ain et Quininae Citras ... 

So<lii‘Forma>Ben2oaa 

CalcU Lacto-Phosphas 

Potaiaii et Sodii Citto-Tartraa 

Ma^etit Sulphas 

SodB Sulphas 


Sole Agent: LIONEL COOPER, 14 Henrietta St., London, W.C. 

Physicians wishing samples and liteianite will receive same free of charge 
by addressing Aaierican Apothecaries Co., 94 Fulton St., New York. 
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For Infant Feeding 

Horlick's Malted Milk — ^The Original — supplies all the elements 
of nutrition in Cereals and Milk in proper proportions and with 
the amvlolydc conversion of starch, thus fulfillins the physiological 
requirements of Infants and constituting the characteristics of a 
proper diet in Infancy. It is dependable in all climates, free 
from pathogenic organisms, and affords a solution to the pure 
milk problem, as well as the prevention of those diseases 
often induced by amylaceous foods. Complete in itself and 
ready in a moment by briskly stirring the powder in water only. 

Liberal samples sent post free to Members of the Profession. 


To secure the original, 
always specify HORhICK’S. 

Man\ifactured by 
HORUCK’S MALI ED MILK CO, 
SLOUGH. BUCKS. 




Made in England. 
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A JAEGER SPECIALTY 

“Two-fold” Underwear 

T his special Underwear is made of two 
layers of Stockinet ingeniously joined 
together so as to form one fabric. 

The air between the layers acts as a slow 
conductor of heat, and less heavy garments 
are required, therefore, than is the case with 
a single fabric. 

The inside is so smooth that the possibility of 
irritation is reduced to a minimum. 

We shall be pleased to send a pattern of the 
“Two-fold” fabric and a catalogue if you will 
kindly apply to : 

THE JAEGER CO., LTD. 

Underwear Dept., 95, Milton St., London, E.C.2. 


ORARGOL 

(A.F.D.) 

An electrically prepared suspension 
of colloidal silver and gold for 

RHINO-LARYNGOLOGY 

AND 

OPHTHALMOLOGY 

AND 

GENERAL ANTISEPSIS. 

Indicated in the same diseases as colloidal 
silver, Orargol has a superior action 
because of the addition of the powerfully 
anti-infectious colloidal gold. 

LITERATURE and SAMPLES 
from 

THE ANGLO-FRENCH DRUG Co. Ltd., 



238a GRAY’S INN ROAD, 
LONDON :: W.C.l. 


Aho suppA?</ 
in Bulk- 






"YUSceJtiv 


I 


has for over 30 years been constantly recommended 
in Medical Reports and in Private Practice as a 
real remedy for 

A RTHR ITIS 

Rx. : I Original Package Uricedin-Stroschein. 

Dose ; i to 1 teaspoonful 3 times daily in a tumbler of water, before meals. 

Literature and free sample will be sent on request by 

THOS. CHRISTY & GO., 4-12 Old Swan Lana, London, E.C.4 


In commumcaliug wUh Advertisers kindly mention Xlbe ©cactltloncr. 
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; Telephone : No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

Complete Portable Sets for the examination of Eye, Ear, Nose and Throat. 

ALL ELECTRICALLY 
ILLUMINATED. 

Comprising Head Lamp, 

Laryngeal Lighting Tube, a 
Tonffuo Depressors, 2 Mirrors, 

3 Aural Corneal, or Slcin 
aiagnifler and Head Mirror 
(3J di^uncter). Marplo Mirror 
Ophthalmoscope (battery la 
handlo or flex connections) 
also cxpandInerDuck-blll Nasal 
Speculum and 3 adaptors for 
TranslUuminatlou of Antrum 
and Frontal Sinus. All en- 
closed in neat Leather'covered 
COSO ^vith handle. 

Price £10 : 10 : 0 

Or Smaller Set Price £6:6:0 

jyrite for Price Lists of Elec- 
trical Instruments, also for 
Price Lists of Optical Pre- 
scription Work. 

14, 16 & 18 BLOOMSBURYI STREET, LONDON, :W.G. 



D^B ENGUESI 
[BALSAMl 


A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Ummopoietic Serum) 
for Ansemia, Neurasthenia, 
General Weakness. 

In Serum or Syrup form. 

Free Sample of each of above will be 
forwarded on reguest, 

BENGUE’S ETHYL CHLORIDE 

Bengal & Co., who originally introduced 
Ethyl Chloride into this country, will 
be pleased to forward their illustrated 
pamphlet on Bengn^'s Ethyl Chloride 
for use in local and general anteslhesia 

BENGUE & CO., Manufacturing 
Chamisls, 52, Charlotte St, London, V/.1. 

Agents in Bombay: Messrs. Rullonshaw & 
Co., Oorb Lane, Esplanade Iload, Bombay, 


For use in Bath and Toilet Basin. 


SUIPHAQIU 

/)/ASC£//r Si/£PAfi/£ 

CHARGES 


Largely preicribed in 

GOUT. RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES, 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, antiparasitic, and antalgic 
properties. They relieve iuteuse itching and 
pain, are without obiectionable odour nud 
do not blacken the paint of domestic batlL<*. 

SXJX.P)HAQXJA SOAP 

Extremely useful in disordere of the sebaceous 
glands, and for persons subject to eciematous 
and other skin troubles. 

In Boxes of ^ and z doz. Bath Charges : 

2 dor. Toilet Charges; and Jdoz.SoapTablets. 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 



A NNO UNCEMENTS. 
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0 / 0 ^ 

The Original Preparation. 
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THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA. IN ITS ISSUE OF JANUARY 
1st, 1923, STATES 


“THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY V/HICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 


ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT. 


THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 
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HUMANISED 

(PRESCRIPTION ) 

GLAXO 

is a new form of dried milk with has a composition almost identical 
a low protein content and yet the with that of average breast milk, 
same amount of fat as average with low protein content and 
breast milk. When reconstituted high lactose percentage, as can be 
with hot, boiled water ( i in 8) it seen from the analyses below : — 

^ ^ 1 Lactose 

7 o J 

MUk-fat 
* "I I Protein 

17 J 

Prepared by the Glaxo Laboratories, London, N.JV.i. 

Samples and special literature concerning these pro-, 
ducts will be sent gladly, from Glaxo (Med. Dept.), 

S6 Osnaburgh Street, on receipt of name and address. 


GLAX-OVO 

“ EVERY DROP NOURISHES ” 

IS the food-drink that contains a Glax-ovo is especially suitable 
definite quantity of the “Vitamin for expectant and nursing 
Concentrate” (Ostelin, see below) mothers. It is also of the 
blended with milk, malt extract greatest assistance in cases of 
and cocoa. Prepared in a Neurasthenia, Sleeplessness, 
minute with boiling water only. Influenza, Coughs, Colds, etc. 

NOTE : — This “Vitamin Concentrate,” which is in- 
corporated in Glax-ovo alone, is now sold under the 
registered name of “OSTELIN.” la this form the 
actual substance is diluted with glycerine so that three 
drops of the glycerine suspension are equivalent to one 
teaspoonful of cod-Uver oil. 


Prescription Glaxo 

Human Milk 

Prescription Glaxo 
Human Milk ... . 
Prescription Glaxo 
Human Milk . . . . 




!e four shillings, 

ftlGHTS RESERYBD. 


SEPTEMBER, 1925. 
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NOTICES. 


THE PRACTITIONER, 
Howard Street, Strand, 
LONDON, W.C.2, 


Editorial : — 

Communications relating to the 
Editorial Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to 'I'he Editor, 

“Thb Practitioner," 

Howard Street, Strand, 

London, VV.C.2. 

Original articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases” ate 
invited, but are only ac- 
cepted upon the distinct 
understanding tliat they 
are published exclusively 
in "The Practitioner. 

. Unaccepted MS, will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 


Business ; — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual 
subscription to “The 
Practitioner” is Two 
Guineas , post free ; Single 
Copies 4s. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to The 
Practitioner, Limitedi 
and crossed Westminster 
Bank, Limited. 

Cases .for binding 
volumes may be obtained 
from the offices, price 3s. 
post free in the United 
Kingdom ; 3s. 6 d. abroad. 



Advertisement Tariff : — 

Ordinary positions— whole page, £10 ; smaller spaces, pro rata. 
Special Positions Extra. Reductions for series. 

A discount of 5 per cent, is allowed on yearly prepayments. 

.To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month. No charge is 
made for change of copy each issue. 


Circulation : — 

“ The Pra-CTItioner ” has a paid-for circulation greater than all the 
■ other independent leading medical journals (weekly and monthly) 
put together. _ 


Bankers : — 

Bank of England. 
Westminster Bank. 


Telephones: Oerrard 7305 and CenU-al 

^ PriiiaU ixchangi to ail a$parimtnii. 

Telegrams and cables: -Practlllm Estrand, London. 


Codes /A.B.C. sth Edition 
used t Western Union. 
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“DACCOL” 

“DEFATTED” 
TUBERCULOSIS VACCINE 

(BURNET’S FORMULA) 

is giving great satisfaction in the treatment of all 
classes of Tuberculosis. 


FULL COURSE; (4- dilutions in 5 c.c. bottles) 

£3 : 3 : 0 

ANY DILUTION OF THE COURSE 

5 C.C. Bottles - - 21/- 
1 0 c.c. Bottles - - 30/- 
25 C.C. Bottles - - 63/- 

A “DACCOL" Vaccine can be obtained for 
every condition for which a Vaccine is indicated. 

(Ordinary, Non-Toxic, ** Diaplyte,” Autogenous). 


The “DACCOL” SAFETY CAP is the only 

ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use. 


Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone : MUSEUM 8658. 


a 
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SCHACHTS 

ORIGINAL PREPARATIONS 

FOR THE USE OF 

THE MEDICAL PROFESSION. 

UQ. BlSMUTHl “SCHACHT.” 

'Alnolutely pure and perfectly, liable. The original prepata- 
' lion and the most physiologically active lolution of Bismuth. 
Dote : One drachm, diluted. 

PEPSINA LIQUIDA “SCHACHT." 

A palatable, standardised solution of gastric juice from the . 
pig. Useful in the treatment of dyspepsia. In ten-minim 
doses it gives excellent results in infantile diarrhoea. Adult, 
dose : One drachm, diluted. 

PEPSINA UQUIDA C. BISMUTHO “SCHACHT." 

Each fluid drachm contains in a concentrated form, betides 
the Pepsina Liquida, one fluid drachm of Liquor Bismuthi 
‘-‘Schacht.” Dose i One drachm, diluted. 

PEPSINA UQUIDA C. BISMUTHO CO. “SCHACHT." ~ 
Contains one grain of SoIubleEuonymin in each fluid drachm, 
in addition to the Fepine and Bismuth. Dose : One drachm, 
diluted. 

BISEDIA. 

A combination of Scbacht’s Liquor Bismuthi and Pepsina 
Liquida, with Morphia and Hydrocyanic Acid; Of the 
greatest value in the treatment- of Acute Dyspepsia, Gastric 
Ulceration, Vomiting of Pregnancy, etc. Dose; Half to 
one drachm, diluted. 

UQ. CASCARiE DULCIS “SCHACHT." 

A palatable and very concentrated aromatic preparation of the 
. finest Cascara Sagrada ; free from bitterness and griping 
action. Dose ; Quarter to one drachm. 

LENIVA. 

An excellent fruit laxative syrup, containing Alexandrian 
Senna,-Figs, Prunes, Tamarinds, etc. Eminently sllitable for . 

' delicate women and children. Dose : Half to two drachms 
according to age. 

StmijtlaaHdUliraturifi-timrtgKttt/romthtStU 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 
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“DACCOL” 

“DEFATTED ” 
TUBERCULOSIS VACCINE 

(BURNET'S FORMULA) 

is giving great satisfaction in the treatment of all 
classes of Tuberculosis. 

FULL COURSE; (4 dilutions in 5 c.c. bottles) 

£3 : 3 : 0 

ANY DILUTION OF THE COURSE 

5 c.c. Bottles - - 21/- 
1 0 c.c. Bottles - - 30/- 
25 C.C. Bottles - - 63/- 

A “DACCOL” Vaccine can be obtained for 
every condition for which a Vaccine is indicated. 

(Ordinary, Non-Toxic, ** Diaplyte,** Autogenous). 

The “DACCOL” SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use. 

Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone : MUSEUM 8658. 
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LIPPINCOTT’S BOOKS 

FHACTURES AND DISLOCATIONS. Treatment and After-Care. Bv PIIILIB D. 
WILSON, M.D., and WILLIAM A. COCHRANE, il.D. 45 s. net. 

This modem treatise is illustrated "with atx>ut 900 pictures, and presents all the latest 
developments in treating fractious and dislocations. 

Wc can. safely recommend this book as one of the l>est and most up-to*tlate guides for 
the general pracUlioner, as %YeU as for the expert surgeon ajid the student ." — BritUh Medical 
JournaL 

"Tiie book should make a wide apl)eal.** — Lancet. 

ALLK.UGIG DISEASES. Diagnosis and Treatment of Brondual AsUima, Hay Fever, 
and other allergic diseases. (Published shortly.) 

By V. Storm Van I/ieuwcn, Director of the Pharmaco-Tlicrai>eutic Institute, 

I^ejden, IfoIIand. Tentative iirlce, I83. net. 

With Uie widening use of remedial measures in this clas.-> of disease there lias been an 
insistent demand for literature dealing wiUi the diagnosis and treatment of allergic 
diseases. Dr. Vau f/:eu\ven is an ontstaiidmg authority hi this held of Medicine. 
SPALTEHOLZ HAND ATLAS OF HUMAN ANATOMY. (Ueady early autimm.) 
FIFTH EDITION IN ENGLISH. Three Volumes. With Coloured Ilhistmtions 
lliroughout. 902 pages. Price £3 IO 3 . 

Tnc Nkw yVND Tiiottouciii-Y Kkvised EDnio:« op 
FUCHS* TEXT BOOK OF OPHTHALMOLOGY. By Du. ERNST FUCHS. 
AuUiorised translation from iheTwcUtU Cermnu Edition, ^mpletely revised and reset 
with numerous additions specially supplied by the Author and otherwise much enlarged 
by Alesandrr Duane, M.D. Seventh Edition. 90? pages. .{62 illustrations iu Colour 
and Black. Price 423 . net. 

There never lias been published a more readable, lucid, and judicious sununary of 
Ophthalmologicol Science. 

" A very complete textl)ook of OphUialmolocy, and as sucli ivilJ be very useful to the 
higlier student of the subject."— UriUsh Medical Journal. 

Catalogue sent post free on appiicoffon. 

J. B, LIPPINCOTT COMPANY, 16 John SlreeL Adelphi, London, W.C.2. 


HEINEMANN’S MEDICAL LIST. 


THE STOMACH AND UPPER ALIMENTARY CANAL 
IN HEALTH AND DISEASE. 

By T. IzoD Bennett, M.D., M.R.C.P. Demy 8vo. Illustrated. 21 s. net. 

TREATMENT OF GONOCOCCAL INFECTION BY 
DIATHERMY. 

By E. F. Cumberbatch, M.A., B.M., and C. A. Robinson, M.B., E.Ch. 
Crown 8vo. 7s. 6d. net. 

ABRAMS’ METHODS OF DIAGNOSIS AND TREATMENT, 

Edited by Sir James Barr, C.B.E., D.L., E.R.S.E., LL.D., M.D., F.R.C.P. 
Demy 8vo. Ss. net. 

PATHOLOGY AND BACTERIOLOGY OF THE EYE. 

By E. Treacher Collins, F.R.C.S., and M. Stephen Mayod, F.R.C.S. 
Second Edition, with .) Colour Plates and 306 Figures in the te,\t. 

£2 2s. Od. net. 

HEALTH AND PSYCHOLOGY OF THE CHILD. 

Edited by Elizabeth Sloan Chesser, M.D. With contributions by well- 
known experts on child health and training. Crown 8vo. 7 s. Gd. net. 

S£X AND EXERCISE. A study of the Sex Function in 
Women and its Relation to Exercise. 

By Ettie a. Rout (Mrs. F. A. Hornibrook). Foreword by A. C. Haddon, 
M A. Sc.D., F.R.S. Demy 8vo. 9 Plates. 6s. net. 


WILLIAM HEINEMANN (Medical 

20 BEDFORD STREET. LONDON, 


Books), 

W.C. 2 . 


LTD. 
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D. APPLETON & CO. ANNOUNCE 
the 10th Edition of 

THE PRINCIPLES AND 
PRACTICE OF MEDICINE 

By Sir WILLIAM OSLER, Bt., M.D., F.R.S. 

Tenth Edition thoroughly revised by 

THOMAS McCRAE, M.D., 

Fclloa of the Royal College of Physicians, Lot:, ion ; Professor of Medicine, Jefferson 
Me, Heal College, Philadelphia; formerly Associate Professor of Medicine, 

Johns Hopkins University. 

“ T preparing this new TENTH EDITION, 
I in which there is a complete resetting, 
a constant effort has been made to retain 
the features characteristic of Sir William 
Osier. The sections on Hysteria and the 
cerebral features of Arterlo-sclerosis may 
be quoted as examples, although possibly 
the discussion of Tuberculosis might stand 
as most typical of his style. He was con- 
servative in mahing additions and he felt 
that a text-book should contain well- 
established knowledge and not every new 
wind of doctrine. He once said, ' A Text- 
book is not a Year-book.’ The additions 
made to a new edition of a text-book must 
be carefully chosen and in passing judg- 
ment as to what should be added there 
must inevitably be a variety of opinions. 

•• Such a work cannot devote much space 
to the discussion of theories, however 
interesting and important. The picture of 
disease which is described must be drawn 
from the average, with divergences noted 
but not given the most important part.” — ■ 
From the Preface to the Tenth Edition, by 
Dr. McCrae. 

Practitioners and students will find that 
this new TENTH EDITION maintains in 
every way the high standard set by Sir 
William Osier in the greatest of all text- 
books of Jledicine, and presents the latest 
and most reliable information in the most 
readable and graphic manner. 

16 Charts and 23 Illustrations. 
Cloth, 30s. net. 

25 BEDFORD ST., COVENT GARDEN, LONDON 


Among the subjects -which 
arc new or llie discussion 
of which is considerably 
altered arc— 

Eotuliin 
Diabetes Mellitus 
Scarlet Ferer 
Mercurial PoUoaiag 
Adeaomatous Goitre 
iirperteosioa 
Hnxiteostoa 
Erythema Nodosum 
lusolln 

Car and Seasickaess 
Mycotic Aueurism 
Carboa Moooxide Poucalfl; 
Jaundice 

Sickle-Cell Anxmia 

Tracheo Broodiitis 

EronchomooUiasls 

Brondbolithiasis 

Collapse of the Lons 

Spleooiaesalr >ritlx EosinopEilia 

Pyknolepsy 

Acrodynia 

Torulosis 

Tuiarxmia 

Oroya Fever 

Gansosa 

Epidemic Dlapbrasmatic 
Pleurodynia 
Sclerotic Thyroiditis 
Myotonia AU-opbixia 
ErylBoedema 
Hereditary Cleidocranial 
Dysostosis 

And many Other Subjects. 

Additions have licen made 
tJiroughout to tile sections 
on Sj'mptonis and Signs, 
Diagnosis and Treatment. 
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By - Colonel ROBERT HENRY EULIOT, 

M.D., B.S.Lond., D.Sc.Edln., F.R.C.S.En^, I.M.S.Rtd. 


A TREAXISE ON GIL,AUOOMA. 

SECOND EDITION, Reriiea and EalarKcd, 1922. 

With 215 Illustrations. 30/- net. 

XR0PI0iSS7~0PHXHALM0L0GY. 

With 7 Plates and 117 Illustrations. 31/6 net. 

French and St>anish editions, 1922. 


THE CARE OF EYE CASES : 


THE 


A MANUAL FOR NURSES, 
PRACTITIONERS S STUDENTS, 
With 13S Iltu&trations. 12/6 net. 

OXFORD MEDICAL PUBLICATIONS. 


G T , A TT O A/f A • A. HANDBOOK FOR THE 

• GENERAL PRACTITIONER. 

1918. Pp. xi + 57. With X 3 Itlustrationx. Demy 8vo. 4/- net. 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT, 

Incorporating the Hunterian Lectures delivered before the Royal College of Surgeons of England 
February 19lh and 21st. 1917. With 45 Illustrations. 7/6 net. 

H. K. LEWIS g Co., Ltd., London. 

SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Skcokd Editioh, 1914. Demy 8vo. 7/6, 

GEORGE PULMAN & SONS, Ltd,, Londoir. 

By Frederick W. Price, m.d., F.R.s.(Edin.) 

Senior Physician to the Royal Northern Hospital;- Physician 
to the National Hospital for Diseases of the Heart, London. 

DISEASES OF THE HEART 

Their Diagnosis. Prognosis and Treatment by Modern 
Methods. With a Chapter on the Electro-Cardiograph. 
Demy 8vo, 484 pp. With 245 Text figures. 21s.net. 

Practitioner : — “ Jn his evident desire to place before his readers a suceinci, and, at 
(he same time, a comprehensive account of cardiac disease in the light of modern 
knowledge. Dr. Price has certainly succeeded.” 

Lancet : — "By great care, and by the tise of an amazing amount of material, ^ ^ 
accomplished what many readers have been waiting for, giving us a compje e 
account of the diagnosis, prognosis and treatment of heart diseases by 
methods in association with all the invaluable teaching bequeathed to its by the 
older masters of clinical observation." , 

British Medical Journal : — “ The booh presents a comprehensive account of moaert 
knowledge of cardiology." \ a, r- 

Edinburgh Medical Journal : — " Taken as a whole, this book is, from ^'}f 
iitioner’s standpoint, one of the best of the many monographs on ike heart that na 
appeared in recent years." , i-r, .v 

Dublin Medical Journal : — “ It is probably destined to take the place in the 7 
of the present day physician that was occupied some twenty or more years ago y 
Sir William Broadbent's well-known work." h.m... 

-Midland Medical Review : — “ It is impossible to enumerate the many excenenc 
of this booh." 

LONDON ; HENRY FROWDE AND HODDER fie STOUGHTON. 
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LEWIS’S PUBLICATIONS. 

HOW READY. IN ONE YOLUHE. Demy Syo. 18s. net; postage 9d. 

A SYNOPSIS OF SPECIAL SUBJECTS 

For the Use of Practitioners. 

DERMATOLOGY. By HENRY SEMON, M.A., M.D.Oxon., ^I.R.C.P.Lond.. Phi-sician, Diseases of 
the Skin, Royal Xorthern Hospital and Hampstead and N-W. Lpndoa Leneral Hospital, etc. 
nBSTETRICS AND DISEASES OP WOMEN. By MALCOLM DONALDSON, M.B., B.Ch. 

Cantab., I'-K.C-S.Eng., Assistant Physician Accoucher, St. Bartholomew's Hospital; ObsleUic 
Physician, Royal Sotihem Hospital, etc. 

EAR, NOSE, AND THROAT. By ARCHER RYLAND, F.R.C.S.Edm., Surgeon, Central London 
Throat, Nose, and Ear Hospital, etc. 

EYE. By JOHN F. CUNNINGHAM, O.B.E.. F.R.CS.Eng., Surgeon, Central London Ophthalmic 
Hospital; Consulting Ophthalmic Surgeon, St. Alarylebone Hospital, etc. 

“This handy volume will undoubtedly receive a warm welcome from the busy practitioner . . 
The ground covered is extensive, but the condensation is adequately carried out.’*-~Lafur^. 

“ . . . anexcelleni guide for the general pcactitiouer ... a most useful work ." — Meuicai Ptcis. 


JUST PUBLISHED. Cra«n 8va. Ss. 6d. net ; postage W. 

ALCOHOL IN MEDICAL PRACTICE. 

with a Chapter on the Evolution ot Medical Opinion. 

By COURTENAY C. WEEKS, M.R.C.S., L.R.C.P. 


JUST PUBLISHED. Crovin Svo. Is. 6d. net; postage 5d. 

CHRONIC DISEASE. 

A Working Hypothesis. 

By E. BACH, M.B., B.S., D.P.H., and C. E. WHEELER, M.D., B.S.. B.Sc. 

NOW READY. With 25 Illustrations. Demy 8vo. 7s. 6d. not: postage 6d. 

THE BACTERIOLOGY OF FOOD. 

By CUTHBERT DUKES, M.D„ M.Sc., D.P.H.. Lecturer in Bacteriology, King's College for Women 
Pathologlsi to St. Mark's Hospital: Examiner in Bacteriology (or B.Sc. Degree (Household and Social 
Science), University of London. 

, written forcibly and concisely . . . gives important information and sets forth clear views.*' — 
British iicduat Jourtuil. 
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Medical and Scientific 
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Annual Subscription, Town and Country, from One Guinea. 
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CONTRACEPTION (BIRTH CONTROL) 


ITS THEORY. HISTORY. AND PRACTICE. 
Prolosalous and all Social Workora. 


Aiitlior's Preface. 

Introdticlion by Sir ^Yilliam UaylUs, P.R.S. 

Introductory Notes by Sir James Ibarr, M.n.» Hr. C 
Uollcstoii, Dr. Jano lla\\tliori)e, and ‘'Obbciitiis.'* 
Cliaplcr I. 'Pliu Problem To-day. 

M n. Tticoreiical Dcsldcmta— S.at!sr.ictory Con* 

traceptives 

„ III. Indications for Contraception. 

„ IV. Contraceptives in Use, Cusslfied. 

„ V, Couixacepiives in Use, Described ami 

DiscussoiL 


A Manual for tho Medical and Lc^al 
Price 12/6 net. Post free, 13/3; abroad, 14/>. 

By MARIE CARMICHAEL STOPES, D.Sc., Ph.D. 

Fillow of University College^ Lotulon. CONTENTS. 20th TlIOUSrVND, 
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. Discussed (coni.) 

„ VI I. Contmccpiivcs tor Special Cases. 

„ VIII. Some Objections to Contraception 
answered. 

IX. l*arly History ofraniiljr Limitation. 

X. Contraception in the Ninetrcnili Century. 
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" Much <^r tlic evidence containcil in the book is niiitc unolitainable cisow'liern." 

in birth control ... she compels agreement ... tho 


7Vir Lniicrrsays: 

iWiture says: “ Dr. Mario Slopes has written a very Rood book on birth control . . . ....... „. 

prtnciiial value of the volunio lies iu .n careful and exhaustive discussion of the methods and technique of contraception. 
. . . Dr. Slopes* expcrienco is so oxtensivo that her opinions must necessarily carry vvci 4 ;ht . • . Some such book as 
this liad to be written, and this Is very wet) written.** 

The yaurnatr/MeHtiit Scitneeviyit ♦'Here the medical practitioner will find probably all that is known about 
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By the same Author 
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MEDictL Would. 
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By W. M. FICLDMAN, M.D., B.S. (I^oiid.). Pp, K\ix— 398. Illustrated. 21s. 
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UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE. 

(Associated with theGeneral and Queen’s Hospitals for Clinical Teaching.) 

The following Hospitals are also associated with the University ; The 
Department for Midwifery and Diseases of Women at the Dudley Road 
Hospital (Birmingham Board of Guardians) ; The City Mental Hospital ; 
The City Infectious Diseases Hospital; The Birmingham and Midland 
Eye Hospital; The Royal Orthopaedic and Spinal Hospital, Birmingham; 
The Birmingham and Midland Ear and Throat Hospital ; The Children’s 
Hospital ; The Maternity Hospital of the Birmingham Lying-in-Charity ; 
The Birmingham and Midland Hospital for Women. 

SCHOOL OF DENTISTRY. 

(University of Birmingham and Birmingham Dental Hospital.) 

The Dental Hospital is built on modern lines and is situated close to the 
Medical Faculty Buildings of the University and has a large and varied 
Clinic. It is fully equipped for the training of Students in Mechanical, 
Prosthetic, and Operative Dentistry. 


THE WINTER SESSION OPENS OCTOBER 5th, 1925. 

The University grants Degrees in Medicine, Surgery and Public Health, 
and a Diploma in Public Health ; also Degrees and a Diploma in Dental 
Surgery. 

The Courses of instruction are also adapted to meet the requirements of 
other Universities and Licensing Bodies. 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appointments in Birmingham and 
District are open to qualified students of the School. 

PRE-MEDICAL COURSES. 

The necessary pre-Medical Courses of instruction in Chemistry, Physics, 
and Biology may be attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND 
OTHER STUDENTS. 

There is a Hostel for men students and one for women students. A 
Register of approved lodgings is also kept by the Secretary? of the 
University. 

For Prospectus and further information apply to 

William F. H.4sl.am, f.r.c.s.. 

Dean. 
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University of Edinburgh 


Frtiictpal^m J. ALFRED EWING. K.C.B., 3LA.. V.Sc., XE.D., KR-S. 


The WINTER SESSION, 1915-26, opens on 6tii October and doses ou 19th 3Iarch. 

The SUiDIER SESSION, 1926, opens on 20tli April and doses on 2nd July. 

FACULTY OF MEDICINE 

Professor J. EORRAIN SiOTH, M.D,, EE-D., F.R.S. 

The Faculty embraces 19 Chairs and 65 Eectuicships, and attached to these Cliaiis there are abovit 40 
Assistants and Demonstrators. Instruction is given in all the main branches of Medical Science, viz. : — 


PROPESSOR5 


Chemistrv : George Barger, D.Sc., F.R.S. . 

Zoology: J, Coslar Ewart, M.D., F.R.S.; J. H. j 
.\shworth, D.Sc., F.R.S. 

Botany : Wm.- Wright Smith, iE.-t., F.R.S. 

Anatomy : .\rthur Robinson, M.D. 

Phvuologv : Sir E. Sharpey Scliafer. EE-D., F.R.S. 
.t/cj/rrta.UrdiVa: A. R.Cushny,M.D.,EL.D., F.R.S. 
Pafftoiogy : J. Eorrain Smith, M.D., EE.D., F.R.S. 
Bacteriology : Thomas Jones ^tackie, 5I.D. 

Forensic ^ieJicine: Uar\'ey I.ittlejohn, il.B., B.Sc. 
Public Health : (Vacant). 


iledicine : George Ixjvell GuUand, C.^r.G., ^I.D. 
Surgery ; D. P. D. Wilkie, M.D., CbAI. 
yiidwtfery and Gvnacology : Benjamin P. Watson, 
M-D. 

Clinical Surgery : John Fraser, Cli.SE. il.D. 

Clinical Medicine : Edwin Bramwcll, M.D.; George 
Eovell Guiland, C.M.G., if.D.; D. Sfurray Evon, 
M.D. 

Tuberculosis : Sir Robert W. Philip, Sf.D. 
Therapeutics : David Murray Eyon, M.D. 
Psychiatry : George M. Robertson, M.D, 


UNIVERSITY LECTURERS 


Ciinizal Surgery: D. P. D. Wilkie, M.D., Ch.M.; \ 
A. A. Scot Skir\*Liig, C.M.G., il.B., C.if. ; Geo. E. • 
Chiene, M.B., C.M.; W. J. Stuart. M.B,, Ch.B.; j 
J. W. Strulhers, il.B.; Hcnr>’ Wade, M.D. | 

Clinical ^^ed{c^}le : R. A. Fleming, M.D.; D. | 
Chalmers Watson, 3I.D.; Edwin Matthew, M.D.; , 
W, T. Ritchie, il.D. ; John Eason, M.D, 5 

Citntcol Gytuscology : B. P. Watson, il.D.; J. Haig I 
Fergiisoa, M.D,; William Fordyce, M.D.; H. W. I 
Johnstone, M.D.; H. S. Daddsou, il.B.; James J 
Young, M.D. I 

of the Eye: J. V, Paterson, M.B. ; l 
A. H. H. Sinclair, M.D,; H. il. Traquair, il.D.; > 
E. H. Cameron, M.B, ^ i 

Clinical Insiruciion in Diseases of Children : 1 
J, Stewart Fowler, il.D.; Charles ifcNeil, M.D.; ; 
N. S. Carmichael, M.B., Ch.B.; Gertrude Herz- | 
feld, M.B.; Nonnan Dott, if.B. | 

Anatomy : E. B. Jamieson, M.D, j 

A p pi led Attaioiuy : F. E. Jardine, M.B, f 

Histology : ilay E- Walker, M..\., B.Sc., M.B. 
Physiological Chemistry : W. W. Taylor, D.Sc. 
Experimental Physiology : Eancelot Hogben, M.A., • 
D.Sc. ! 

Physiology of the Nenous System : A. Ninian Bruce, • 
M.D., D.Sc. 


Experimental Pharmacology : (Vacant). 

Pathology: R. D. Mackenzie, M.B.; Theodore 
Rettie, D.Sc. 

Morbid Anatomy: J. Davidson, M.B. 

Bacteriology : George Buchanan, iEB. 

Physics : G. A. Carse, M.A., D.^. 

Diseases of the Larynx, Bar, and Xose: John S. 
Fraser. M.B.; J. D. EiUigow, M.B.; W. T. 
Gardiner, M.B. ; G. E'varl iiartiii. M.B. 

Tropical Diseases : Et.-Col. E. D. W. Creig, C.IJ?., 
M.D. 

.Medical Enlomoloiy and Parasitology : J. H. Ash- 
worth, D.Sc., F.R.S.; W. S, Patton (ilajor. 
I.M.S.). 

Tropical Hygiene: J, B. Young, M.B., D.Sc, 
(conjointly wiUi Professor). 

Diseases of the Skin: Frederick Gardiner, il.D,; 
R. Cranston 3r.D. 

C/*iiiral Instruction in Infectious Fevers : Alexander 
James, M.D.; \V. T. Benson, M.D. 

History of Medicine: J.D.Comrie,iI.A., B.Sc., il.D. 
Surgical Pathology : J, il. Grah&m, M,B., Ch.3I. 
Praclicfll Anffslhclics ; J, Stuart Ross, M.B. 
(Demonstrator). 

Venereal Diseases : Dadd Eces, D.S.O., M.B. 
Psychology ; J. Drever, M.A.. B.Sc., D.Phil. 


Practical Instruction is afforded, luider the superintendence of the Professors, in Laboratories with 
the necessary appliances, and in Tutorial and Practical Classes connected with Uie above Chairs, and 
opportunities are afforded to Students to e-xteud their practical knowledge and engage in original research. 

Opportunities for Hospital Practice are afforded at the Royal Infirmary', the Hospital for Sick Children, 
ilatemity Hospital, the City Fever Hospital, and the Asylum for the Insane. Upwards of 2,760 licds are 
available for the Clinical Instruction of Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, viz., Bachelor of 
Medicine (il.B.), Bachelor of Surgery (Ch.B.), Doctorof 3I^icine (JED.), and Slaster of Surgery (ChAI.). 

The minimum Class Fees for M.B. and Ch,B., iucludtag Hospital Fee (£12), amount to alMut ^200, 
and the ilatriculation and Examination Fees to £45 3s. An additional Fee of £21 is payable by those^who 
proceed to 3ED., and £21 by those who proceed to C1 j.M. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellowsliips in the Faculty of ifedicine 
.amouttU to about £5,600, and that of the other Bursaries, skc., tenable by students of iledicine, amounts to 
about £1,320. 

POST-GRADUATE INSTRUCTION. 

Courses of instniction are given for the Degrees of B.Sc. and D.Sc. in Public Health and for the 
University Diplomas in Public Health, Tropical Medicine and Hygiene, and Psychiatry’. Thejic Diplomas 
are open to approved registered pracliUoners as well as to graduates in Medicine and Surgery of the 
University. ^ ' 

The Univetsiti* also takes part in the Courses given under the auspices of the Edinburgh Post-Graduate 
Courses in iledicine. 

In the departments of the Faculty of 3Iedicme provision is made for rescardi by students 0/ emdnate 
standing. 

In the University laboratories facilities will be provided for camlidates for the Degree of Ph.D. whose 
applications to engage in research have been accept^ by the Seualus. 

A syllabus and further informalion as to 31atriculation, the Curricula of Study for Degree, &c., may 
be qbUined from the D^i of the F.icuUy of Medicine ; and for Degrees in Uie Faculties of Arts, Science, 
Divinity, I.aw, and 3Iu3ic. from the Deans of Uicse Faoilties, or from the Secretary ; and full details are 
given in the University Calendar, puf)lislieti by James Thin, 55 SimtU Bridge, Edinburgh. Price, by jxist, 6s. 

Bv aulborilv ct the Senatus, 

July 1925. B’. A. FEE3IXNG Secretary 
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ROTUNDA HOSPITAL, 
^ DUBLIN. 

The Hospital contains 137 beds. Upwards 
pt 2,000 maternity cases and 400 gyiiajco* 
logical patients are treated during the 
year. Besides the Hospital there is an 
extern Maternity Department with over 
2,000 cases. The routine for Students 
consists of attendance at the Morning 
Lectures on Midwifery and Gynascology, 
examination of patients in the Gynccco- 
logical Department, attendance at opera- 
^ons^ and all abnormal labour in the 
Hospital Wards, and conduction of labour 
ca«s in the intern and c.xtcrn departments. 

Qualified Students are allowed to assist 
at the major and perform some minor 
gynjecologrcal operations. 

The Hospital Courses are always going 
on during the year, and Students can join 
at any time. ^ The Class is limited, there- 
fore it is advisable to register in advance. 
Board and lodging can be obtained in 
the Hospital, 

Extra classes in gynaecological diagnosis 
and operative midwifery are conducted by 
the Assistants to the Master. 

Eees, one month, £6 6s.; months other 
than the first, ^4 4s.; Three months, 
Xi2 I2S. L.M, Course, £21. 

TheL.M. certificate is given on c.xami- 
nation after six months’ attendance at 
the hospital. j 

Full particulars from GmooN Fitx- i 
G iDBON, M.D., Master. Rotunda Hospital, i 


THE BROMPTON HOSPITAL FOR 
C0M8UMPTI0M AND DISEASES 
OF THE CHEST. 

The Hospital contains 333 beds 
and the Sanatorium at Frimloy 
150 beds. Demonstrations are 
given by the staff daily in tlie 
Wards at 2, and in the Out- 
patient department at 12. 

Demonstrations are also given 
in the special departments. 

Clinical Assistants are appointed 
to the Assistant Physicians for 
six months. 


Details may be obtained from the 
Dean — 

L. S. BURRELL, M.D. 

The Hospital for Consumption, 
Brompton, S.W.3. 


ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL, 

King William Street, Strand, W.C.2 

(next door to Charing Cross Hospital). 


The Practice of this Hospital is open 
to Qualified Medical Practitioners and 
Medical Students (Men and Women). 

The appointments of ClinicalAssistant, 
Senior Clinical Assistant, and Refraction 
Assistant (paid) are open to candidates 
under certain conditions. 

The Out-patient Department is open 
daily at i p.m. till about 5 p.m., and 
practical clinical instruction is given 
througliout the year. Operations are 
performed daily in the theatre at 3 p.m. 

Classes in all Subjects of Ophthalmology 
(suitable for candidates for theD.O.M.S.), 
R.C.P. & S. (Eng.), Part II., will com- 
mence on i2th OCTOBER, being held 
daily, at 5.0 p.m. (except on Saturday). 

Full parlicuUrs and list of fees can be obtained 
on application to tbc Dean, or from ibe Secretary, 
at the Hospital. 


FELLOWSHIPofMEDICINE 

AND 

POST GRADUATE MEDICAL ASSOCIATION, 

No. 1 Wimpole Street, London, W.l. 

(BV KIND PERMISSION OF THE 

ROYAL SOCIETY OF MEDICINE.) 

Intensive Courses in General and 
Special Branches of Medicine and Sur- 
gery are arranged at short intervals ; also 
Courses in special subjects : Dermatology, 
Bacteriology, Ophthalmology, Laryn- 
gology, Otology. Diseases of the Heart, 
Lungs, and Nervous System, Diseases of 
Children, Gynmcology, Urinary Surgery, 
Tropical Diseases. Electro-Therapy, and 
Psychological Medicine. Full particulars 
of the Courses and general information as 
to clinical study offered by the London 
Hospitals associated with the Fellowship of 
Medicine may be had from the Secretary. 

Herbert J. Paterson, F.R.C.S., 

Arthur J. Whiting, M.D.. 

Honorary Secretaries. 


Telephone: Mayfair 2:30. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

BERNERS STREET, OXFORD STREET. W.l. 


THE WINTER SESSION OPENS ON OCTOBER 1st. 

Students wishing to enter the Medical School should apply for accommodation 
'as early as possible. 

Examinations for the Entrance and University Scholarships will be held on 
September Mih, I5ih and 1 6th, Applications must be received not later than 
September 5ih. 

The Medical School is fully equipped for teaching the entire curriculum. 

StUDESTS IRE ALSO PREPARED FOR THE PBE-UEDICAL EXAMIHATION IH 
CHEMISTRY ARO PHYSICS. 

VALUE OF SCHOLARSHIPS AWARDED ANNUALLY EXCEEDS £1,000, 
Research Funds of over £25,000. 

Tbe TeacKiog StaS ioctudes 6 Uaiverstty Profes*orit 1 UnWeraily Reader, 

30 Lecturers. 8 Demonstrators, and 4 Tutors. 


Parents and Guardians desiring luCormaliou and advice \rUh regard tothc^lcdicai Curriculum 
should -write to the Dean. E. L. PE.4RCE GOULD. M.A.. M.D.. Ch.M., F.R.C.S , or to the 
Scliool Secretary, R. A. FOLEY. 


THE UNIVERSITY OF LIVERPOOL. 

FACULTY OF MEDICINE. 

Complete courses are provided for Degrees ia lledicine. Surgery. Hygiene, 
Dental Surgery, and Veterinary Science, and for Diplomas in Dental Surgery, 
Public Health, Tropical lledicine. Veterinary Hygiene, and iledical Radiology and 
Electrology. 


THE CLINICAL SCHOOL 

consists of four General Hospitals ; the Royal Infirraarj'. the Ro3'al Southern Hos- 
pital, the David Lewis Xorthem Hospital, and the Stanley Hospital; and of six 
Special Hospitals ; the Eye and Ear Infirmarj', the Hospital for Women, the Royal 
Liverpool Children’s Hospital, the Liverpool JIatemity Hospital and Ladies’ Charity, 
St. Paul’s Eye and Ear Hospital, and St. George’s Hospital for Skin Diseases. 

These Hospitals contain in all a total of over 1,445 beds. 

The organization of these Hospitals to form one teaching Institution provides the 
Jledical Student and the Medical Practitioner with a field for clinical education and 
study which is unrivalled in extent in the United Ivingdom. 

Prospectuses containing full information may he obtained on application to the 
Dean of the Faculty of iledicine. The Universitj' of Liverpool. 


W. J. DILLING, Dean. 
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ROTUNDA HOSPITAL, 
DUBLIN. 


The Hospital contains 137 beds. Upwards 
of 2,000 maternity cases and 400 siynacco- 
logical patients are treated during the 
year. Besides the Hospital tiicro is an 
extern Maternity Department with over 
2.000 cases. The routine for Students 
consists of attendance at the Morning 
Lectures on Midwifery and Gynajcology, 
examination of patients in the Gynacco- 
mgical Department, attendance at opera- 
^ons ^ and all abnormal labour in the 
Hospital Wards, and conduction of labour 
ca^s in the intern and extern departments. 

Qualified Students arc allowed to assist 
at the major and perform some minor 
gynaicological operations. 

The Hospital Courses are always going 
on during the year, and Students can join 
at any time,^ The Class is limited, there- 
fore it is advisable to register in advance. 
Board and lodging can be obtained in 
the Hospital. 

Extra classes in gymccological diagnosis 
and operative midwifery are conducted by 
the Assistants to the Master. 

Pees, one month, £6 6s. ; months other 
than the first, £4 4s.; Three months, 
£ta 123 . L.M. Course^ £21. 

The L.M. certificate is given on exami- 
nation after six months' attendance at 
the hospital. 

Pull particular^ from Gidcon PxW' 
Gibson, M.D., Master, Rotunda Hospital. 


THE BROMPTQN HOSPITAL FOR 
CONSUMPTION AND DISEASES 
OF THE CHEST. 

The Hospital contains 333 beds 
and tlie Sanatorium at Frimley 
150 beds. Demonstrations are 
given by the staff daily in tlie 
Wards at 2, and in the Out- 
patient department at 12. 

Demonstrations are also given 
in the special departments. 

Clinical Assistants are appointed 
to the Assistant Physicians for 
six months. 


Details may he obtained from the 
Dean — 

L. S. BURRELL, M.D. 

The Hospital for Consumption, 
Brompton, S.W.3. 


ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL, 

King William Street, Strand, W.C.2 

(next door to Charing Cro«« Hoso(tal). 


The Practice of this Hospital is open 
to Qualified Medical Practitioners and 
Medical Students (Men and Women). 

Theappointments of OinicalAssistant, 
Senior Clinical Assistant, and Refraction 
Assistant (paid) are open to candidates 
under certain conditions. 

The Out-patient Department is open 
daily at i p.m. till about 5 p.m., and 
practical clinical instruction is given 
throughout the year. Operations are 
performed daily in the theatre at 3 p.m. 

Classes in all Subjects of Ophtbalmology 
(suitable for candidates for theD.O.M.S.), 
R.C.P. & S. (Eng.), Part II., will com- 
mence on mth OCTOBER, being held 
daily, at 3.0 p.m. (except on Saturday). 

Full parliciilars and list of fees can be obtained 
on application to the Dean, or front the Secretary, 
at tbe Hospital. 


FELLOWSHIPofMEDICINE 

AND 

POST mmil MEDICAL ASSOCIAIlOH, 

No. 1 Wimpole Street, London, W.l. 

(BY KIND PERMISSION OF THE 

ROYAL SOCIETY OF MEDICINE.) 

Intensive Courses in General and 
Special Branches of Medicine and Sur- 
gery are arranged at short intervals ; also 
Courses in special subjects : Dermatology, 
Bacteriology, Ophthalmology. Laryn- 
gology, Otology. Diseases of the Heart, 
Lungs, and Nervous System, Diseases of 
Children, Gyn®cology, Urinary Surgery, 
Tropical Diseases, Electro-Therapy and 
Psychological Medicine. Full particulars 
of the Courses and general information as 
to clinical study offered by the London 
Hospitals associated with the Fellowship of 
Medicine may be had from the Secretary. 

Hbrdekt J. Paterson, F.R.C.S., 

Arthur J. Whiting, M.D., 

Honorary Sccrelarks. 


Tclcpbone: Mayfair =236. 
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THE LARGEST CONCERN OF ITS KIND 
IN THE WORLD. 


ANY FORM OF INSURANCE POLICY 


Expert advice is given free of charge 
to Members of the Profession on 

LIFE, FIRE, HOUSEHOLD, MOTOR CAR 
OR ANY OTHER FORM OF INSURANCE 

We can obtain lowest terms combined 
with absolute security. 

is Si;- iS sif s!.‘ « Si:- si:- sis si;- ^ si:- sg si:- si:- sis si:- sis sis sis sis sis sis sis sis 

MOTOR CARS 

If you want a Motor Insurance Policy 
giving the widest cover with absolute 
security apply for particulars. 

If you want to buy a Car our Expert 
will advise you free of charge. Easy 
payments can be arranged if desired. 

INSURANCE COMMITTEE 

THE PRACTITIONER 

2 HOWARD STREET, STRAND, LONDON, W.C.2 
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Radiography Simplified 



Radiograph}^ with thel N.P.L. exposure is automatically regu- 

X-Ray Apparatus is astonishingly lated. The Apparatus provides 

simple. By the mere turning of a for general radiography, dental 

hnob its Technique Director gives radiography, radiography witli 

evei}r factor for getting, \vith cer- compression, and also for fluores- 

tainty, successful radiograms of cent screening (vertical or horizon- 

anj^ part of the body. These tal) and radiotherapy. It is the 

factors obtained, the setting of the ideal . all-round apparatus for 

controls is simplicity itself, and hospital, clinic, or private practice. 

The N.P.L. Universal X-Ray Apparatus 

Complies with the recommendations of the X-Ray and Radium Pro- 
tection Committee. CertiBed by the National Physical Laboratorj-. 

Price, complele wilh all Accessories, for AUernating Current ... £300 
" .. .. Direct Current £345 


Send for Specimen Radiograms and Calalogue No. P26 to the Patentees and Manufacturers : 


The Medical Supply Association Ltd. 

*NN road LONDON W.C.l. 


THE LARGEST X-RAY & ELECTRO-JHEDICAL SHO\VROOA15 IN THE BRITISH EAIHIRE? 
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Appreciation 

To those members of the profession who liavc been good 
enough to advise their patients to come to me to be fitted 
with shoes I wish to record my appreciation of their valued 
co-operation in these recommendations. To those members 
of the profession who are not acquainted with my method of 
fitting I would like them to accept this as an invitation to 
call at my showrooms when convenient, when I shall be pleased 
to explain my method of fitting and how it helps them to give 
a greater service to those patients whom they are treating for 
ailments of the foot. 




MAYFAIR S212-3 


OPPOSITE THE 
kT* POLYTECHNIC, 

Regent Street, W. 1. 

TIhh is ®aier’s only address. 

CHARLES H. BABER, Ltd. 


PLOMBIERES TREATMENT 

IN LONDON 


Mr. Edgar W. Sharman, 

39 Beaumont Street, W.1 

(HIGHEST QUALIFICATIONS! 



Telegrams,: 

* SharmaiiUc, Lon Jon.* 


Telephonet 
Mavlur, X3S4> 


For use in Bath and Toilet Basin 


SUIPHAQIU 

/VAsc£/vr saipjvi/fi 

CHARGES 


Largelr preieribed in 

GOUT. RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SUI^PHAQUA possess 
powerful antiseptic, antiparasitic, and antalgic 
properties. They relieve intense itching and 
pain, arc without obiectionable odour and 
do not blacken the paint of domestic baths. 

SXJZ-aPHAQXJA SOAP 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eexematous 
and other skin troubles, 
lu Boxes of i and i doz. Bath Charges : 
a dor. Toilet Charges ; and i doz. Soap Tablets . 

THE S. P. CHARGES CO., 

ST. HELENS, LANCS. 




ANNOUNCEMENTS. 


XXI 



In couwiuiiicaling with Advertisers kindly mention ^bC ^rJlCtlttOUCC* 





XXll 


INDEX TO ANNOUNCEMENTS. 


ASYLUMS >- 

Asylum (GeuUcmai*s) at 
Dublin - - - - 

Asylum(I^dics’) al Dublin 
Camberwell House (Cani- 
benvcll) - - - - 

Clarence Lodge, Claplmm - 
Grange, The (Rolherham) 
St. Adieu'S (Northamp- 
ton) - - . - 

BOOKS!— 

Abrams' Jlcthods of Diag- 
nosis and Treatment 
(Hememaun) - - - 

Alcohol ill Jledical Prac- 
tice — Courtenay C.Wcclcs 
(i.ewis) • - 

Allergic Diseases — V, 
Storm Van Leeuwen 
(Lippincolt) - - - 

Animal Classification and 
Distribution — D. SI. Reid 
(Gri^i) - - - - 

Bacteriology’ of Pood, The 
— Cutlibcrt Dukes (Lewis) 
Binding Cases for "The 
PracUtiouer ” 
Biomatliematics — W. M. 
Feldman (Griffin) - 
Care of Eye Cases, The — 
l.t.-Col. R. H. EUiot 
(Oxford Jlcdical Publi- 
cations) - - - - 

Chronic Disease — E. Bach 
& C. E. WTicelcr (I.ewis) 
Contraception — Marie C. 
Slopes (Bale, Sons 
Daniclssoo) • 

Diseases of the Heart — 
I'redk. W, Price (Frowdc) 
Extra Pharmacopoeia, The 
— Martindale & AVestcott 
(Lewis) . - . - 

First Five Thousand, The 
— ^laric C. Slopes (John 
Bale, Sons & Danielson) 
Forensic Medicine ami 
Toxicology — J. Dixon 
Jlatm (Grifliu) 

Fractures and Dislocations 
— P. D. Wilson and W. A. 
Coclirauc (Lippincott) - 
Fuchs’ Text Book of Oph- 
thalmology (Lippiucott) - 
Glaucoma — Lt.-Col. R. H. 

Elliot (Lewis) 

IlcalUi and Psycliology of 
the Cliild (Heiuemann) • 
Indian Operation of Couch- 
ing for Cataract, The — 
Lt.-Col. R. II. Elliot 
(I<cwis) - - - - 

Slcdical & Scientific Circu- 
lating Library — H. K. 
Lewis & Co. ' 

Medical Jurisprudence and 
Toxicology — M’. A. Bread 
(Griffin) * - - - 

Otitis Jlcdia — Diaries J. 
Ilcatli (BailH&re) - 
Pathology and Bacterio- 
logy of tlie E>’c — E. T. 
Collins and M. S. Mayoii 

(Heincmann) * ; - 

Principles & Practice of 
Jtedicinc, The — Sir 
yVilliam Osier (Appleton) 
Sclero-Comeal Trcpliining 
in the Operative Treat- 
ment of Glaucoma — 
J.t.-Col. R. H. Elliot 
(George Puhuau & Sons) 
Sex and Exercise— E. A. 
Rout (Heincmann) 
Spalteliolz Hand Atlas of 
Human Anatomy (Lippin- 
' cott) . . - - 


XXl’l 
XXV i 

xxvi 

xxvi 

xxviii 


IxH 


BOOKS:— 

— COiiL 

Stomach and Upper Ali- 
mentary Canal m Health 
and Disease — ^T. Izod 
Bennett (Heincmann) 

Synopsis of Special Sub- 
jects, A (Lewis) 

Treatise on Glaucoma, A— 
Lt.-CoL R. H. Elliot 
(Oxford Medical Piiblica- 
tions) «... 
Treatment of Gonococcal 
Infection by Diathcnny 
• — P. Cumberbatcli and 
C. A. Robinson (Heinc- 
maun) - - - - 

Tropical Ophthalmology — 
Lt.-Col. R. H. Elliot 
(Oxford Medical Publica- 
tions) - . - - 

BOOTS AND SHOES 
(SPECIAL) I— 

Diaries H. Baber • xx 

, Dowic and Marshall - xxi 

CLOTHING, UNDERWEAR 
&c, >— 

Jaeger T. F. Uudenvear - : 
EDUCATIONAL:— 

Bromplon Hospital - • xii 

Diaring Cross Hospital 
Jfcdical Scliool ‘ • X 

Fellowship of Medicine - xii 

Loudon ^lool of Derma- 
tology ^ - xi 

JUddlcscx Hospital Medi- 
cal School ... siii' 

National Hospital for the 
I’aralyscd oud Epileptic • .\* 

Rotunda Hospital, Dublin xii 

Royal Infirmary, Edin- 
burgh , . - . 

Royal Westminster Oph- 
thalmic Hospital - • xij 

University of Birmingham vil 

University of Bristol • x 

University of Edinburgh • 
Uiiivctsitj’ of Liverpool • 

FOODS, OOCOAS, &c. 

Allcubury’s Foods 

Outside back cover 
Bounivillc Cocoa - - Ixxiv 

Brand’s Essence - - Ixxii 

Glaxo - - - - Ivii 

Glaxovo - - - - Ivii 

Horlick’s Jlallcd Milk xxxviii 
Trufood - - - - ixv 

HEALTH RESORTS, 

hydros, S^AS, &o.:— 

Bay IVIoiuit (Paignton) - xx\'Ji 
Bournemouth Hydro • xxvi 

British Spas - - - xxviii 

Heighaiu Hall (Norwicli) - x.\vi 
I.assodie House (Dunfctiii- 
Uuc) - - - , xxviii 

Peebles Hydro - - xxviii 

IVicsbadcu - - • xx 

INSURANCE!— 

Caledonian Insurance Co. - 
Insurance Committee - x^ 

Ocean Accident and Guar- 
antee Corporation - - x 

INVALID FURNITURE!— 

Carters - - - - xl 

MEAT juices:— 

ValciiUnc’s Inside haefc cover 

MINERAL WATERS!— 

Vicliy-Ccicstins - - lx 

MOTOR CARS:— ^ , 

Second-hand Cars for Sede x\ i 

Standard - - - - xyi 

Vausliall - - - - XIV 


PHARMACEUTICAL 

PREPARATIONS, &c,:- 

PACE 

AlbulacUn — Therapeutic 
Products, Ltd. • - xliv 

Alocol — A. Wander, Ltd. - lix 
Auaphylacliuc — H. Goris - xlviii 
Ant&aninia — J. M. 

Ricliards - - • Ixix 

Antiphlogistiuc — Denver 
Dicmical Co. • - - lx%’iii 

Arheol — -Wilcox, Jozcau & 

Co. - - - . xxxii 

Atophan and Atophanyl — 

A. & JI. Zimmcmimin - xxxvi 
Bcatol — Continental I.a- 
boratorics - - - ixx 

Bengne's Balsam - - xvi 

Bengud's Ethyl Chloride - xxi 

Bilival— C. Zimmennanu 
& Co. (Diem.), Ltd. - xHx 
Bi-Palatinoids — Oppen- 
heimer, Son & Co. - - liv 

" Byno” Ilypophospliilcs 
— Allen & Hiinburj-s - Ivi 

Cadcchol — C. Zinmicrmami 
^ Co. (Diem.), Ltd. - xlix 
"Daccol” Defatted Tuber- 
culosis Vaccine — Drug & 
Chemical Corpomlion - i 

Detoxicated Vaccine — 
Genalosan, Lid. - - xxxiv 

DigaJen — Hoffmann • La 
Roche Dicmical Works - Uxiii 
lidme Malt & Cod Liver 
Oil — Edinc, I,td. • - sliii 

Eniol'Kclcct — Fassclt & 

Johnson • - • xxxiv 

Enmonlhol Jujubes— Hud- 
son’s EuincuUiol Dicmi- 
cal Co. ... - 1.XXV 

FcJlou-s' Syrup of Hyiio- 
phosphites - - • xx.^i 

Glyphocal — Squire Sons tlxxv 
Glipliocnl with Str>*chnine 
-Squire Sons •' • xx.xv 

Gonococcal Vaccines — 

Boots Pure Drug Co. 
Hcniaboloids — J. M. 
Ricliards & Sons - 
Hcmopl.TsUn — P.irke, 

Davis & Co. w , 

Hcmoslyl — Bengnd & Co. 
Honuoloiic — Canirick Co. xxxiii 
IchUivol — W, Dcdcricli, 

Ltd.' . > , . 

Insulin — Allen & Han- 
burj'S • ~ - 

lodcx — JIcnIcy & James 
Kcrocain — T. Kerfoot S: 

Co. ... -xxxviii 

Kcrol Capsules — Kcrol, 

Ltd. .... 

Kola Aslicr — ^M'ilcox, Jo 
zeau & Co. 

I.octobyl — Coutiucutal 
Laboratories - - - 

Lactopeptiiic — J. M. 

Richards & Sons - - xxv 

Liquor Pancrcaticus — 

Benger’s Food, Ltd. - xxx\'i 
Lobcliu — C. Zinimcnnann 
& Co. (Chem.), Ltd. - xJix 
* Luminal’ Tablets — Bayer 
Products, Ltd. • - lii 

Ljunphoid Compound — 

British Organotherapy 
Co. .... Iv 
‘ ‘ Opocaps " Planiammoid 
Co. (No. i) — British Or- 
ganotherapy Co. - - xxxix 

OvalUuc — A. Wander, Ltd. xlvi 
Pellanllium — Haudlotd Si 
Dau-son - - - Ixxiv 

Peptone Solution — Dun- 
can, Flockhart & Co. • li 


liii 

xliv 


xlvii 

xxi 


xii 


Ixtx 

l.xx 


Ixxi 


- xxxii 
Lvx 


{Continued on page xxiv) 



ANNO UNCEMENTS. 


The “BARTON” 

SPHYGMOMANOMETER 



ST w. aeaz 


A WELL-KNOWN 
SPECIALIST writes : — 

“ There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
it should be in the 
possession of every medical 
practitioner.” 


REDUCED} PRICE 


complete 


ACTUAL 

SIZE. 


£3 : 3 : O 

British Make throughout 



We shall be pleased 
to send on 14 days’ 
approval. 


f ,000-page Surgical Instru- 
ment Catalogue giving present- 
day prices free on application. 


THE SURGICAL MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W. 

And at: — Scotland: 89 West Regent Street, Glasgow. Kortheni Ireland : 14 Ho^\-ard Street 
BeKast. Southern Ireland : 39 Kildare Street, Dublin. Canada: 27 Diuidas Street, East 
Toronto. South Africa: 262 Smith Street (opposite General Hospital), Johannesburg Australia'* 
31 King Street, Melbourne. 
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Telephone : No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

mANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

Coiuplele Portable Sets for the examination of Eye, Ear, Nose and Throat. 

ALL ELECTRICALLY 

ILLUMINATED. ' 

Compriaing Head Lamp, 

Laryngeal Lighting Tube, 2 
Tongue Depressors, 2 MiiTors, 

3 Aural Corneal, or Slda 
ifagnffler and Head Mirror 
diameter). Marple Mirror 
Ophthalmoscope (battery in 
handle or flex connections) 
also expanding Duck-bill Na.sal 
Speculum and 3 adaptors for 
Tranailluminatlon of Antrum 
and Frontal Sinus. All en- 
closed in neat Leather-covered 
case with handle. 

Price £10 ; 10 : 0 

Or Smaller Set Price £6:6:0 

Write for Price Lists of Elec- 
trical Instruments, also for 
Price Lists of Optical Pre- 
scription Work. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.G. 
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36 Eggs — Hard BoUed- -''f 



The complete disappearance of the 36 eggwhites at the end 
of aj hours’ digestion. 


JOHN MORGAN RICHARDS & SONS, Ltd. 

46/47 Holbom Viaduct, LONDON, E.C. 1. 


T he pharmaceutical 
excellence of Elixir 
Lactopeptine. in 
appearance and flavour, 
has for generations caused 
it to be the vehicle tar 
excellence for unpalatable 
and harsh drugs. 

And, in thus mating 
tolerable the intolerable, it 
has rendered a service of 
distinction. 

But it has always been 
primarily a preparation 
characterized by marked 
digestive qualities by virtue 
of which it has maintained 
its integrity as a depend- 
able digestive aid. 

In order to make clear 
its peptic actinty we have 
visualized the digestion 
of 36 eggwhites with "'i 
tablespoonful of Elixir 
Lactopeptine. 

By using 20 grains of 
Lactopeptine Powder, 4 
Lactopeptine Tablets, or 
I tablespoonful of Elixir 
Lactopeptine. the same 
amount of digestion is 
secured as illustrated. 


A VOID SUBSTITUTION 

The substitute is at best 
an imitation with no re- 
putation to maintain. To 
avoid the uncertainties of 
the ubiquitous substitute, 
we urge the physician to 
write out the name in 
full when prescribing 
Lactopeptine. 


POWDER ELIXIR 
TABLETS 
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HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special W'^ards for Paving Palienls. 

3 to 3J g-uineas per week. 
Apply 10 the Secretary— 

Brompton Hoipiul, S.W. 3 . 


BOURNEMOUTH HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE. 


Plombi^re Lavage. 


Every variety of Electrical, Massage, and Thermal Treatment : 
Brine, Turkish, Nauheim, and Radiant Heat Baths. 


^Telephone ; 341. 


Resident Phusician : W, Johnson Smyth, M.D. 


CAMBERWELL HOUSE 

33, PECKHAM ROAD, LONDON, S.E.5. 

Telegrams; " Psveholia, London." Telephone: New Cross JI0tt-130t. 

For the Treatment of Mental Disorders. 


Completely detached villas for mild cases. Voluntary Boarders received. 20 acres cl 
grounds, with extensive allotments on which gardening is encouraged. Cricket pitches, 
hard and soft tennis courts, croquet, squash racquets, and all indoor amusements, including 
Wireless and other concerts. Daily Services in Chapel. 

Senior Physician : Francis Edwards, M.D., M.R.C.P. An Illustrated Prospectus, giving 
full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. — A Convalescent Branch of the above to 
which all Suitable Patients may be sent on Holiday. 
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HJiiiiiiiiiiiiiiiiiiiiiiinnininniiiiiiniiiiniiiiiiiniiiiiiniiiiimiiiiiiiiiiimiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiig 

I MENDIP HILLS SANATORIUM | 



= Specially built, {acing south. 300 acres of Sanatorium ^ounds-^mcadow and wood- ^ 
H land ; sheltered pine avenues. Altitude 850 ft Magnificent view for miles south H 
5 hot-water radiators and electric light in each room and chalet. = 

S An forms of treatment, including X-ray, Vaccines, and Pneumothorax in suitable cases. = 
H Trained Nurses. Individual attention. For particulars, apply — S 

= SECRCTARy, Hillgrove. Well*. Somerset. re/egronu ; HiUgTove, Wells, Somerset. g 
1 Terms 5 guineas per week. Resident Pf^sician : Dr. T. C. Brentnall. H 
iiiinitiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiniiiiiiiiiiimtiiiiimiiiumimniititttiititiiiiiiniiniiiiniitiniiiiiiiiiiiinniiiiiP. 


■■ ■■II the spa with a continual season 

WIESBADEN 

Famous since the days of the ancient Romans for the remarkable therapeutic value of its Hot 
Spring M’atcis, indicated in cases of 

GOUT. RHEUMATISM, LIVER AND KIDNEY TROUBLE. BUDDER COMPLAINTS, GALL STONES, etc., etc. 
Slagnificent situation, near the Rhine, amidst vine-clad hills andmountaiu slopes, ^vith a great forest grow-ing 
right into the city. The idimate is the most mild and agreeable in mid-E\iropc — winter or siunmcr . 
Hotel tariffs (tnd descriptive literature post free on request. 

Sole AsenU: HERTZ & CO.. 9 Muscio: Lane, London, EC. 3. 


“BAY MOUNT,” PAIGNTON, S. DEVON 

A private home for the cure of Ladios and 
Gentlemen suffering from ALCOHOLISM, 
PROG HABIT and NEURASTHENIA. 

Every case is treated with a view to a rapid 
and permanent cure by a treatment which gives 
cxcelieat results. 

Delightfully situated in extensive grounds over- 
looking the sea. Golf, tennis, billiardi, and other 
Sports. 

OnsxUtatlons at No. i Harley St., London, W., 
by appointment. 

For Particulars apply Sec. or 

Stanlord Park, M.B., Res. Med. SupL, 

Bay Mount, Paignton. 

Ait communicettions must be sent to latter address. 
Tel. Paiffnlon HO. 
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XiASSOPrE KOTJSE. 

DUNFERMLINE, SCOTLAND.' 

" Telephone 553. 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and •ccfiided proiinds. Tc»’nis from M.T»ron. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level. 
Facing South, completely sheltered from 
North and East. 22 miles from Edinburgh. 
All modem Baths, Douches, Massage, and 
Electrical treatments. Resident Physician : 
K. R. CoLLis Hallowes, B.A., M.B., B.Ch., 
B.A.O. 

IDEAL HEALTH RESORT. 
Electric Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
Winter Garden, Orchestra, Swimming Bath, 
Hard and Grass Tennis Courts, Croquet 
Lawn, Golf Course. 

Prospectus from Manafjer, 

St. Andrew’s Hospital 

FOR MENTAL DISEASES 

NORTHAMPTON. 

rrcslUciit— T he most hon.tjjb Marquess of exetrr, 
C.M.C., C.B.K. 

This Recistered Hospital receives for treat- 
ment-PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes. The 
Hospital, its branches (includinz a Seaside Home 
at Llanfairfechan, North Wales), and numerous 
villas arc surrounded by over l,0nt) acres of 
Park and Farm. Voluntary Boarders without 
Certificates received. 

For particulars apply to DANIEL F. RAMBAUT, 
M.A., M.D., the Medical Superintendent. 

THLHrnONU No. M. 

Dr. RAMBAUT can be seen by appointment on 
VVednesdays, at 39 Harley Street, W.l. 

TKLEPHONR LAHCHAM ISy. 

THE 

NEAR ROTHERHAM. 

A HOUSE licensed for the reception >of a limited 
nuiiilier of ladies of unsound mind. Both certified and 
voluntary patients received. This is a larye coiiiilr>' house 
with beautiful i;round% and park. 5 miles Irom ShefTicld 
Stations. Cranio Lane, C.C Railway, Sheffield Telephone 
No. at Kothetham. 

Resident Physician— GILBERT E. MOULD, L.U.C.P., 
M.R.C.S. Onsultinji Physician— CORCHLUV Clapham, 
M.D.. F.R.C.P.E. 

INCOME TAX GUIDE FREE. 
£422— £20B-£269-£l78-£12I 

saved for Medical Clients by our Service. 

Our Tax Guide tells you how, and contains much 
valuable information and advice. 

Enclose 3rf. in stamps and a Copy unll be sent you, 
HARDY & HARDY, Taxation Consultants 
ZQ2 Hash Holbom* London* W.C.1. HoIboro6659. 

Medical and Surgical Sundries, New 
and Secondhand, Government Surplus; 
Real Hide Attache Emergency Cases. 

‘Containing all requirements for an emergency call 
.•(Scissors, Hypodermic, etc), 30/' and 2 Guineas. 

List of confenfs, etc: 

A. W. AUTY, 97 Swinderby Road. Wembley. 
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COMPLETE OUTFIT FOR 

REGIONAL ANESTHESIA 

As used by GASTON LABAT, M.D. 

PRICES. 

Complete Outfit - £4 4 0 

Con/afni — 

OnejlO C.C. Syringe - £1 11 6 
One 2c.c. - 5 0 

Two needles (20/6), each 2 0 
Two „ (50/7), .. 2 6 

Two (80/8), „ 3 0 

One needle (100/9), „ 3 6 

One (120/10). „ 4 6 

Two nettles (80/ 11), 

(for spinal puncture) 

each 8 0 

The Anglo-French Drug Go., 

Utd., 

238a Gra/s Inn Road, 

LONDON, W,C.1. 



CONSTIPATION 
AND ITS RELIEF. 

Dear Sir. your patieoU who complain of conuipalion and whose pendulous 
abdomens are eloquent of the cause of their difficulty, can best be helped by 
such a contri%'ance as the 

•• PITCAN MEDICAIi BODY BELT X.B.2. 

B/ reducing the strain and supporting the atonic muscles, emptying of the bowel is facilitated. As one 
specialist pul it. “ I am grateful to you. for gWing the relief you do. to patients I have seat you.'* 
“PrrCAN" BODY BELTS ^are of the utmost value in a variety of conditions. Complete 
information on request. These “PITCAN” MEDICAL BELTS can be supplied only in the 
prescription of a medical man. although our technical sta^ will assist in measuriag and Btting by 
appointment, when desired. 

CAREW LTD,, 47 Lower Belgrave Street, Victoria, London, S.W,1. 

WILLIAM PITCAN (Director). Tel.: Victoria 80S6. 


PRUNOL consists of 
-o. Selected Prunes, Dem- 

j'* *• eraia Sugar, Senna and 

tf Ginger. Tins Recipe 

if f is approved by the 

I Medici Profession as 

Y the finest known rem- 

edy for (Children and 
Adults in all cases of 
TRADE MARK Constipation,Colltis 
and Intestinal Toxas- 
mia (which is so often 
the true cause of Anamia and general debility). 

PRUNOL does not become a habit. Of all 
Chemists, Is. lOd., or of PRUNOL Ltd., 
4 Pickering Place, London, S.W.i. 


DENTAL PRACTICE 
FOR SALE 

in growing South London suburb. 

Returns about £500 p.a. net. 

Comfortable comer freehold house with 
garage. Would sell goodwill separately 
or with property. Reasonable price for a 
quick sale. Details — 

HOOKER & ROGERS. Auchonetrs, CROYDON. 
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77 WIGMORE STREET, W.x 

ACOUSTICONS 

(General Acoustics Ltd.) 

47 ACOUSTIGON HOUSE 
77 WIGMORE STREET, W.l 
Telephone: Mayfair 1557. 


HEARING 

THE lARGEST BUILDING IN THE 
WORLD devoted exclusively tolieaiing aids 
has just been opened by General Acoustics, 

Ltd. (late of 18 Hanover Street, W). It is 

The NEW ACOUSTIGON HOUSE 

77 WIGMORE ST., W.l 

Doctors will find in this spacious house ev^y 
possible convenience for a rapid inspection 
of the LARGEST RANGE OF HEARING 
AIDS EVER AVAILABLE UNDER ONE 
ROOF. The building is splendidly appointed 
throughout, and every courtesy and attention 
will be shown to members of the profession 
and their patients. Appointments by tele- 
phone avoid any possibility of having to wait. 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 

Without it, all other measures are unavailing. 

With it, other measures are often unnecessary. 

Compoimd Syiiip of Hypopliospliites M 

"FELLOWS” 

has enioyed an enviable reputation in the treatment of Tuber- 
Llosis for more than half a centurJ^ It stimulates the appetite. 

Write for samples and literature 

fellows medical manufacturing CO In^ 

26 ChrbtopUer Street, 





In commimicaiing with Advertisers kindly mention (ibC ©raCtltlOnCr, 
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Scientific 
Products 
of the 


Aftier Laboratoriei : 

45 Rue du Docteur Blanche* 
PARIS. 

For samples and literature 
address : 

WILCOX. JOZEAU & CO.. 
15. Great St. Andrew Street. 
LONDON. W.C.2. 


KOLA ASTIER 


<Qranulaicd) 

ANTI-NEURASTHENIC 

regularises the cardiac rhythm, 
stimulates the nervous system. 
Medium'J)ose: 

Two teaspoonful* a day. 



A R HE O L 


• •'^f''NClP£'ACTir.j--f ; 

pf 5 { ' 



PfefSxirto'mi I 



<C,. H„ O) 

The active principle of Sanfahcood Oil. 
Used with conspicuous success in 

GONORRHOEA, 
VESICAL CATARRH, 
CYSTITIS, Etc. 

Does not produce backache. 
Directions / 10 to 12 capsules daily. 



AUSTRALASIA: 

Jouberi & Joubert, 575“579 
Bourke Strcet,MELBOURNE. 

CANADA: 

Rougier Fr^res. 210 Rue 
Lemoine, MONTREAL. 

INDIA: 

Anglo-French Drug Co., Ltd., 
BOMBAY, CALCUTTA, 
MADRAS. 
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“ It is a very great mistake to treat amenorrhea as though 
it were simply a lack of menstruation for it is a great 
deal more than that. Behind this lack lies a cause. It 
may be in the uterus or the ovaries or it may be still 
farther back in the secretions of the endocrine glands or 
in the functioning of the vegetative nervous system.” 
(“ The Treatment of Amenorrhea,” Dalche, Rivue 
Franiaise de Gy/iecologie et d'Obstetrique, hday i, 1920.) 


In the treatment of irregularities of menstruation 
rational therapeutic procedure is directed to the 
restoration of normal balance in the endocrine and 
vegetative nervous systems. 


TRADE 

mark; 




BRAND 


contains thyroid, pituitary and gonad substance 
combined to take advantage of the demonstrated 
synergism existing between them. In the treat- 
ment of these disorders of menstruation Hormotone 
has been very successful. 


In conditions of high blood pressure use 

Hoirmniotoiffi® 



417'=42S Camal M@w Yoirko UoSoA. 

Distributors: Broohs &■ IVarburloii {American Drug Supply Co.), Lid., 40-42 
LeAngton Street, W.i. 
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A great advance in modern 
Specific Therapy is represented by 

DETOXICATED VACCINE 

The mechanical disintegration of bacteria in the 
detoxication process permitting the bacterial 
protein to be freed of its poisonous qualities, 
produces a remedy which is safer and superior 
to all others of this nature in the treatment of 
bacterial infections. 

There is a detoxicated vaccine for all 
conditions amenable to vaccine treatment. 

Produced only in the " Pickett-Thomson ” 
Research Laboratory, St. Paul’s Hospital, 
London, and supplied by 

(D.V. Dept.) GENATOSAN LTD. 

143-5, Great Portland Street, London, W. 1. 


In Dermatoses 

ECZEMA, PRURITUS, 
ERYTHEMA, PSORIASIS, •' 
ERYSIPELAS, URTICARIA, 
HERPES, MEASLES, 

IMPETIGO. SCARLATINA, 
LICHEN, ETC. 

The Natural Sedative Emollient Dusting 

“d Promptly allays irritation 

Samples free to the Medical profession on request. - 

FASSETT & JOHNSON, Lid.. 86. Clerkenwell Road. London. E.C.I. 


SURGICAL CORSETS & BELTS 

of every description made to measure for 

MEN, WOMEN, and CHILDREN 

Individual Requirements Specially Studied. 
Pamphlets and Measure Forms on Application. 

Mrs. MORISON, Lta. 

47 Sontli IVtoltOML St., ILiomcIom, W.l 



5ptfcl<3l/if - prepared 
tilaralure dealing 
extensivalu with 
Vaccine Therapu 
wili gladtu be sent 
to members of the 
Medical Profession 
upon repuesU 





In communicating ivith Adverlisers kindly incniion U^bc {pracUtlOllCr. 
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product Jix>m (he celebrated laboratories ^ 
E. SQiERING -o guarantee ^ p^dty and rcliahiliy. 



Immediately soothes the pain and rapidly alleviates'Acute and Chronic 
Rheumatism, Gout, Ischias, Neuralgia, Lumbago, Iritis, Pleurisy, etc. I 
The immediate use of Atophan for Acute Articular Rheumatism prevents 
cardiac complications and its administration is not accompanied by the 
ill-effects associated with salicylic therapy 

Supplied also for inS^^fion in the fonn of 

ATOPHANYL. 

Original Packings: 

ATOPHAN: ^bes of 20 Tablets eacli of grs. 

ATOPHANYI^: Cartons of 5 Ampoules each 5 c.cm. 

Clinical Packings : 

atophan : Bottles of 500 Tablets each of 7J grs. 

Samplefi and Literature oa request from the Importers : 

A. & M. ZIMMERMANN, LIMITED, 5 Lloyds Avenue, LONDON, E.C.5 J 




in the preparation of 
Peptonised Milk, etc. 

Benger’a Liquor Pancreaticus is an active solution of 
the digestive principles of the Pancreas; a really efficient 
agent for the digestion of milk, grueh and farinaceous or 
partly farinaceous foods. Benger's Liquor Pancreaticus 
is odourless and tasteless. In 4, 8 and 16 oz. bottles. 



Liquor Pancreaticus 


tlcdlcsl m«n ro*y obtain foil partJealara of tfaia, and «ny 
otbirof Benser'aproparationa, poitfree on rcQueat, irom— 
BBNGER»S FOOD. LTD.. Otter Work*. MANCHESTER. 

BrancA O^«#-jr*»rT 0 aK(D.aJi.): 90. BMkmanet. 

fiYUKlIT Caxw.) i Ilf. riusu CXP» TOWJC (•.*.)« y.O. 


Jn comtnunicafing with Advertisers kindly mention tTbC ipractftlOUCC. 
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Deafness in Private Practice 

Letters recei\*ed by Mr. Dent from Medical Men in prix-atc practice suggest that the following 
information concerning the nature and scope of ARDENTE-ACOUSTIQUE ” may be 
welcomed where an opportunity for a thoroughoersonal investigation has so far not arisen. 
There is awide range of distinct types of “ ARDEHTE- ACOU STIQUE,** each separately 
designed for a spe<^c conation of ear trouble and capable of further minute adjust- 
ment in each case. The selection of an appropriate tyi:« is based upon the personal 
information of the physician or indicated in his prescription. 

Individual adjustment is subsequently made as a practical test suggests. For 
this purpose it is eminently durable Ibat a personal visit from the patient is 
aixang^. Many physicians prefer to be present during these tests, and their 
presence is at once welcome and obvioudy helpful. 

Fitted with an exdusive KON-HEAD ATTACHMENT it is practically 
in^'isible. Its unquestioned superiority and efficiency is indicated by 
its widespread acceptance by leading Aural Specialists, by whom it is 
exclusively prescribed both in private and hospital practice. 

Mr. Dent will gladly send full information of the various tj-pes 
and medical reports to any Doctor, and is at all times pleased 
to arrange for a personal demonstration either at his offices 
or your own by appointment. 


“DIEDICAIi PRESS OPINIONS” 

is a little BooUet of Reprints concerning 
'•ARDEN-TE-ACOUSTKJUE- in all 
hnpciTtant Medical Journals. 

May Tve send you a copy? 


M!RH DENrt 

Ardent 

A^&'acoustique ’ 


An erdiisive si'ociilitv is *‘ARDENTE* 
ACOUSTIQUE”STETHOSCOPE, 
which enables deef meaibers of tlie Faculty 
to continue tbeJr good worlc. Of tins a 
weli-ktvown Heart Syeciaiist. writtae tw>n > 
Malta, says; "The * ARDEMXE* 
ACOUSTIQUE* (Stethoscope) has 
been a godsend to ise.* 


QC WIGMORE STREET, LONDON, W. 1 

^ (BaeV of Selftidje's). ^pojntments,MAVrAiR 

Mquirics, Mayfair 4 r 9 i 

’^206 Sanchielall St., Glasgow. 9 Dnke St., Cardiff. 51 King St., Majiciester.^ 
AT 1VE.MBLEY Visitors are welcomed to Bay C, Ave. 7, Palace ol HOUSING, 
Near KELVIN and FAKALAV CATES. 


INHALATION 

Therapy 

THE 

APNED INHALING 
APPARATUS 

(Spiess-Drager). 

1. The apparatus transfoims nny liquid (oil 
or water, etc.) into an infinitel}* fine vapour, 
which can be breathed in the natural manner, 

2. By this method the dni^ are distributed 
throughout the whole of the respiratory organs. 

Excellent reports have been received by us 
of its tise in the treatment of CHRONIC 
BRONCHITIS, BRONCHIECTASIS (especiaDv 
FOETIDA) PN*EUMOXIA, lA^YN'GITIS, 
PHARYNGITIS, AKGINA. and RHIKITIS. 

For ASTHMA and EMPHYSE^IA the appa- 
ratus appears to be invaluable, and also a 
valuable adjunct for T.B. cases in certain stages. 

TPe shall be pleased to forward the apparatus 
on approval, together with sample liquids, upon 
request. 

INHALING DRUG & APPARATUS 
CO., 

30 Grosvenor Place, London, S.V/. 


TelephoM: VICTORIA 7635. coloniai. agents requik£i>. 
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For Infant Feeding 

Horlick’a Malted Milk — The Original — supplies all the elements 
of nutrition in Cereals and Milk in proper proportions and with 
the amylolytic conversion of starch, thus fulfilling the physiological 
requirements of Infants and constltulins the characteristics of a 
proper d.et in Infancy. It is dependable in all climates, free 
from pathogenic organisms, and affords a solution to the pure 
milk problem, as well as the prevention of those diseases 
often induced by amylaceous foods. Completo in itself and 
ready in a moment by briskly stirring the powder in water only. 

Liberal samples sent post free to Mcmhcn of the Profession. 

To secure the original. i, i 

always specify HORLICK*S. f '4 1/ 


( Manufactured by b 

HORLICK'S MALTED MILK CO, K'l 

,gi SLOUGH. BUCKS. 

ill I'*' 

- - - 




Made in England. 


vmymy/mmiyM'/jm/my/mmsmxmmimymr/my/mimjmmmiimms'/mimimm 


IMMUNITY 

from Rhinitis, Coryza, 
etc., usually results 
from regular use of 


(RCaTKADt mark! 

/INHALANT^ 

For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract. 


T he General Practitioner 
who carries " VAPEX ” 
on his handkerchief surrounds 
himseh with a pleasant germ- 
proof atmosphere. 

" VAPEX ” is entirely free from 
the impleasant odours of Pine, 
Eucalyptus, etc., and unlike 
those inhalants which are mix- 
tures of oils, " VAPEX ” does 
not quickly lose its efficacy, 
but actually increases in 
strength after contact with 
the air. 

IVrife for Free sample boltle of 
" Vapex ” to the sole makers ; — 

THOMAS KERFOOT & Co. Ltd. 

Garden Laboratories, Bardsley Vale, Lancs. 


Alto makers of 




A NNO UNCEM ENTS. 


NEPHRITIS CYSTITIS PROSTATITIS URETHRITIS 


SALVITAE’ 


(TRADE MARK) 


CALVITAE prompdy neutralizes Scalding, Burning, Add Urine, 
controls the frequent desire to urinate, allaj’S Irritation and 
I nflamm ation of the Bladder and Kidneys, dissolves and removes 
Urinary Solids, and exerdses a diuretic, antiseptic, healing and 
soothing action upon the urinary passages. 


FORMULA 


StroQtii Lactet 

Lithli Carbonaa 

CafTetn et Quinlcae Cltras ... 

Sodu*Forma*Benzoas 

Calcii Lacto-Phospbas 

Potassii et Sodii Citro-Tartras 

Magneaii Sulphas 

Sodii Sulphas 


Sole Agent: LIONEL COOPER, 14 Henrietta St., London, W.C. 

Physicians wishing samples and literature will receive same free of charge 
by addressing (—American Apothecaries Co., 299 Ely Avenue, Long 
Island City, New York. 


THE NAUSEA AND VOMITING 


OF PREGNANCY. 


These troublesome conditions are speedily and completely 
controlled by Medical Practitioners who employ for these cases 

“Opocaps” Plamammoid Co (No. 1.) 


This product is stated by physicians who use it to be practi- 
cally a specific in the treatment of Hyperermesis Gravidarum. 

* A recent report reads : — “I have been using your 'Opocaps’ Plamam- 
moid Co (No. I.) in a most persistent and severe case of Pregnanc\’^ 
Vomiting ■which caused me niuch anxiety. Within twenty-four 
hours of commencing treatment the vomiting stopped and the nausea 
ceased to trouble the patient. There has been no further trouble 
since.” M. D. (Lond.) 

Full Particulars and Complete Formula on application. 


The British Organotherapy Co., Ltd. 

(Pioneers of Organotherapy in Great Britain.) 

22 Golden Square, London, W. 1. 


th kindiv mention tLhf> irfoin^r 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES. 

FOR ALL AGES OF LIFE. 

A. E. EVANS HAS A HIGHLY SKILLED 
AND EXPERT STAFF OF CRAFTSMEN 
FOR THE MAKING AND FITTING 
OF APPARATUS FOR ALL DE- 
FORMITIES AND DEFICIENCIES. 

THE MOST EXACTING SPECIFICA- 
TIONS CAREFULLY CARRIED OUT 
WITH FINEST MATERIALS, WORK- 
MANSHIP, AND MOST UP-TO-DATE 
PLANT. 

MAKER TO: 

Royal Nalional OrlhopcBdic Hospital, 

Royal Smgtcal Aid Society, 

Indtisirial Orthopedic Hospital, 

IVar OjUce, India Office, and General Hospitals. 

a.“e7’evans, 

38 Fitzroy Street, LONDON, W. 1. 


Telephone: MUSEUM 9738. 




NY invalid chair by Carters 
ensures that essential comfort 
and ease of movement that make 

possible indulgence in tlie ordinary pleasures 
of life. Invalids of every age and condition 
all over tlie world have proved, during 
eighty years, that “ Carters ” is s 5 aionymous 
with “Comfort.” 

The luxurious electrically propelled 
Bath Chair illustrated, is described 
in Sectional Catalogue No. 11. 

Self-Profiling Chairs, Bath Chairs, 
Hand Tricycles, Reclining Chairs — 
particulars of these and every other kind 
of Invalid Furniture will be readily 
sent on request. 

125, 127. 129 

GT. PORTLAND STREET, 
LONDON, W.l. 

Telephone: Langham 1040 . 
Telegrams: “BathcJuiir, Wesdo, London." 



Jit cotnmmncaiiiig 


Advarlisfrs kindly mention JlbC praCtltfOllCr. 
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Neurotropic InjecHon. 

1 c.c* 

A non-specific baclertal aulolysale prepared from Staphylococcus 
H ‘ i pyogenes and Bad. prodigiosum. 
"VACCINEURIN ” Therapy is indicated in diseases of the 
Nerve substance, and more particularly of the peripheral 
nerves. Cases of Neuritis, Sciatica, Rheumatism, Neuralgia, 
Facial and Radial Paralysis and Paresis, respond veiy favour- 
ably to die neurotropic properties of “VACCINEURIN.” 

Long-standing cases may be successfully treated with 

“VACCINEURIN » 

Samples and Uteraturc on application 

LTD., 3 &4 Ckmcnt’slnn, London, W.C.2 



REGISTERED TRADE MARIC: 

“ IGHTHYOL” 

(A'Sulpbonated Schist-oil Preparation). 

This preparation of the Ichthyol Co. (Cordes and Hermanni), 
known throughout the world for forty years under the trade mark, 
■■ Ichthyol," is manufactured from the oil distillate obtained from 
a mineral deposit found near Seefeld in the Tj-rol, and is dis- 
tinguished from other sulphonated schist-oil preparations by its 
high percentage of sulphidic sulphurs. 

Doctors are requested to prescribe the " Ichthyol ” brand. A 
large number of other sulphonated schist-oil preparations are on the 
market, but the " Ichthyol " brand is the original one, and good 
results of its use have been reported in the medical literature of 
the last forty years. 

Also Ichthcigan and Ichthoform. 

*rhe genuine original “ IcUtliyol ” is obtainable everynbere ; Samples and literature 
of the sole agents : 

W. DEDERICH, LTD., 

Stanley House, Dean Stanley' Street, 

Westminster, S.W, i. 

Telephone Franklin 6oc7 {3 lines). 
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oT^lia. / 

Half a tube of Benger’s Peptonising Powder* 
Is enough to peptonise a pint of milk, gruel or 
soup in most cases in 10 minutes. Generally 
speaking, this is half the quantity required of other 
preparations whose initial cost is much higher. 


PEPTONISiMG mWE^ 

are therefore most economical in use and rapid in result 

Pr«I.Stir}ra?aaTi : — ** TK» fr)«t valu* of su^ foods has hsen tduddaisd by Sir William Rohat^ 
while )Ar» Bmier hat tAle to p repare fOMioTu of rapidly pndueins dds rtsuk.*^ 

Prices: No. 1 — Box of 6, 1/-; No. 2 — Box of 12, 1/8 

BENOER’S FOOD. LTD., Oucr ttrorfc., MANCHESTER. Enoland. 

Ituak Oai«,i*TI>1l«T(>fa.W.),m.rUt«l. JtWTO«K(OajL)i80.B,«km*nSU CAPSTowa (BA| i P.O.B 01 OT 





HEW APPARATUS FOR THE TREATMENT OF GONORRHOEA, ETC, 



VACUUM APPARATUS & SPIRAL BOUGIES. Devised by Dr. A. CAMBELL. 
(Vide British Medical Journal, lOth June, 1916.) 


GRANDS PRIX: 

Paris, 1900, Brussels. 1910. Buenos Aires, 1910. 



Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St., London, S.E.l 

(Opposite Guy's Hospital). 

Telegraphic Address; 

(Reeisteredthrcuz^outthe H’orlJ) Telephone : 

DOWN,” LONDON. Hop 4400 (4 lines) 




Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers 
where it is Essential to Sustain the Patient 
■mthout Irritating the Weakened Digestive 
Organs, Valentine’s Meat-Juice demon- 
strates its E^se of Assimilation and Power . 

, of Restorinil and Strengthening when Other 
Food Fails. 

Fever Cases. 


Dr. Gervaslo de Qobeo, Physi- 
cian to the Asylum, Bilbao, Spain : — 

■ IhavetriedVALEKTiNK'sMEAT-Juics 
on two patients cooralescing , from 
Typhoid Fever. They were in a most 
exhausted condition, owing to the fact 
that their digestive organs would admit 
no other class of nourishment eicept- 
ing milk, I ordered and gave them 
Valehtime’s Meat-Joice, which their 
stomachs retained perfectly, and they 
immediately commenced regaining their 
strength.” 

S. R. Nlttley, M. D., Late 
Surgeon Second Pennsylvania Cav- 
alry, Elizabelhlown, Pa., U. S.A.c 
“In the recent epidemic of Typhoid 
Fever that prevailed ia this locality, 
I had an excellent opportunity of test- 
ing the nutritions elements of Vaekk- 
tikK’S Mbat-Joics. In one particu- 
lar c^e where there was stiffness in 
the jaws rende^ng deglntition diffi- 
cult, from the onslaught of theaalady, 
I snstained life by the administration 
of VAEEimiat’S MBAT-JtjtCK beyond 
a fortnight. I have no hesitation in 
saying that it is borne with impunity 
by the most delicate stomach and will 
be found to be an invaluable adjunct 
to the list of onr therapeutic agwiu,” 


For Sale by Europeem and American Cttemists and Dfog^ria. 


VALENTINE’S MEAT- JUICE COMPANY. 

Richmond, \^^nia, U. S. A. 



E 


Convincing Evidence 

of the success of the ‘Allenburp’ 
system of Ijt^nt Feeding is avadaole 
day by day ; satisfactory clinical ex- 
perience is the most impressive test. 


A New Publication 

“The ‘AUenburys’ Foods in Infant Feeding,” 
has just been issued to all Medical Men on 
our mailing list. This booklet discusses modern 
theories in regard to Infant Feeding and 
explains the composition of the ‘AUenburys’ 
Foods in this relation. References are made 
to the growth - promoting, anti-scorbutic and 
anti-rachitic , vitamins and their importance 
in Infant Feeding. 

If you have not received the booklet, or have 
mislaid it, we shall be glad of the oppor- 
tunity of sending you a copy. 


Allen ^ Hanburys Ltd., 

37 Lombard Street, LONDON, E.C. 3. 


CANADA: , ' 

66 Gcrrard Street East, Toronto. 


UNITED STATES: 

90-92 Beckman Street, New York City. 


iiiiniiiiiiiiiiiiiiBiiiii 


■Prtnfivl hv Etrk 4 Spotusvtoode, Vtd., Hit Mtjaly’t Printers, Downs Park Road, I.ondon, E.8, and 
Pnnted Dnonro, at Howard Streat, Strand, I.ondoa, W.C.a. 
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As used in the leading Hospitals. 

Edme Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected barleys only, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamines. 



Send for free sample 


and prices, io Edme, Ltd., 


Broad Street House, London, E.C. 


WORKS AT MISTLEY ESSEX, AND PONTEFRACT. 



The Luxury and Convemence of 

Soft 

Water 

T he PERMUTIT Household Water 
Softener will convert your hard water 
supply into soft, healthful, palatable water, 
equal to distilled water for all purposes. It 
wU keep boilers and pipes free from scale, 
saving expensive renewals. 

4,000 PLANTS IN SERVICE. 

WriU for Booklet, 

^rmutit 

^ Household 

S oftencr 




in communicating ailh Advertiser's kindly mention EbC IPraCtlttOllCt. 
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The Result of 
using Albulactin 

in this case was so remarkable that 
the authors of a paper in the 
“Medical Times” wrote: “Infants on 
this diet get on as well as and in many 
cases even better than average thriving 
breast-fed babies.” 


The reason is that Alfauiactin is the vital 
proteid of human milk — ^lactalbumin in a 
pure and soluble form — and when added 
to properly modified cows’ milk, provides 
a milk mixture indistinguishable from the 
natural fluid in composition, digestibility, 
and physiological effect. 





Ho Albulacfm No Alb AlbulacHn Period 

r 2 j 

T/te dotted titte re^resentr'the az’ero"e" 
tnereoit o/ the normal, healthy infant. 

Fcil by tJuttis-froiQ birtb, and Jicver did well. 

3 hire ni»» imraedlate Improvement when 
Albujactln was started nt bgvcu weeks. At eight 
week-*, malted milk was started without A Ibulac- 
tin, and continued for three weeks, during which 
time the child lost half*a-pound. Albulactin in 
diluted cows' milK was again started at eleven 
weeks, and Immediate improvement all round 
sot in, and she framed regularly three-quarters* 
of-a-pound each week.— TAe Medical Timet, 

Samples^ eic,, will be sent free la members of the medical profession upon application to 
THEXIAPEUTIG PRODUCTS LTD., 24/27 High Ilolbom, W.C.l. 
Sold by all Chemists at 1/9, 3/G, nnd 7/* per bottle. 


mmetm 


Produced by A.'WuUing k Co,, Amnlcrdiim 


AVMtnansai 



restores Iron Equilibrium, furnishes material for and promotes nutrition, 
inhibits Katabolism and Hemolysis, is antiperiodic, tonic and stimulates the 
Brain, Cord and Sympathetic Nervous System. Is in stable combination, 
palatable, does not irritate the gastro-intestinal tract, non-constipating, readily 
and promptly assimilated without action upon the teeth. 

One tablespoonful represents the equivalent of 

Tr. Ferri Chlor. - - 20 Minims 

Arsenious Acid - - 1/40 Grain 

Strychnia ... 1/00 Grain 

fndicated in the severest forms of Anemia, especially that of Chronic Malarial 
Poisoning, Cachexias, Malignant Disease, Sepsis, Chorea, Chronic Rheumatism, 
Obstinate Neuralgias, after Operation, Protracted Convalescence, etc. 

Dose: One tablespoonful t.i'.d. Children in proportion. 

Furnished in 12 oz. and 5^ oz. hollies. 

John Morgan Richards & Sons, Ltd., 

V 46, Holbom Viaduct, London, E.C, 1. 
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Convalescence 


T he restorative powers of Hall’s 
Wine are especially valuable in 
exhaustion after prolonged illness. 
Recovery is expedited and lasting 
strength is built up. 

Hall’s Wine is also thoroughly depend- 
able in Nervous Breakdown, Anaemia, 
Debility, Neurasthenia, and all cases 
where a tonic is indicated. 

The prescription of a medical man, Hall’s 
Wine has been before the public for over 
thirty years, and is regarded by many prac- 
titioners as the standard tonic preparation. 


Hal 



THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

Of all Wine Merchants, and Licensed Grocers and Chemists. 

Stephen Smith & Co.. Ltp., Bow. London, E.3. 
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Fed ly ^ott^^from Urtb, nnd never did well. 
Thi-re ««• «ii immediate improvement when 
Albuiactln was started at seven weeks. At eielit 
weeks, malted milk was started without Albulae- 
tin, and continued for three weeks, during wliicli 
time the child lost half^a-pound. Albulactin in 
diluted cows' milk was again started at eleven 
weeks, and Immediato Improvement all round 
sot in, and she pained regularly three-quarters- 
of-a-pound each week.— TAe Mtdxcal Timet. 


The Result of 
using Albulactin 

in this case was so remarkable that 
the authors of a paper in the 
“Medical Times” wrote: “Infents on 
this diet get on as well as and in many 
cases even better than average thriving 
breast-fed babies.” 

The reason is that Albulactin is the vital 
proteid of human milk — ^lactalbumin in a 
pure and soluble form — and when added 
to properly modified cows’ milk, jx-ovides 
a milk mixture indistinguishable from the 
natural fluid in composition, digestibility, 
and physiological effect. 



Froduced by A/Wulfinp fc Co,, Amsterdam 


Samples, etc., will be sent free to members of the medical profession upon application to 
THERAPEUTIC PRODUCTS LTD., 24/27 High Holborn, W.C.I. 
Sold by all Oiemists at 1/9, 3/6, and ?/• per bottle. 



restores Iron Equilibrium, furnishes material for and promotes nutrition, 
inhibits Katabolisra and Hemolysis, is antiperiodic, tonic and stimulates the 
Brain, Cord and Sympathetic Nervous System, Is in stable combination, 
palatable, does not irritate the gasfro-inteslinal tract, non-constipating, readily 
and promptly assimilated without action upon the teeth. 

One tablespoonful represents the equivalent of 

Tr. Ferri Chlor. « -20 IVlinims 

Arsenious Acid - - 1/40 Grain 

Strychnia ... )/80 Grain 

Indicated in the severest forms of Anemia, especially that of Chronic Malarial 
Poisoning, Cachexise, Malignant Disease, Sepsis, Chorea, Chronic Rheumatism, 
Obstinate Neuralgias, after Operation, Protracted Convalescence, etc. 

Dose; One tablespoonful t. i. d. Children in proportion. 

Furnished in 12 oz. and 5| oz. hollies. 

John Morgan Richards & Sons, Ltd., 

^ 46» Holbom Viaduct, London, E.C. 1. 
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REMARKABLY EFFICACIOUS 
IN ALL FORMS OF H/EMORRHAGE 

Hemoplastin 

{Hamoitatic Serur:\ 

L- lEMOPLASTlN is a sterile fluid derived 
^ ^ chiefly from blood of horses and cattle. 

It is composed principally of prothrombin 
and thrombokinase, together \vith a third 
substance kno\sm as anti-antithrombin. 

These constituents are in physiologically 
balanced solution ready for immediate use 
to increase the coagulating power of the 
blood, so that haemorrhage may be avoided 
or arrested according as the preparation 
is used prophylactically or remedially. 


HEMOPLASTIN is indicated in the treat- 
ment of all types of hsemorrhage, whether 
in normal individuals or in hsmophiliac 
subjects. It has proved of great value in 
pulmonary haemorrhage, purpura hemor- 
rhagica, intestinal bleeding, epistaxis, 
bleeding of the new-born, and operative 
haemorrhage. Its administration from 1 to 
2 hours prior to surgical or dental opera- 
tions is a valuable precaution against 
excessive post-operative bleeding. 


HEMOPLASTIN is administered subcutan- 
eously in doses of from 2 to 5 c.c. every 
four to six hours until the haemorrhage is 
controlled. The prophylactic dose is 2 c.c. 
one hour before the operation. Hemoplas- 
tin may also be applied on sterile gauze to 
bleeding surfaces. 

Hemoplastin (P., D. d Co.) is supplied in bulbs containing 2 c.c. 

PARKE, DAVIS & Co., 

BEAK ST., REGENT ST., 

LONDON, W.1 

Telephone : Telegrams : 

REGENT 3260 {six lines) “CASCARA. LONDON’ 
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Natural -Means to Ensure Adequate Lactation 

'^HE importance of breast-feeding and the life-long 
advantages its adoption confers upon the infant, 
over artificial metliods of feeding, are constantly before 
medical men. Unfortunately, cases often arise where the 
mother is denied the privilege of feeding her child, owing 
to deficient mammary' activity. Clinical experience 
proves that “Ovaltine” — by virtue of its richness in Malt 
Sugars and Phosphatides— is a definite galactagogue. 

EPORTS show conclusively that when the 
administralion of “Ovaltine” is commenced 
during the eighth month of gestation and con- 
tinucd throughout the nursing period, a rich and 

ample flow of milk is promoted and maintained; A// ^ 

the mother is thus enabled to perform her 
natural function, whilstherhealthissafeguarded 
from the usual strain incident to breast-feeding. 

" Ovaltine ” is easily prepared, palatable, 
readily assimilable and wholly nutritive ; it 
assists lactation in a most cmcient manner 
and maintains health upon a high level. 

Supplied by all pharmacists. 

Special low prices are quoted to hospitals aud r\ 

htndred institutions on application to the makers. » Y 22 

A liberal trial supply wiil be sent to members \ \ f . 'V' 

of thcmedical profession inprivateorhospitai \ \ | 

A. WANDER, LTD., L 

1S4 Queen's Gate, London, S.W.7. jj ^ J 

w .>ri.s : K, ns's Langley, Herts. m n i m m/mmwuj/mm k 




G TONIC FOOD PEyER^G^Rl 


RENENET, the Celestial Nurse, recognised both in Upper and Lower Egypt, 


In communicating lailh Advertisers kindly mention (IbC praCtftfOllCr. 
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REMARKABLY EFFICACIOUS 
IN ALL FORMS OF H/EMORRHAGE 


Hemoplastin 

(Haemostatic Serum) 

t—IEMOPLASTIN is a sterile fluid derived 
‘ ^ chiefly from blood of horses and cattle. 

It is composed principally of prothrombin 
and thrombokinase, together with a third 
substance known as anti-antithrombin. 

These constituents are in physiologically 
balanced solution ready for immediate use 
to increase the coagulating power of the 
blood, so that haemorrhage may be avoided 
or arrested according as the preparation 
is used prophylactically or remedially. 

s? ^ 

HEMOPLASTIN is indicated in the treat- 
ment of all types of hsemorrhage, whether 
in normal individuals or in hsemophiliac 
subjects. It has proved of great value in 
pulmonary haemorrhage, purpura hemor- 
rhagica, intestinal bleeding, epistasts, 
bleeding of the new-born, and operative 
hasmorrhage. Its administration from I to 
2 hours prior to surgical or dental opera- 
tions is a valuable precaution against 
excessive post-operative bleeding. 

^ s? s? 

HEMOPLASTIN is administered subcutan- 
eously in doses of from 2 to 5 c.c. every 
four to six hours until the haemorrhage is 
controlled. The prophylactic dose is 2 c.c. 
one hour before the operation. Hemoplas- 
tin may also be applied on sterile gauze to 
bleeding surfaces. 

Hemoplastin (P., D. & Co.) is supplied in bulbs containing 2 c.c. 

PARKE, DAVIS & Co., 

BEAK ST„ REGENT ST., 

LONDON. W.l 


Telephone : 

REGENT 3260 (six lines) 


Telegrams : 

“CASCARA. LONDON" 
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ANAPHYLAGTINE 


IN SKIN DISEASES. 


THEORY. 

There is good reason for believing that certain intractable 
chronic slrin conditions are of allergic nature. The desideratum, 
therefore, for their successful treatment is a ph5fsiologicall)' 
standardized polyvalent serum whose albuminous content is 
reduced to a minimum. Tliis is met by 

ANAPHYLAOTINE. 

PRACTICE. 

ECZEMA. — Male, ael. 65. Eight months' history. Improvement 
follows the first injection, and speedy cure. No return 
after three months. 

Female, aet. 22. Disease has lasted all her life. Had 
four fortnightly injections. Improvement after first and 
disappearance of eczema after second. 

PSORIASIS. — Male, aet. 22. Disease of universal distribution. 
After six fortnightly injections, the body is almost 
entirely free. 

Female, aet. 12. Five j'ears’ history. After three 
weefe’ treatment, the eruption faded and has not (after 
about I J years) recurred. 

CONCLUSION. 

The treatment, involving fortnightly injections and, as a rule, only 
a trifling local reaction, constitutes a distinct advance, on grounds 
of convenience and efficiency, on the old and uncertain remedies. 


Prepared by 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An., 

Brussels. Belgium. 


Literature and Testing Samples from 

H. GORIS, 49 Queen Victoria Street, E.C.4 

Tdephone: CITY 6167 
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Cadechol— Ingelheim 


Cadechol — Ingelheim permits adequate 
camphor medication with small • doses.. 
May be given with or alternatively to 
other cardiac remedies. Exceedingly 
good results in circulatory disturbances 
consequent on Infectious Disease-' 
Influenza, Pneumonia, Scarlet Fever, etc, 

CADECHOL — Ingelheim, being freeljj 
absorbed at a uniform rate, does not give 
rise to unpleasant eructations. Non-toxic. 
Non-irritant. 

T^ablets each li grains in lubes of 10, 20 and 100. 


. Lobelin — Ingelheim. 

Controls respiratory crises. 


B i 1 i V a 1 — Ingelheim. 

Prevents the formation of Gall-stones. 


Products of Laboratories of 
C. H. Boebringer Sobn, 
Hamburg. 


a Chas. Zimsisrmaim & Co. (Chsm.), Ltd. 

9-10 St. Mary - at - Hill, 

f 1 r- <9 

Londo n, li.L.3. 


In covwunitcaitftg xnVi Advertisers kindly Pteidion vTbC praCtitlOllCt* 



1 


THE PRACTITIONER 







IN CHRONIC CONSTIPATION 



Combining the lubricating action of 
Medicinal Paraffin with the bulk-producing 
faculties of Agar-Agar. 



ft'HTTTPn" 1.1 


I N the treatment of many warm weather and holiday complaints such as 
flatulencej hyperacidity, and acidosis, PETROLAGAR ALKALINE 
gives excellent results. The Alkaline content is the proper dosage 
necessary to combat acidosis and may be used over long periods without 
causing alkalosis or harm to the user. The 
peculiar combination of Fluid Magnesia in 
PETROLAGAR possesses great advantages, 
seeing that the Oil and Agar surrounding 
the Magnesia carry it through the stomach 
slowly, giving a prolonged neutralising effect. 

This is the most satisfactory way of dealing 
with acidity as tests of the various alkali used 
in neutralising HCl. have shown, that while 
Sodium Bicarbonate gives the quickest 
and most marked .neutralising effect, it is 
followed by the highest rate of acidity, 
whereas Magnesia has the slowest but more 
prolonged effect with the slowest and lowest 
rate of acidity following its usage. The 
use of this emulsion has also proved of 
the greatest value in prenatal treatment. 

PETROLAGAR is issued as follows : 

PETROLAGAR (Plain) 

PETROLAGAR (with Phenolphthalein) 

PETROLAGAR (Alkaline) and 
PETROLAGAR (Unsweetened) 

CLINICAL TRIAL SAMPLES 
WILL BE SENT ON REQUEST 


Sole Manufacturers : 

DESHELL LABORATORIES LTD. 

Premier House, Southampton Row, 

London, W.C.i 
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PROTEIN THERAPY 


Asthma, Urticaria, Angio-Neurotic 
Oedema and Kindred conditions 


Complete Outfits of Single or Multiple 

INOCULATION TESTS 

FOR DIAGNOSIS 


PROTEIN VACCINES 

FOR TREATMENT 

also 

PEPTONE SOLUTION 


HYPODERMIC INJECTION 

(i 2 graded doses in ampoules) 


INTRAMUSCULAR \ INJECTION 

(6 graded doses in ampoules) 


LITERATVRE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

(iSSlFARRINGDON ROAD, E.C.i) 
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For Nervous Irritability, 

=■ ‘LUMINAL’ ” 

PHENOBARBITAL 

TABLETS 

As a sedative and antispasmodic in nervous irrita- 
bility ‘ Luminal ’ is constantly gaining in favour. 
It acts efficiently in much smaller doses (J to J gr.) 
than are required in epilepsy. 

Among the conditions in which especially good 
I results have been noted are the following : — 

Chorea. Pertussis. 

Neurasthenia. Dysmenorrhoea. 

Cardiac Neuroses. Gastric Neuroses. 

Climacteric Disorders. Exophthalmic Goitre. 

Pre- and Post-Operative Cases. 

P ‘Luminal* Tablets gr. Original bottle of 100. 

'Luminal ' Tablets are also supplied in I -gr.-bottles of 50 ; 

1 J-gr.-tubes of 10, and bottles of 50 and 100 ; 3-gr.-tubes 
of 1 0 ; 5-gr.-tubes of 1 0. 

Therapeutic data and Clinical Obseroations 
post free to the Medical Profession, on requesi. 

BAYER PRODUCTS LTD., 

1 WARPLE WAY, ACTON, W.3. 
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IMPORTANT 
NOTICE TO 


PRACTITIONERS. 

With the object of 
aSording medical prac- 
litioacrs facilities for 
obtaining scieotiEc in* 
vestigations in reference 
to their patients. Boots 
The Chemists have made 
arrangements by which 
the Pathological, Bac- 
teriological, Serological 
& Chemical Laboratories 
oi the Royal Institute 
of Public Health are 
available for such pur- 
poses. Boots The Chem- 
ists will merely act as 
agents for supplying 
material, 3»yment being 
made direct to the 
Institute. Further infor- 
mation and the necessary 
outfits' required can be 
obtained from the mana- 
ger of any branch of 
Boots The Chemists. 


P repared in the large Vene- 
real Department at ST. 
THOMAS’S H O S PI T A L , 
these vacdnes are made from 
carefully chosen and recently 
isolated strains in order to obtain 
the highest antigenic power. 

To meet the preferences of prac- 
titioners, three types are supplied : 

A 

A simple emulsion of gonococci. 

VACCmS 

An emulsion" of gonococci from 
which the toxins have been 
largely removed. 

C 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliform bacilli and strepto- 
pneumococci. 

In , rubber-capped vials cont ainin g 
5 CCS. or in 1 cc. ampoules. 
Supplied in various strengths. 

PacStefl Bxifl Ssstjed only by 

BOOTS FUJHB BBTEJG 
OOMFAHT BSmlted, 
STATEOX^ 

Kngland. 


TeUphtme— 

TeUgrams- 


Nottingkam 7000 

"JDrwg, Nottingham,** 
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BI-PALATINOIDS 

are successful in the 
most obstinate cases of 

ANEMIA 

T he reason is simply that Bi-Palatinoids consist of a jujube 
divided by a wall of gelatine into two compartments ; one 
contains the Alkaline Carbonate and the other the Sulphate of 

Iron. ON REACHING THE STOMACH the gelatine 
dissolves, reaction takes place, and NASCENT Ferrous 
Carbonate is formed, which is absorbed at once. No 
wonder that the most obstinate cases of anasmia 
y’eld to this unique method of administration. 






ENLARGED DRAWING OF BI-PALATINOIDS. 

BI-PALATINOID BI-PALATINOID_ 

. No. 502, Ferrous Curb., gr. i, c Soda 

No. 500. Ferrous Carb., gr. I. No. 50i, Arsen., gr. 1/32. No. 502a, Ferrous 

F.™. c,*., ?. No. sn. F.™.. 

Carb., Soda Arsen., and Nux. Vom. Strychnine. 

Clinical Sample and Literature on request. 

Oppenheimer Son & Co. Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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WEARINESS OF BODY AND MIND, LOSS OF 
NERVOUS TONE, IMPAIRED MENTAL CONCEN- 
TRATION. NEUROSES AND PSYCHOSES. MENTAL 
_ DEPRESSION. ASTHENIA. INSOMNIA. THE 
AFTER-EFFECTS OF STRESS AND OVERWORK 

are rapidly overcome and a defi nite Phy sical and Psychi- 
cal transformation in the- patient [secured, by Medical 
Practitioners who exhibit 

THE 

LYMPHOID COMPOUND 

This preparation, rvhich has been ever increasing!}' prescribed for sixteen years (as 
a result of the recommendations of doctors to doctors), feeds, recharges and 
revitalises the cells of the organism with a natural pabulum derived from Nature’s 
own laboratories. The neurons, thus repleted, thereafter function y normally 
without the need for continued treatment. 

A typical report reads: — "Here is an extract from a letter, from the husband of 
" a patient of mine, just received by me : — ' / write to thank you for prescribing the 
‘“Lymphoid Compound for my wife. The benefit has astonished us all. She is 
‘“now an entirely different woman, full of her old energy, full of brightness and 
‘“ go, and she looks quite fett years younger. All her neurasthenia and depresssion 
" ‘ have gone. I cannot tell you how thankful I am to you for this treatment which 
‘‘ ‘has given my wife a new lease of life.’ 

. "I am as grateful as the husband for the success of the Lymphoid ComponnA, 
‘‘ and shall always prescribe it for similar cases. CH.B. {Edin.).’’ 

Descriptive 'Monograph, complete formula, clinical reports and a sample supply 
(when desired) to Medical Practitioners on application. 

MONOGLANDUL.4R PRODUCTS A.ND PLURIGL.ANDULAR COM- 
POUNDS OF THE HIGHEST GR.ADE, OF MAXIMUM J POTENCY 
AND [GU.ARANTEED I INTEGRITY, FOR ORAL AD.MINISTRATION 
OR HYPODERMIC INJECTION, ARE '1 DISPENSED TO iTHE.l PRE- 
SCRIPTIONS OF MEDIC.AL PR.ACTITIONERS AT SHORT iNOTICE, 
REASONABLE RATES AND ALWAYS FRO.M FRESH MATERIALS 
IN EACH INSTANCE. 


The BRITISH ORGANOTHERAPY Co. Ltd. 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN. 

22 GOLDEN SQUARE, REGENT ST., LONDON, W.l. 
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‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe illness. It is of proved value also in general 
debility, acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, 
which in many cases of impaired digestion is 
not well tolerated. In convalescence following 
-Typhoid and also Influenza it reduces anaemia 
and improves the general tone. Where nervous 
exhaustion is associated with impaired gastric 
functions it is at once a stimulant and digestive. 

DOSE FOR ADULTS — A dessertspoonful to I — — 

a tablespoonful with water three times daily. L 


Farther particulars and free sample 
tvlll be sent on request* 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C,3. 




grains 

Calcium 

Hypophosphite 2 
Potassium „ Z 

Sodium ,1 2 

Iron ,1 4 

Macffanese „ ^ 

-Cinchona Alkaloids 
Nux Vomica 
Alkaloids f«quai to 
Strychnine) ... 
*Bynio ’liqoid Malt 1 oz. 
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HUMANISED 

(PRESCRIPTION) 

GLAXO 


is a new form of dried milk ivith 
a low protein content and yet the 
same amount of fat as average 
breast milk. When reconstituted 
with hot, boiled water ( l in 8) it 


has a composition almost identical 
with that of average breast milk, 
with low protein content and 
high lactose percentage, as can be 
seen from the analyses below; — 


Humanised Glaxo 6‘c 

Human Milk yc 


Lactose 


Humanised Glaxo 3-1 1 

Human Milk 3" 3 3 ■' 

Humanised Glaxo i'7 1 

HumanMilk ry / 


Prepared by the Glaxo Laboratories, London, N.JF.t. 
Samples and special literature concerning these pro- 
ducts will be sent gladly, from Glaxo {Med. Dept.), 
$6 Osnaburgh Street, on receipt of name and address. 


GLAX-OVO 

“ EVERY DROP NOURISHES ” 


is the food-drink that contains a 
definite quantity of the “ Vitamin 
Concentrate” (Ostelin,see below) 
blended with milk, malt extract 
and cocoa. Prepared in a 
minute with boiling water only. 


Glax-ovo is especially suitable 
for expectant and nursing 
mothers. It is also of the 
greatest assistance in cases of 
Neurasthenia, Sleeplessness, 
Influenza, Coughs, Colds, etc. 


NOTE : — This “Vitamin Concentrate," which is in- 
corporated in Glax-ovo alone, is now sold under the 
registered name of “OSTELIN'." In this form the 
actual substance is diluted with gljxerinc so that tliree 
drops of the glycerine suspension are equivalent to one 
teaspoonful of cod-liver oil. 


I'J, conf.nr.nkatr, tg jcith Advertisers kindly mention ilbC ©tUCtitlOllCt. 
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The Therapeutic Value of 
Sanatogen in Convalescence 

Three female patients — convalescent from 
typhoid fever — were the subjects of a well- 
known physician’s recent investigations on 
the course of blood pressure in convalescence. 
(See Medical Echo, March, 1925.) 

One patient was given Sanatogen daily, and the 
following diagram clearly shows the marked 
benefits which she derived from this product. 



The ihtck Vint shows the 
result of taking Sanatogen (a 
heaped teaspoonful thrice 
daily). Normal B.P. 130. The 
doited line shows the result 
of taking a mixture containing 
one«thirticth grain of Strych- 
nine in each dose every four 
hours during the day. Normal 
B.P. 128. The ih,\ line 
thews the result of taking a 
mixture containing two grains 
of quinine in each dose every 
four hours during the day. 
Normal B.P, 130., 


In commenting upon the numerous advantages of Sanatogen 
the physician says: — “Along with the return of the blood 
pressure to normal^ the Sanatogen-treated patient slept better 
than the other two, and the sallow, flaccid face typical of 
typhoid convalescents was not observable in her.** 
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THE FRENCH NATURAL MINERAL WATER 


VICHY* CtLESTINS 


(Property of the FRENCH STATE) 

IN DICATIONS. • 

GASTRIC. 

PRIMARY DYSPEPSIAS : 

Hyperpepsia — ^Intermittent hyperchlorhydria 
Hypopepsia .and apepsia — Dyspepsia arising 
from disturbance of neuro-motility. 
Intermittent pyloric stenosis, not of organic 
origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis, 

HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the cachectic 
.stage). 

The diathetic congestions of diabetic, gouty 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.). 

T oxic congestion (influenza, typhoid fever, etc.}. 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES. 
DIATHESES. 

The diabetes of fat people. Arthritic obesity. 
Uricasmia and gout. Rheumatic gout. 

URINARY GRAVEL. 


CAUTION. — Eoeb bottle from the STATE SPRINGS bears a neck label 
with the word " VICHY-ETAT ’’ and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And at LIVERPOOL and BRISTOL 
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S O L O I D 

URINE-SUGAR 
TEST CASE 


A Convenient and portable Case (measuring 
5 X X 1/4 providing all that is necessary 
for patients to conduct the Benedict Test in their 
own homes or when travelling. 


It contains : 


2 tubes ‘Soloid’ Alkaline Citrate. 
1 tube ‘ SOLOID ’ Copper Sulphate. 

1 XJngraduated Medicine Dropper 
.and Rubber Bulb. 

2 Test-Tubes graduated at 30 min. 
1 Asbestos pad. 

I wire Test-Tube Holder. 

1 bottle of 25 ‘Soloid’ 
Hexamethylenetetramine, gr. 10. 



(One of these, placed on the 
asbestos pad and lighted, 
burns for about three 
minutes, sufficiently long 
for one test.) 


SuDDtied to the 
Medical Profession 
in neat folding case, 
at 5/5 per case 


The 
Case 
in use 



Burroughs Wellcome a Co. 

London 
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THE EXTRA 

PHARMACOPEIA 

p 1925 — Vol. II, just issued, p'" 

^ 728 plus xlii pages — M 

ByMARTINDALEandWESTCOTT | 

20/- nel ; 20/6 poll free m 

This second volume, a complement to that published last year, deals 
with modern methods of DIAGNOSIS and TREATMENT, and 
the various subjects subsidiary to these main objects. 

That it is a complete guide to the clinical investigator may be shown 
by reference to some of the subjects dealt with ; — 

BLOOD SUGAR ESTIMATION. The most convenient methods are given in detail. 

GALL-BLADDER VISUALIZATION, by means of Phenoltetrabromphthalein and Phenol- 
tetraiodophthalein. 

KIDNEY PERMEABILITY TEST, with Indigo Carmine, Phenolsulphonephthalein, 
Methylene Blue, etc. 

LIVER FUNCTION TEST-by the use of Phenollelrachlorphthalein. 

STOMACH CONTENTS EXAMINATION-for Hydrochloric Acid, Total Acidity, and 
Organic Acid, etc, 

URINE ANALYSIS — Qualitative and Quantitative for Albumen. Sugar, Acetone, Urea,' 
Uric Acid, etc. 

Other items of equal importance to the General Practitioner, and on which 
carefully compiled data are given, and authoritative views expressed, are : — 
NUTRIMENTA, with dietetic Eads and fallacies. 

THE ETIOLOGY OF DISEASES caused by specific bacteria, with full details as to the 
isolation and cultural examination of the organism. 

ANTISEPTIC VALUES OF RECOGNIZED DISINFECTANTS AND OTHER CHEMICALS. I 
RADIUM AND RADIOLOGY, and their uses in malignant and other diseases. 

That the book ^ up to date may be shown by dting Us references to such recent events as 

GYE and BARNARD’S work on FILTERABLE CANCER VIRUSES 

Preservatives in Food — B.M.A. Recommendation. (Lancet, Aug. 1 125.) 

The Index shows at a glance the reference pages to both volumes. 
Leaflet on application. 

London : H. K. Lewis & Co., Ltd., 136 Gower St., W.C.l. 
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Stone in the Bladder. 

THOHIAS CAREY EVANS, M.C., F.R.C.S. 
Honorary Surgeon, HospUalfor Tropical Diseases, Ertdsleigli Gardens ; 
Assistant Surgeon, St. Paid’s Hospital for Geniio-Urinary Diseases 
Clinical Assistant, St. Peter’s Hospital ^or Stone. 

M ention of “stone” is found in the -writings 
of Greek and Roman physicians long before 
the Christian era, and its treatment has been 
a favourite topic for discussion from the time of Celsus 
to the present day. In fact, the history of “stone” 
forms one of the most fascinating chapters in the 
progress of surgery. Many of the lo-wer animals pass 
their renal excretion in the form of stone. The serpent 
tribe in aU its varieties passes it practically in the form 
of solid uric acid. Birds also pass their urine salts in 
a semi-solid state. Man and the lugher animals excrete 
their urine salts, as a rule, in solution. Under certain 
circumstances these salts, which are normally held in 
solution, become precipitated as crystals. This may 
occur in the uriniferous tubules or any other part of 
the urmary tract. These crystals are frequently 
passed -with the mine in the form of “ sand” or gravel. 
In the formation of uric-acid crystals, or any other 
crystals, the first essential is the secretion of a urine 
supersaturated -with uric acid or the other salt composing 
the crystal, for it is one of the established facts in 
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This second volume, a complement to that published last year, deals 
with modern methods of DIAGNOSIS and TREATMENT, and 
the various subjects subsidiary to these main objects. 

That it is a complete guide to the clinical investigator may be shown 
by reference to some of the subjects dealt with : — 

BLOOD SUGAR ESTIMATION. The most convenient methods are given in detail; 

GALL-BLADDER VISUALIZATION, by means of Phenoltetrabromphthalein and Phenol- 
tetraiodophthalein. 

KIDNEY PERMEABILITY TEST, with Indigo Carmine, Phenolsulphonephthalein, 
Methylene Blue, etc. 

LIVER FUNCTION TEST — by the use of Phenoltelrachlorphthalein. 

STOMACH CONTENTS EXAMINATION-for Hydrochloric Acid, Total Acidity, and 
Organic Acid, etc. 

URINE ANALYSIS — Qualitative and Quantitative for Albumen, Sugar, Acetone, Urea,' 
Uric Acid, etc. 

Other items of equal importance to the General Practitioner, and on which 
carefully compiled data are given, and authoritative views expressed, are : — 
NUTRIMENTA, with dietetic facts and fallacies. 

THE ETIOLOGY OF DISEASES caused by specific bacteria, with full details as to the 
isolation and cultural examination of the organism. 
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GYE and BARNARD’S work on FILTERABLE CANCER VIRUSES 

Preservatives in Food — B.M.A. Recommendation. {Lancet, Aug. / 125.) 
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London : H. K. Lewis & Co., Ltd., 136 Gower St., W.C.l. 
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By^SIR THOi\IAS CAREY EVARS, M.C., F.R.C.S. 
Honorary Surgeon, Hospital for Tropical Diseases, Endsleigh Gardens ; 
Assistant Surgeon, St. Paul's Hospital for Oenilo-'Orinary Diseases 
Clinical Assistant, St. Peter’s Hospital *‘or Slone. 

M ention of “stone” is fonnd in the vrritings 
of Greek and Roman physicians long before 
the Christian era, and its treatment has been 
a favourite topic for discussion from the time of Celsus 
to the present day. In fact, the history of “stone” 
forms one of the most fascinatmg chapters in the 
progress of surgery. Many of the lower animals pass 
their renal excretion in the form of stone. The serpent 
tribe in ah, its varieties passes it practically in the form 
of solid uric acid. Birds also pass their urine salts in 
a semi-solid state. Man and the liigher animals excrete 
their urine salts, as a rule, in solution. Under certain 
circumstances these salts, which are normally held in 
solution, become precipitated as crystals. This may 
occur in the uriniferous tubules or any other part of 
the urinary tract. These crystals are frequently 
passed with the urine in the form of “sand” or gravel. 
In the formation of uric-acid crystals, or any other 
crystals, the first essential is the secretion of a urine 
supersaturated with uric acid or the other salt composing 
the crystal, for it is one of the established facts in 
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This second volume, a complement to that published last year, deals 
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M ention of “stone” is found in the Avritings 
of Greek and Roman phj^sicians long before 
the Christian era, and its treatment has been 
a favourite topic for discussion from the time of Celsus 
to the present day. In fact, the history of “stone” 
forms one of the most fascinating chapters in the 
progress of surgery. Many of the lower animals pass 
their renal excretion in the form of stone. The serpent 
tribe in all its varieties passes it practically in the form 
of solid uric acid. Birds also pass their urine salts in 
a semi-solid state. Man and the liigher animals excrete 
their urine salts, as a rule, in solution. Under certain 
circumstances these salts, which are normally held in 
solution, become precipitated as crystals. TMs may 
occur in the uiirdferous tubules or any other part of 
the urinary tract. These crystals are frequently 
passed with the urine in the form of “sand” or gravel. 
In the formation of uric-acid crystals, or any other 
crystals, the first essential is the secretion of a urine 
supersaturated with uric acid or the other salt composing 
the crystal, for it is one of the established facts in 
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regard to crystaUization that it can only begin, in super- 
saturated solutions. This statement does not apply to 
the further growth of the crystal once it has formed. 

Many years ago Shattock, in his researches, showed 
that in the formation of stone no foreign material was 
necessary. Under normal conditions the crystalline 
substances in the urine are prevented from coalescing 
into calculi through the influence of colloids normally 
present in the urine. Some abnormal colloid is neces- 
sary for the production of calculi. This doctrine was 
formulated by Rainey and Ord over fifty years ago. 
The variation in the normal colloids may be the result 
of changes in metabolism due to lack or excess of 
exercise, prolonged errors in diet and climatic con- 
ditions, infection of the minary tract with certain 
specific bacteria (especially the cocci), which may in 
some cases upset the normal colloid balance and so 
lead to the formation of calculi. 

The experiments of Rosenow and Meisser on dogs 
and rabbits show that certain streptococci have a 
definite elective affinity for the urinary tract, and they 
were able to produce calculi in a large percentage of 
the animals experimented upon. 

In a recent work published by Keyser on the excretion 
of oxamid in animals he was able to produce true 
calculi in 60 per cent, of Iris cases. He argues that 
oxamid, being a crystalloid substance foreign to the 
m'inary apparatus of these animals, finds no normal 
mechanism to prevent crystallization, and it is, there- 
fore, formed into calculi by the normal coUoid sub- 
stances found in the urine. 

There is no doubt that there is a very close connec- 
tion between septic absorption from infective bone 
lesions and calculus formation. This was proved by 
the numerous instances of stone formations in the 
kidneys and bladder in cases of septic bone injuries 
during the late war. It is, however, safe to state that, 
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given a nucleus and a nidus where the nucleus 
may remaui stationary for a comparatively short 
period of time, a stone will follow in due course. We 
know that a small fragment of stone left m the bladder 
after hthalopaxy will continue to grow, although the 
m'ine may be perfectly normal, or may not even be 
satmated. There is thus an important mechanical 
factor in addition to the chemical one in the causation 
of stone. It is on this mechaihcal side that heredity 
may play its part, though that is difficult to estimate. 

Heredity, we know, may affect the shape of the 
pelvis and calyces of the kidney and the conformation 
of the floor of the bladder, and, given a nucleus tmder 
such conditions, stone may rapidly follow. It is cLuite 
coromon in Eastern countries to have to treat both 
father and son for stone in the bladder. Stone is much 
more prevalent in certain areas than in others. In 
England stone is much more common in the Eastern 
counties than elsewhere, and various theories on the 
subject have been formulated. 

Climate has certainly a very important influence on 
the formation of stone, and it would be interesting 
and probably of great assistance were a trustworthy 
account of the geographical distribution of stone avail- 
able. It stfll remains to be written, “Stone” is 
extremely prevalent in the so-caUed “dry belts” of 
the world, such as Northern Africa, Aden, Arabia, 
Persia, Mesopotamia, and Northern India. In India, 
stone is much more common in Northern than in 
Southern India. For instance, the average number of 
cases operated upon in the Civil Hospital, Hyderabad, 
Sind, during the course of a year is about a hmidred, 
while in Bangalore, in Southern India, during the same 
period, in all the hospitals, not more than ten cases 
would be admitted. 

In all countries where stone is common you will find 
extreme heat, varying from HO deg. E. to 125 deg. F. in 
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the shade, with intense dry hot Avinds, which prevail 
for several months in the year. It must stand to reason 
that the urine salts are held in solution in a very con- 
centrated form, and are consequently more liable to 
precipitation, while the difference between the night 
and day temperature is far greater than in humid 
and tropical parts, such as Southern India and the sea 
coasts of India. There is in these countries frequently 
a drop of 50 deg. to 60 deg. F. between the night and 
day temperatures. Consequently, there is a far greater 
strain thrown upon the kidneys generally, and the 
colloid element in the urine is more hlcely to undergo 
changes favourable to the formation of stone. It 
must also be remembered that in these countries 
bilharzial disease is endemic, and sufferers from this 
condition are more liable to secondary infection with 
various cocci, hence the greater frequency of phos- 
pihatic stone can in part be attributed to this cause. 

Primary calculi are those wliich form in the presence 
of uninfected urine, while secondary “calculi” form in 
the various conditions of urinary infection. The com- 
moner primary t37pes are usually composed of uric 
acid, the urates of soda and ammonium and the oxalate 
of lime, while the rarer tjrpes are composed of cystine 
and xanthine. There is one other variety of stone 
which I have not seen recorded in the various text- 
books, or in the literature on the subject, and that is 
a calculus produced by the calcification of a papilloma. 
It fell to my lot while in Mesopotamia to remove such 
a stone from the bladder. The stone was whitish in 
colom, flattened, and slightly irregular in shape, and 
about an inch in diameter. Its composition puzzled 
me greatly, until Sir Arthtu Keith very kindly examined 
it and decided that it was originally a papilloma, which 
had become calcified. 

All these primary types are deposited from acid 
urine, and the majority of primaiy calculi have their 
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origin in the Iddney itself. Fortunately for manhind 
they only rarely remain there; if small enough they 
pass along the ureter into the bladder, where again 
they may be expelled by the urethra either at once 
or after a few days. Usually, as the calculi passes 
along the meter the patient suffers the intense agony of 
renal “colic,” the pain originating in the renal region, 
right or left, and extending over the hip into the groin 
and testicle, and frequently accompanied by vomiting, 
and in some cases with varjrmg degrees of shock. 
Should the calculus remain in the bladder it will 
increase in size with varying degrees of rapidity by 
the deposit on its surface of more uric acid, urates, 
oxalates, or phosphates. 

Secondary calculi are found in connection with sup- 
purative changes in^some part of the urinary tract, 
chiefly the bladder7or the pelvis or calyces of the 
kidneys, and are due to the precipitation of phosphates 
from the urine by certain organisms which have the 
power of splitting urea with the formation of ammonia. 
These organisms are usually the pus-forming cocci and 
the Bacillus protects ; the Staphylococcus albus seems to 
be particularly involved in this process. In infection 
of the urinary tract with Bacillus coli, tubercle, and the 
gonococcus no such decomposition takes place, and 
the urine remains acid. This alkahne decomposition 
of the urine renders the solubility of the phosphates 
of calcium, ammonium, and magnesium highly pre- 
carious, and their deposition probable. Phosphatic 
calculi hardly ever arise from the so-called phosphatic 
diathesis. Phosphaturia may exist for years and never 
give rise to the formation of a stone. Phosphatic 
stones are purely of local formation, and are dependent 
on an unhealthy state of the urinary tract. 

When a uric acid, oxalate, or phosphatic stone is 
spoken of, it should, as a rule, be understood that the 
prefix merely indicates the predominant ingredient, 
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for it is not common to find calculi wliicli consist of 
one salt only. 

IVIien a stone is sami across the majority will be 
found to consist of alternating layers arranged con- 
centrically of uric acid, the urates and possibly oxalates 
as well, and should the caleulus excite inflammation 
of the bladder leading to septic changes, then the 
deposit of phosphates occurs, and we have both a so- 
called primary and secondary stone in one. Calcuh 
in early fife are more hkely to be these former in acid 
urine than alkaline urine, while in later life, with 
various obstructive changes, as from stricture and 
enlarged prostate, phosphatic stones are common. 
However, no generalization is safe. Phosphatic stones 
may be found in early life and mic acid, urates, or 
oxalate stones in later life. The rarer varieties of 
stone, such as those composed of cystine and xanthine, 
are more likely to be found pure than those of the 
commoner varieties. 

The nucleus is the most interesting, if not the most 
important portion of a calculus. In many analyses 
no attempt has been made to distinguish between the 
nucleus and the bulk of the stone, so that a classifica- 
tion from this standpoint is impossible. Endless dis- 
cussion has arisen as to which is the most common 
variety of stone. In my experience in India and Meso- 
potamia uric acid and the urates preponderate over 
other varieties. In some of the Western States 
of America the oxalate stone is stated to be the 
commonest variety. 

Stones in the bladder are more often single than 
multiple. Multiple stones are usually faceted from 
continual rubbhig. The largest number of big stones 
that I have removed from one bladder was eight, and 
when placed together in the position they occupied in the 
bladder they approached the dimensions of a teimis ball. 

Stones vary greatly in consistency. Tlie hardest 
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are those composed of oxalate of lime, while the softest 
are the phosphatic calculi. The shape depends on the 
cavity they have formed in, and conseq^uently bladder 
stones are round or oval. I have in my collection 
bladder stones that were partlj^ in the prostatic urethra 
and the bladder; these are consequently elongated and 
constricted in the centre, where they have been gripped 
by the neck of the bladder, while stones that form in 
diverticulse frequently assume grotesque shapes, with a 
constriction where the neck of the diverticula grips the 
stone. Oxalate stones depend primarily on the process 
- of crj’^staUization for their shape, and have usually 
many excrescences on their surface, hence the term mul- 
beiiy calculus, which is usually applied to this variety. 

Colour is a poor index in attempting to determine 
the composition of stone. However, phosphatic stones 
are usually white; the uric acid stone is reddish ia 
colour; while the oxalate stone may vary from a jet 
black, due to blood pigment, to a fawn colour. 

Vesical calculi are much less common in women than 
in men; this is chiefly owing to the comparative ease 
with which small stones pass out through the female 
urethra. The proportion is about 3 per cent, of aU 
cases. 

I had on one occasion an Arab girl of twelve years of age brought 
to me by her husband. On examining her I found a fair-sized 
phosphatic calculus in her vagina. It had perforated its ■way- 
through the bladder wall into the vagina, lea-ving a large vesico- 
vaginal fistula in its track. 

Calculus concretions around foreign bodies, such as 
hair pms, pencils, pins, ligatures, etc., are not un- 
common, and the possibility of a stony mass having 
a nucleus of this kind must not be lost sight of, especially 
in women. 

SYMPTOMS. 

The most common symptom of stone in the bladder 
is increased frequency of micturition. It is also the 
most constant symptom. The patient has had for 
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some time undue frequency of micturition, wliicli is 
always more noticeable during the dayt ime when he is 
moving about. Tins is exactly the reverse of what 
takes place with prostatic enlargement, and is a useful 
diagnostic sign in consequence. Another common 
S5nnptom is “pain,” and the most characteristic thing 
about tliis pain is that it is always increased by. move- 
ment, whether of the individual or the bladder, and is 
rarely referred to the bladder itself, but is at the 
posterior aspect of tlie glans penis; occasionally the 
pain may be referred to just within the anus, -An 
individual with stone feels the pain, especially after 
passing mine, because the mucous membrane of his 
empty bladder is then in contact with the stone, and also 
the stone is being carried to the neck of the bladder ; 
severe smarting and a strong desne to minate persists 
for an indefinite time, or until sufficient fresh mine has 
entered to separate the bladder walls from the stone. 

In children the pain is much more severe, and should 
one see a child screaming and shrieldng m agony 
dming and after mictmition, and pulling at its prepuce,, 
one can rest assmed that that cluld has a stone in its 
bladder. Also, in children, prolapse of the rectum 
should arouse suspicions. With age the bladder 
becomes more tolerant of stone, and in the absence of 
septic changes an elderly person may suffer little or no 
discomfort or pain whatsoever. Stone is, of comse, a 
frequent accompaniment of enlarged prostate. 

The very first case that I operated upon while in Mesopotamia 
was an elderly Persian gentleman, whose only complaint was that he 
had a lump over his pubic region which he wished me to treat. He 
had neither pain nor discomfort, and his only other symptom was 
slight frequency of micturition. I removed a large calculus supra- 
pubicaUy the size of a fair-sized orange, which weighed 5 ozs. 6 df. 
Owing to its size, I had great diiScuIty in doing so ; in fact, the stone 
had to be broken with a pair of tooth forceps and an ordinary dessert 
spoon used to remove the fragments. During the war special 
instruments for bladder work could not be procured. 

Large stones give rise to less pain than small ones, 
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possibly owing to their being more stationary ia the 
bladder. Oxalate stones are usually much more painful 
than any other variety owing to their rough exterior. 

On one occasion, while passing through a small Arab village, my 
attention was call^ to a sufferer from stone. The patient was an 
Arab of about thirty-five years of age, and for the last ten years he 
had been unable to lie on his back or even stand up. He walked on 
all fours like an animal, and he had huge callosities on bis hands and 
knees, and dorsum of his feet. He looked the picture of misery. I 
examined him, and found he had stone, and there and then I operated 
upon him on an improvised table in the open desert air. I found he 
had a contracted bladder, very much thitkened, which cordd not be 
filled with fluid, and the peritoneum could not be pushed out of the 
way, being firmly adherent to the bladder. It was opened during 
the operation — ^in fact, out of a series of 160 suprapubic cases I have 
operated upon, this was the first occasion for this accident to happen. 
It was carefully sutured, and when I had news of him later, the 
patient had fully recovered and had been relieved of his agonizing 
pain. 

It is as .well to remember that vesical pain due to 
stone is, however, in no way characteristic, since the 
symptoms may be produced by various forms of 
ulceration at the neck of the bladder from any cause. 

Another symptom is haematuria, and it generally 
occurs towards the end of micturition, and is increased 
by exercise and diminished by rest. It is rarely con- 
siderable, and never so profuse as is sometimes seen 
in prostatic disease, or in growths of the bladder. 
Pyuria appears with the advent of septic infection. 
Stoppage of the tirinary flow in full stream is the least 
common symptom, and consists, in the sudden stopping 
of the flow while the bladder stfll contains urine. It 
has long been regarded as highly characteristic of 
stone, and is described in all text-books as one of the 
cardinal symptoms. 

I have not yet met a sufferer from stone who had aU 
these symptoms, but a stone may be found with any 
one of them. 


DIAGNOSIS. 

The diagnosis has been revolutionized by modem 
methods. Formerly the diagnosis of stone was a 

173 



THE PKACTITIONER 

some time undue frequency of micturition, which is 
always more noticeable during the day! ime when he is 
moving about. This is exactly the reverse of what 
takes place with prostatic enlargement, and is a useful 
diagnostic sign ha consequence. Another common 
symptom is “pain,” and the most characteristic thing 
about tliis pain is that it is always inci’eased by. move- 
ment, whether of the individual or the bladder, and is 
rarely referred to the bladder itself, but is at the 
posterior aspect of tlie glans penis; occasionally the 
pain may be referred to just within the anus. -An 
individual with stone feels the pain, especially after 
passing ■urine, because the mucous membrane of liis 
empty bladder is then in contact -with the stone, and also 
the stone is being caiTied to the neck of the bladder ; 
severe smarting and a strong desire to lu’inate persists 
for an hidefinite time, or until sufficient fresh urine has 
entered to separate the bladder walls from the stone. 

In children the pain is much more severe, and should 
one see a cliild screaming and shrieldng in agony 
during and after micturition, and pulling at its prepuce, 
one can rest assured that that cliild has a stone in its 
bladder. Also, in children, prolapse of the rectum 
should arouse suspicions. With age the bladder 
becomes more tolerant of stone, and in the absence of 
septic changes an elderly person may suffer little or no 
discomfort or pain whatsoever. Stone is, of course, a 
frequent accompaniment of enlarged prostate. 

The very first case that I operated upon while in Mesopotamia 
was an elderly Persian gentleman, whose only complaint was that ho 
had a lump over his pubic region which he wished me to treat. He 
had neither pain nor discomfort, and his only other symptom was 
slight frequency of micturition. I removed a large calculus supra- 
pubically the size of a fair-sized orange, which weighed 5 ozs. 6 dr. 
Owing to its size, I had great difficulty in doing so ; in fact, the stone 
had to be broken with a pair of tooth forceps and an ordinary dessert 
spoon used to remove the fragments. During the war special 
instruments for bladder work could not be procured. 

Large stones give rise to less pain than small ones, 
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and sensitive patients. With the cystoscope there is no 
condition of the bladder more easy of diagnosis. The 
pictures in text-books are identical with what one sees 
in the actual bladder in cases of stone. The contour 
of the stone is sharp and defined, and even the colour 
can be distinctly made out. The stone can be touched 
and moved about with the beak of the cystoscope. 
Occasionally ulcerated growths with a deposit of phos- 
phatic salts may confuse the issue. Such cases, as a 
rule, can be cleared up by touching the part with the 
instrument, A crusted growth has not the solidity of 
stone, and usually bleeds on slight manipulation. The 
residual urine which occurs in cases of stone and 
enlarged prostate, a common combination, is an 
important factor in the prognosis, and should be 
carefully noted. 

Many practitioners have not had the opportunity of 
utihzing the cystoscope, and it is an instrument which 
requires continual practice and skill in its use. There 
is, however, a method which has in the past been of 
great service to the surgeon and to those suffering from 
stone, namely, the diagnosis of stone by means of the 
“sormd.” The sense of touch is still, to my mind, the 
“doyen of the senses” for the surgeon. The use of the 
sound, hke the art of palpation, is, sad to relate, fast 
taking a secondary place in modem methods of 
diagnosis. It can safely be stated that with experience 
in its use, a fairly accurate idea can be formed regarding 
the size, consistency, and the number of stones present. 
The sense of impact on the different varieties of stone 
which one acquires with practice, and the feeling of 
pleasure it gives, is indeed well worth its retention in 
the armamentarium of the urologist. It fads in those 
cases in which stone forms in diverticulse of the bladder, 
and when a stone lies in cases of enlarged prostate in 
the post prostatic pouch, and where you have changes 
in the bladder wall, such as new growths and various 
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complicated procedure wliich had been developed into 
a fine art by those experienced in tliis branch of surgery, 
and much has been -written upon the methods of 
“searching for stone.” All the difficulties and doubts 
have now been dispelled by the advent of the cysto- 
scope and X-rays. To-day not only is it necessary to 
demonstrate the fact of stone, but also to note the 
presence or absence of enlargement of the prostate, 
growths, and diverticula of the bladder, also the state 
of the bladder wall itself, for on the information 
obtained -will depend the method of treatment. 

The history and symptoms alone are not sufficient 
to enable one to come to a definite decision between 
stone and many other conditions, such as infections of 
the bladder from tubercle. Bacillus coli, and the various 
infective organisms, new groAHhs, divertieulse, changes 
in the prostate and strictm’e of the uretlura. The 
urine should be examined in aU cases. Acid urine is 
common to Bacilkis coli, tubercle and gonococcal hifec- 
tions of the bladder. Lucidly nifection of the bladder 
by the latter organism is rare. Tuberculosis has to be 
excluded; this can be done by careful examination of 
the testes, and a rectal examination of the prostate 
and seminal vesicles and a bacteriological examination 
of the m-ine. Should the urine in doubtful cases be- 
negative, the inoculation of a guinea-pig with some of 
the centrifuged urine deposit may help in the diagnosis. 
Stricture is excluded by the passing of a metal bougie 
as large as the meatus -will admit. 

Ha-vhig excluded stricture, the modern ui’ologist 
wiU next utiHze the cystoscope. In the hands of the 
expert this is a simple procedure. Durmg a -dsit to 
the various clinics in Vieima a short time ago I found 
the cystoscope in general use in the out-patient depart- 
ments of aU the big hospitals. In the majority of cases 
it was passed even vdthout local antesthesia of the 
m-ethi’a, the urethra being anaesthetized only in nervous 

174 



STONE IN THE BLADDER 


phosphatic stone. This form of infection can Usually 
be dealt with by large doses of acid sodium phosphate 
to render the urine acid and the administration of 
hexamine, which only acts as a urinary disinfectant 
in an acid urine. In America injection of Lactic acid 
hacilliis into the bladder has been used for this condition 
with good results. 

General visceroptosis and intestinal stasis also plays 
a definite part in the formation of uric acid and uratic 
deposits. This should be treated on general principles. 

The operative treatment is at the present day 
practically limited to two methods, both entirely 
different : — 

(1) Lithalopaxy, or Lithotrity; (2) Lithotomy. 
LitJialopaxy is the operation of choice for all cases 
of uncomplicated stones in the bladder. The contra- 
indications are : (1) When the stone is extremely hard, 
as in most oxalate stones ; (2) when the stone is enc 3 ’^ 8 ted 
part or whole is m diverticula; (3) in cases of contracted 
bladder ; (4) when a tight fibrous stricture of the urethra 
exists; (5) in cases of stone with enlarged prostate or 
tumour of the bladder; (6) when a stone has formed 
arormd a foreign body; (7) in children too small for 
lithalopaxy ; (8) when a large stone is knovTi to exist. 

To learn lithotrity it is first of aU essential to become 
more than usually adept in the passing of metal sounds 
and bougies into the bladder. The surgeon must have 
a delicate sense of touch, which is essential to those 
practising this method, which can by continual prac- 
tice be brought to a high pitch of perfection. It is 
an operation which cannot be learnt from text-book 
descriptions or lectures on the subject. It can only be 
acquired by watching, observing, and assisting experts 
performing the operation, and, sad to relate, the oppor- 
tunities of doing so in England outside the hospitals 
specially devoted to this method have vanished. 
There is no doubt that the frequency of stone in the 
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forms of ulceration, also when a small stone is covered 
with thick muco pus. 

The last means at our disposal are the X-rays, and I 
purposely say “last,” for if one relies on radiograms for 
the diagnosis, one will have good cause for regret. 
Small uric-acid stones frequently do not give shadows, 
and a negative X-ray should never be accepted as 
certain evidence of the absence of stone. The practice 
of taking X-ray photographs to verify the diagnosis is 
very sound, but only when a shadow is present should 
its veracity be trusted. Only a short while ago, in 
my ovm experience, a case of stone in the bladder 
was diagnosed as negative by X-rays, and later a fair- 
sized stone was removed, 

TREATMENT. 

This may be considered under two headings — prophy- 
lactic and operative. The prophylaxis involves a know- 
ledge of the fundamental causes of stone. W e are as yet 
ignorant of the conditions within the body which give 
rise to supersaturation, and consequently to crystalline 
deposits ; we cannot, in our present stage of Imowledge, 
prevent the formation of the nucleus. We must not 
forget the mechanical conditions which play an impor- 
tant part in the growth of stone. The two cMef 
mechanical conditions are retention and infection. The 
most common causes of retention are strictiue of the 
urethra, enlargement of the prostate, diverticula, 
lesions of the nervous system, and, in women, cystocele. 
When any of these conditions exist, stone in the bladder 
is more likely to occur, and their correction is desirable. 

Infection is more liable to occur with retention, and 
all methods of treating infection will fail unless the 
retention is first relieved. The various cocci, especially 
the staphylococcus, have the power of splitting urea 
and so lead to allialine decomposition of the urine 
which is an important factor in the formation of 
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The Treatment of Com- 
pound Fractures. 

By C. H. FAGGE, M.S., F.B.C.S. 

Surgeon to Guy’s Hospital. 

W HEN in the earty ’nineties the opinion was 
advanced that the treatment of fractmes by 
open operation, hitherto confined to those of 
the patella and olecranon, should be extended to those 
of the long bones, there were many surgeons who were 
vdUing to accept these views only in so far as they 
apphed to compomrd fractures. Now this is what was 
not advocated, the view being that such operative 
treatment was primarily intended for simple fractures, 
and should be confined to these, and this view has, to a 
large extent, held the field since that time. It is true 
that many of us from time to time have had recourse 
to open operation on compound fractures with very 
variable results, and it is xmliliely that many will con- 
tradict the opinion that immediate plating of fractures 
during the war failed to give satisfactory results. But 
the later surgery of war wounds gave us a valuable 
guide to the treatment of compound fractures in civil 
life by primary excision of the wound, so converting 
the fracture into a simple one. This is a fundamental 
advance in treatment. In my hospital practice the 
routine treatment of compound fractures is immediate 
excision of the wound, i.e. the skin and soft parts 
down to the fracture, with the most careful cleanfiness, 
and the wound is immediately sutured. The whole 
treatment then exactly follows that of a simple fracture 
in the same situation. 

The exceptions to this line of treatment are as fol- 
lows : (1) In that variety in which the fracture has been 
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bladder has dimiiiisbed in proportion to the popula- 
tion at a greater rate than almost any other condition 
dining the last thirty years. The cause of this ive cannot 
enter into in this article, but it is an extremely interest- 
ing topic for. discussion. 

India is midoubtedly the home of lithalopaxy, and 
those who wish to become experts in this method could 
not do better than go out there to acquire this special 
art. Lithalopaxy is one of the commonest operations 
that the surgeon has to do in the North of India. It 
is an operation which involves very little risk once one 
has gained sufficient experience to become confident 
and expert at it. 

For those who have not had the opportunity or those 
who may have just a few cases to deal \vith during the 
course of a year, suprapubic lithotomy can be safely 
recommended as a simple and efficient procedure. 
The median and lateral lithotomies are rarely done 
nowadays, though I have done the median lithotomy 
on a few occasions in young boys with small stones, 
with very satisfactory results. 

After having acquired the art of lithalopaxy in 
India, I found myself, during the last three years of 
the war, practising my profession amongst the civil 
population of Mesopotamia, an(^ being without litho- 
trites I was compelled to carry out the suprapubic 
operation in practically all cases. During this period I 
operated ou over 160 individuals by the suprapubic 
method, with a mortality of two cases, one of whom 
was suffering from chronic dysentery, and iu his anxiety 
to be rid of his stone never reported the fact; the, 
other case was that of an elderly Arab, who had 
a very large stone and a septic bladder. His death 
occurred suddenly a week later, from what I presumed 
was an embolism. In my opinion the suprapubic 
method is a simple and safe operation for those who are 
inexperienced in the art of lithalopaxy. 
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in the wonnd, sians formation, etc. In no case would 
such a plate he removed within less than three months 
of the operation, and after plating a fractured femur, at 
least sis months should elapse before the plate is 
removed. 

It win thus be seen that open operation on such a 
fracture is usually only the second of three operations ; 
that the patient’s stay in hospital wall be necessarily 
prolonged, and, therefore, before doing so there must 
be ample grounds for advising such a hne of treatment. 
In only one of my cases has the plate remained sterile 
and in position though infected at the time of 
operation. It is, of course, even now, after three or 

- four years, too early to claim that this plate ^riU not 
at some time or other give rise to trouble, as such 
cases flare up, and req[uire incision and removal of the 
plate after a much longer interval. 

Epitomizing what has already been written wdth 
regard to the operative treatment of compound frac- 
tures, it is my estabhshed practice that after excision 
of the wound the question of operation is decided upon 
within fourteen or at the most twenty-one days of the 
accident, on exactly the same grounds as if the fracture 
had been simple. This is the commonest and most 
important of aU the indications for operative treat- 
ment of compound fractures, but there remain others. 

■ Experience has taught me that while primary plating 

- is not generally advisable, cases occasionally occur, 
particularly in the lower third of the tibia, in which it 
is perfectly obvious at the time of excision of the woimd 
that even a reasonable degree of ahnement cannot be 
obtained, much less maintained, by ordinary splint 
treatment. For such cases the most valuable means of 
extension is by Sinclair’s foot-piece and a Thomas’s 
splint. Extension by the introduction of any 
traction appHance, such as a Finochietti’s stirrup 
or a Stehunan’s needle, is more dangerous than 
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caused by indirect violence, and is, therefore, oblique, 
the wound is produced by the pointed lower end of the 
upper fragment; it is often a mere punctui'e, and ex- 
cision of such a wound may be considered mmecessarj'-. 
In regard to this I should say that unless the patient’s 
general condition or other injm’ies contra-indicate an 
anaesthetic, it is better to excise such wounds when m 
doubt than to omit to do so. 

(2) It should be done -within as short a time of the 
accident as possible, and is of httle use after 24 hours. 

(3) It is ob-vdously ^possible when large areas are 
denuded of sldn, or the soft parts are ba^y lacerated. 

If, after such a primary excision the woimd breaks 
down, or if there is appreciable constitutional reaction, 
the sutures are removed, and the general lines of treat- 
ment of an infected womid carried out. When, as 
usually happens, the excised wound heals satisfactorily, 
attention may be concentrated upon the treatment of 
the fractm’e. The indications for operation will be 
exactly those which obtain in any simple fracture, 
i.e. inability to restore alinement or to maintain such 
apposition, even when once restored. It may be that 
operation is more often called for in such fractmres than 
in simple cases, for possibly a week or more has been 
lost before deformity can be reduced, and, obviously, 
after this period of time reduction is neither so easy 
nor so complete, but on the other hand, I feel sure that 
those who have experience of operation on such cases 
■will not be miduly sanguine about success of operative 
treatment of such fractures, for I have found, from 
bacteriological investigation of every case at the time 
of open operation, that all such wounds, even though 
they have apparently healed by primary miion, are 
infected. It has, therefore, been my custom to warn 
patients that it is almost certain that the screws and 
plates -will have to be removed at a later date. The 
indications for such removal are inflammatory action 
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in the ■wLOimd, sinus formation, etc. In no case would 
such a plate he removed within less than three months 
of the operation, and after plating a fractured femur, at 
least six months should elapse before the plate is 
removed. 

It will thus he seen that open operation on such a 
fracture is usually only the second of three operations ; 
that the patient’s stay in hospital will he necessarily 
prolonged, and, therefore, before doing so there must 
be ample grounds for advising such a Kne of treatment. 
In only one of my cases has the plate remained sterile 
and in position though infected at the time of 
operation. It is, of course, even now, after tliree or 
four years, too early to claim that this plate rviU not 
at some time or other give rise to trouble, as such 
cases flare up, and rec[uu'e incision and removal of the 
plate after a much longer interval. 

Epitomizing what has already been written with 
regard to the operative treatment of compound frac- 
tures, it is my estabhshed practice fhat after excision 
of the wound the question of operation is decided upon 
vitliin fourteen or at the most twenty-one days of the 
accident, on exactly the same grounds as if the fracture 
had been simple. This is the commonest and most 
important of aU the indications for operative treat- 
ment of compound fractures, but there remain others. 
Experience has taught me that while primary plating 
is not generally advisable, cases occasionally occur, 
particularly in the lower third of the tibia, in which it 
is perfectly obvious at the time of excision of the wound 
that even a reasonable degree of ahnement caimot be 
obtained, much less maintained, by ordinary splint 
treatment. For such cases the most valuable means of 
extension is by Sinclair’s foot-piece and a Thomas’s 
splint. Extension by the introduction of any 
traction appliance, such as a Finochietti’s stirrup 
or a Stemman’s needle, is more dangerous than 
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caused by indirect violence, and is, therefore, oblique, 
the wound is produced by the pointed lower end of the 
upper fragment; it is often a mere puncture, and ex- 
cision of such a wound may be considered umiecessary. 
In regard to this I should say that unless the patient’s 
general condition or other injmies contra-indicate an 
anaesthetic, it is better to excise such wounds when in 
doubt than to omit to do so. 

(2) It should be done ■within as short a time of the 
accident as possible, and is of little use after 24 hours. 

(3) It is obviously impossible when large areas are 
denuded of sldn, or the soft parts are badly lacerated. 

If, after such a primary excision the wound breaks 
do'wn, or if there is appreciable constitutional reaction, 
the sutures are removed, and the general lines of treat- 
ment of an hafected wound carried out. When, as 
usually happens, the excised wound heals satisfactorily, 
attention may be concentrated upon the treatment of 
the fracture. The indications for operation -will be 
exactly those which obtain m any simple fracture, 
i.e. inability to restore ahnement or to mamtain such 
apposition, even when once restored. It may be that 
operation is more often called for in such fractures than 
in simple cases, for possibly a week or more has been 
lost before deformity can be reduced, and, obviously, 
after this period of time reduction is neither so easy 
nor so complete, but on the other hand, I feel sure that 
those who have experience of operation on such cases 
ndll not be unduly sanguine about success of operative 
treatment of such fractures, for I have found, from 
bacteriological investigation of every case at the time 
of open operation, that aU such wounds, even though 
they have apparently healed by primary union, are 
infected. It has, therefore, been my custom to warn 
patients that it is almost certain that the screws and 
plates "will have to be removed at a later date. The 
indications for such removal are inflammatory action 
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in the -wound, sinus formation, etc. In no case would 
such a plate he removed within less than three months 
of the operation, and after plating a fractured femur, at 
least sis months should elapse before the plate is 
removed. 

It -will thus be seen that open operation on such a 
fracture is usually only the second of three operations ; 
that the patient’s stay in hospital -^dll be necessarily 
prolonged, and, therefore, before doing so there must 
be ample grounds for advising such a hne of treatment. 
In only one of my cases has the plate remained sterile 
and in position though infected at the time of 
operation. It is, of course, even now, after three or 
four years, too early to claim that this plate -^rill not 
at some time or other give rise to trouble, as such 
cases flare up, and require incision and removal of the 
plate after a much longer interval. 

Epitomizing what has already been written -svith 
regard to the operative treatment of compound frac- 
tures, it is my established practice t^at after excision 
of the wound the question of operation is decided upon 
■within fourteen or at the most twenty-one days of the 
accident, on exactly the same grounds as if the fracture 
had been simple. This is the commonest and most 
important of aU the indications for operative treat- 
ment of compoimd fractures, but there remain others. 
Experience has taught me that while primary plating 
is not generally advisable, cases occasionally occur, 
particularly in the lower third of the tibia, in which it 
is perfectly obvious at the time of excision of the wound 
that even a reasonable degree of alinement cannot be 
obtained, much less maintained, by ordinary splint 
treatment. For such cases the most valuable means of 
extension is by Sinclair’s foot-piece and a Thomas’s 
splint. Extension by the introduction of any 
traction apphance, such as a Finochietti’s stirrup 
or a Steinman’s needle, is more dangerous than 
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caused by indii-ect violence, and is, therefore, oblique, 
the wound is produced by the pointed loAver end of the 
upper fragment; it is often a mere puncture, and ex- 
cision of such a wound may be considered nnn Rf>.Pi=!sa.r3r 
In regard to this I should say that unless the patient’s 
general condition or other injtuies contra-indicate an 
ansesthetic, it is better to excise such wounds when in 
doubt than to omit to do so. 

(2) It should be done -within as short a time of the 
accident as possible, and is of little use after 24 hours. 

(3) It is ob-piously impossible when large areas are 
denuded of sldn, or the soft parts are badly lacerated. 

If, after such a primary excision the wound brealrs 
down, or if there is appreciable constitutional reaction, 
the sutures are removed, and the general lines of treat- 
ment of an infected womid carried out. When, as 
usually happens, the excised wound heals satisfactorily, 
attention may be concentrated upon the treatment of 
the fracture. The indications for operation will be 
exactly those which obtain in any simple fracture, 
i.e. inability to restore aiinement or to maintain such 
apposition, even when once restored. It may be that 
operation is more often called for in such fractures than 
in simple cases, for possibly a week or more has been 
lost before deformity can be reduced, and, obviously, 
after this period of time reduction is neither so easy 
nor so complete, but on the other hand, I feel sure that 
those who have experience of operation on such cases 
will not be xmduly sanguine about success of operative 
treatment of such fractures, for I have found, from 
bacteriological investigation of every case at the time 
of open operation, that all such wounds, even though 
they have apparently healed by primary miion, are 
infected. It has, therefore, been my custom to warn 
patients that it is almost certain that the screws and 
plates -mil have to be removed at a later date. The 
indications for such removal are inflammatory action 
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of tlie lower limb it should not be carried out at 
any risk to the patient’s life, or seriously enhance the 
risk of a higher amputation, it should always be borne 
in mind. In aU such cases the wound has been left 
unsutured, and has gradually healed by granulation. 

There are two stages in the healing of a compound 
fracture in which it has been, unfortunately, my 
experience to have to advise on treatment far too often. 
This particularly refers to cases in which I have been for 
the first time consulted at these periods, and it is mainly 
the object of this article in The Practitiohee to stimu- 
late the curiosity of those who carry on the treatment of 
compound fractures in bad positions, and to raise in their 
minds the question as to whether something cannot be 
done more easily and more profitably at an early, date. 

Of the first the following wiU serve as an example ; 

lu 1922 a lady of over 50 was seen five weeks after an accident in 
which a compound comminuted fractoe of the left tibia and fibula 
were sustained. Operation was advised because of gross displace- 
ment and very weak side-to-side union. Wlien this was imdertaken 
some seven weeks after the accident, there was very little union 
between the two fragments of the tibia, which had only side-to-side 
approximation. This was not difficult to rectify, but as often hap- 
• pens with a small lower fragment, the marked atrophj’' of the compact 
layer rendered it so friable that an adequate number of screws to 
secure accurate almeraent could not be inserted into it. From 
similar experience I have learnt that worse troubles are only 
encountered by continuing to endeavour to fix plates accurately to 
such fragments, so in this case only as many screws were inserted as 
would with some outside support from a plaster casing secure 
moderate fixation, and the wovmd was closed. The result has been 
better than was then anticipated, and the patient has now a useful 
limb, requiring only some support from a long-laced boot. 

The second type of difficulty was met with in the 
following case : 

A lady of 30, in June, 1922, met with a compound fracture of the 
left leg in a motor-cycle accident. When I saw her in March, 1923, 
there was mal-union with angulation inwards, and consequent valgus, 
with pain on walking. The operation, undertaken nine or ten months 
after the accident, was a difficult one. Cross-union between the tibia - 
and fibula had to be divided. After chiselling apart the overlapping 
ends of the tibia and fibula it was no easy matter to get reasonable 
alinement of the freshened ends of the tibia. An attempt was made 
by removing only the thinnest possible layer from the surfaces to be 
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immediate plating. Sinclair’s foot-piece is secured to 
tile foot as soon as the patient is admitted, and 
when a few hom's later the wound is excised, if 
it is found that traction on the foot does not 
restore a reasonable degree of alhiement, immediate 
plating is seriously considered. In relation to this, 
as to all other fractures, of course, much will depend 
upon each individual surgeon’s conception' of a reason- 
able degree of ahnement: I have little doubt that 
I am less easily satisfied than tlie majority of surgeons 
who treat fractuics, for I have for years been im- 
pressed with the iU-effects of even a small angulation, 
particularly when the fracture is near a jouit, on the 
subsequent mechanics of a long bone. Ashhm’st ' points 
out that this error of ahnement is particularly impor- 
tant in tlie tibia, wliich is" the only bone in the body 
bomided above and below by joints worldng on axes 
in the same plane — conditions which, in his' opinion, 
tend to exaggerate the evil effects of errors of aline- 
ment. The indication for operation just spoken of 
is undoubtedly a very rare one. It is more com- 
mon in my practice after excision of the woimd to 
establish as good alinement as possible, and fix the hmb 
in extension in a Thomas’s splint, but not infrequently 
when, as is always done, the fractm’e is X-rayed in 
two planes ■within the next two or three days, it is not 
uncommon to find that either tlie restoration of aline- 
ment has not been as good as was thought, or if once 
secured, it has not been maintained by the extension. 
In such a case operative interference must be at once 
decided upon. 

On two or tluee occasions a plating operation has 
been undertaken as an alternative to an amputation, 
either as an immediate proceeding or because some 
seven to twenty-one days after the accident the frag- 
ments were in a bad position. Some of these cases 
have been brilliantly successful, and though in the case 
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of tlie lower limb it should not be carried out at 
any risk to the patient’s life, or seriously enhance the 
risk of a higher amputation, it should always be borne 
in miud. In all such cases the wound has been left 
unsutured, and has gradually healed by granulation. 

There are two stages in the healing of a compound 
fracture in which it has been, unfortunately, my 
experience to have to advise on treatment far too often. 
This particularly refers to cases in which I have been for 
the first time consulted at these periods, and it is mainly 
the object of this article in The Peactitioneb to stimu- 
late the curiosity of those who carry on the treatment of 
compound fractures in bad positions, and to raise in their 
minds the question as to whether something cannot be 
done more easily, and more profitably at an early, date. 
Of the first the following will serve as an example ; 

In 1922 a lady of over 50 was seen five weeks after an accident in 
wMch a compound comminuted fracture of the left tibia and fibula 
were sustained. Operation was advised because of gross displace- 
ment and very weak side-to-side union. When this was imdertaken 
some seven weeks after the accident, there was very little union 
between the two fragments of the tibia, which had only side-to-side 
approximation. This was not difficult to rectify, but as often hap- 
pens with a small lower fragment, the marked atrophy of the compact 
layer rendered it so friable that an adequate number of screws to 
secure accurate alinement could not be inserted into it. From 
similar experience I have learnt that worse troubles are only 
encountered by continuing to endeavour to fix plates accurately to 
such fragments, so in this case only as many screws were inserted as 
would with some outside support from a plaster casing secure 
moderate fixation, and the wound was closed. The result has been 
better than was then anticipated, and the patient has now a useful 
limb, requiring only some support from a long-laced boot. 

The second type of difficulty was met with in the 
foUowing case : 

A lady of 30, in June, 1922, met with a compound fracture of the 
left leg in a motor-cycle accident. When I saw her in March, 1923, 
there w as mal-union with angulation inwards, and consequent valgus, 
with pain on walking. The operation, undertaken nine or ten months 
after the accident, was a difficult one. Cross-union between the tibia 
and fibula had to be divided. After chiselling apart the overlapping 
ends of the tibia and fibula it was no easy matter to get reasonable 
alinement of the freshened ends of the tibia. An attempt was made 
by removing only the thinnest possible layer from the surfaces to be 
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approximated to reduce the shortening to less than half an inch. 
This was ultimately successful, but the difficulty of course could have 
been overcome by the removal of more bone. 

One cannot, of course, criticize or draw deductions 
from the treatment of these two cases in the early 
stages, because one took no part in it, hut from personal 
experience of a fairly large number of operations imder- 
taken for either non-union, as in the first case, or for 
firm tmion in a bad position, as in the second, one had 
been compelled frequently to consider whether such 
difficulties could not have been ehminated by earher 
operation. Operations undertaken in a number of 
cases during the different stages of healing of compound 
fractures, which it had not been possible by wound 
excision to convert into closed fractures, have con- 
vinced the ^vriter that, provided no attempt is made in 
the first week — ^for in this period exacerbations of local 
sepsis are most probable — ^restoration of alinement by 
plating can be undertaken with a considerable measure 
of success during the second or third week without 
any risk from sepsis. At this time, absolute accuracy 
of restoration is stiQ possible, for at this period the 
rugged irregularities of the fractured ends are not yet 
rounded off ; again, atrophy of the compact layer has 
not had time to occur, nor have the surrounding soft 
parts become rigid by organization of blood clot. 

Tn urging the consideration of earlier operation in 
some compound fractures, it is to be understood that 
this is advocated only with definite indications wliich 
are exceptional rather than ordinary, and even then 
only to be undertaken by those who have every facility 
for such work. 

The essential in treatment of these cases is a careful, 
precise, routine excision and closure of the wound; 
if this were done whenever possible, most of the 
difficulties alluded to above would disappear. 

Reference. 

' Ashhurst: Siirg., Oyncecol. and Obstcl., xxxv, p. 662. 
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The Middle Ear as a 
Source of Chronic Septic 
Absorption. 

By E. WATSON-WILLIAMS, M.G., Ch.M., F.R.C.S. 

Clinical Lecturer in Laryngology and Otology, University of 
Bristol, etc. . 

I T appears now to be generally recognized that, in 
•a large proportion of cases, the treatment of chronic 
disease must embrace an attack on the fans etjorigo 
mali — a focus of toxic absorption. Thus Sir Wilham 
Willcox^ ^ves alist of chronic diseases, and says : “In 
most of these conditions careful search wiU. reveal some 
definite toxic factor.” He further points out ^ that this 
search should be directed to “dental sepsis . . . tonsils, 
naso-pharynx, accessory smuses,colon washings . . . and 
urine.” Dr. H. C. Nixon ® enumerates as possible sites of 
septic absorption, “the teeth, tonsils, or nasal accessory 
sinuses . . . colon, gaU-bladder . . . urogenital tracts.” 
Nor is the effect of such poisoning shown!only by bodily 
disease: evidence is increasingly accumulating that 
abnormal mental states may be traced to a similar cause. 
Dr. H. A. Cotton ^ points out that in over 1,600 cases 
of mental disorder, detoxication resulted in a recovery 
rate of 86 per cent., as compared with a former 38 per 
cent. : “ The source of chronic sepsis has been determined 
... in the teeth, tonsils, gastro-intestinal tract and 
genito-urinary system. ... It is useless to eliminate 
foci of infection, say, in the teeth or tonsils, leaviTig other 
foci in the hody, and expect to get results.” (My itahcs.) 

The important truth embodied in the last sentence 
may appear self-evident, but is not the less deserving of 
emphasis. The lists of possible foci of septic absorption 
quoted show a remarkable measure of agreement among 
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approximated to reduce the shortening to less than half an inch. 
This was ultimately successful, but the difficulty of course could have 
been overcome by the removal of more bone. 

One cannot, of course, criticize or draw deductions 
from the treatment of these two cases in the early 
stages, because one took no part in it, but from personal 
experience of a fairly large number of operations under- 
taken for either non-union, as in the &st case, or for 
firm union in a bad position, as in the second, one had 
been compelled freq[uently to consider whether such 
difficulties could not have been eliminated by earlier 
operation. Operations undertaken in a number of 
cases during the different stages of healing of compound 
fractures, which it had not been possible by wound 
excision to convert into closed fractures, have con- 
vinced the writer that, provided no attempt is made in 
the first week — ^for in this period exacerbations of local 
sepsis are most probable — ^restoration of ahnement by 
plating can be undertaken with a considerable measure 
of success during the second or third week without 
any risk from sepsis. At this time, absolute accuracy 
of restoration is still possible, for at tliis period the 
rugged irregularities of the fractured ends are not yet 
rounded off; again, atrophy of the compact layer has 
not had time to occur, nor have the surrounding soft 
parts become rigid by organization of blood clot. 

In urging the consideration of earher operation in 
some compound fractures, it is to be understood that 
this is advocated only with definite indications wliich 
are exceptional rather than ordinary, and even then 
only to be undertaken by those who have every facility 
for such work. 

The essential in treatment of these cases is a careful, 
precise, routine excision and closure of the wound; 
if this were done whenever possible, most of the 
difficulties alluded to above woxild disappear. 

Reference. 

' Ashhursfc; Surg., Oynmcol. and Obstet., xxxv, p, 662, 
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The Middle Ear as a 
Source of Chronic Septic 
Absorption. 

By B. WATSON-WILLIAMS, M.C., Ch.M., F.R.C.S. 

Clinical Lecturer in Laryngology and Otology, University of 
Bristol, etc. , 

I T appears now to be generally recognized that, in 
a large proportion of cases, the treatment of chronic 
disease must embrace an attack on the fons et^origo 
mali — a focus of toxic absorption. Thus Sir William 
Willcox^ gives a list of chronic diseases, and says : “In 
most of these conditions careful search will reveal some 
definite toxic factor.” He further points out ^ that this 
search should be directed to “dental sepsis . . . tonsils, 
naso-pharynx, accessory sinuses,colon washings — and 
urine.” Dr. H. C. Nixon ^ enumerates as possible sites of 
septic absorption, “the teeth, tonsils, or nasal accessory 
sinuses . . . colon, gah-bladder . . . urogenital tracts.” 
Nor is the effect of such poisoning shown|only by bodily 
disease; evidence is increasingly accumulating that 
abnormal mental states may be traced to a similar cause. 
Dr. H. A, Cotton ^ points out that in over 1,600 cases 
of mental disorder, detoxication resulted in a recovery 
rate of 86 per cent., as compared with a former 38 per 
cent. ; “ The source of chronic sepsis has been determined 
... in the teeth, tonsils, gastro-intestinal tract and 
genito-urinary system. ... It is tiseless to eliminate 
foci of infection, say, in tJie teeth or tonsils, leaving other 
foci in the body, and expect to get results." (My itahcs.) 

The important truth embodied in the last sentence 
may appear self-evident, but is not the less deserving of 
emphasis. The lists of possible foci of septic absorption 
quoted show a remarkable measure of agreement among 
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themselves, and with those given else^vhere. Yet the 
list does not uiclude a chronic otorrhoea. The middle ear 
tract is small, but the area from wliich absorption can take 
place is as large as that of a sphenoidal sinus, and larger 
than that usual in an apical dental abscess. In a cer- 
tain proportion of cases absorption from this region will 
manifest itself in disease of other parts. Every aural 
■ surgeon could produce scores of cases where great im- 
provement in the general health has followed operative 
treatment of this local infection : and certainly, when we 
are seeldng u. possible source of septic absorption, this 
region, very readily examined, should not be overlooked. 

Approaching the matter from another aspect, we 
might inquire : “ HTiat are the indications for oj)erative 
treatment in a case of clironic otorrhcea ? ” In current 
works on the subject one finds a considerable list, but 
only of local conditions. Mere chronicity of the dis- 
charge is not now usually regarded as a reason for 
operating; and an otorrhoea is not incompatible with 
fair hearing. Yet so long ago as 1909, West and Scott,® 
in addition to the usual local conditions which may call 
for operation, indicated general toxaemia, anaemia, loss 
of general health, and depression. 

Though in the type of case imder consideration the risk 
attaching to a mastoid operation should be very small, 
less radical measures should always be given an adequate 
and careful trial. These patients are often reluctant to 
consent to operation ; the inability to weigh facts, and 
especially to make any decision of importance, is, one 
might say, almost characteristic of chronic toxsemia. 
But the point I wish to make is this : in every case of 
chronic otorrhoea, when the question of operative treat- 
ment arises, we should have in mind, not only the local 
condition, but also the actual or possible damage 
to the general health. 

It would serve no useful purpose to cite cases in 
which a mastoid operation, undertaken for ordinary 
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local reasons, has resulted in a great improvement in 
general health. Sometimes, however, one is astonished 
to learn of some imsuspected trouble thus relieved. 

Case. 1. “ Neurasthenia.’’— G. A. B.., aged 34, a master tailor, 
came to me in 1923 for treatment of right otorrhcea. The ear was 
deaf, and the man snfiered from attacks of pain in the mastoid 
region. His general health appeared to he remarkably good. I 
carried out a radical mastoid operation. Four months later, he 
came to see me for routine examination. He then told me : “For 
four years I have suffered from attacks of not depression so much as 
apathy. I could not keep my mind on my work, or arrange my 
business ; my memory was poor at times ; and I did not feel that I had 
any initiative. My friends called me neurasthenic.” (Af airly charac- 
teristic picture.) Since the operation, aU this trouble had vanished. 

The next three cases are selected from the class of 
case in which the local conditions were not such as called 
for operation; operation was undertaken for the sake 
of the general health. 

Case 2. "Loss of General Health.” — A. J. B., aged 41, a chef, 
came to me in 1922 for deafness and otorrhcea; both ears were 
affected and had been for years, but the right did not give much 
trouble. The left ear was very deaf ; there was a constant mucoid 
discharge, never profuse, but occasionally purulent, and periodical 
slight aching deep in the bone behind the ear. Ordinary measures 
dried up the right ear, with very slight permanent deafness ; the left 
ear did not improve, in spite of months of care. He had been earlier 
compelled to give up his occupation, as he was always feeling too 
ill for it, and although he went through a course of training as a 
French polisher, he was never fit enough to take this up. The dis- 
charge and occasional pain in the ear were not such that I should 
ordinarily have advised operation; but he was a very miserable, 
depressed, undernourished, anaemic creature, and I suggested that 
we might see what an operation would do for him. He accepted, 
and in the autumn of 1922 I carried out a radical mastoid operation, 
with skin graft. The immediate effect was almost startling — within 
a fortnight he had become a bright, cheery man ; on convalescence 
he found work, and was head chef at a large sea-side hotel for two 
years. I have seen him on several occasions since ; at first, because 
he did not properly manage the cavity, recently for disease in the 
other ear. He has worked hard the whole time, is bright and cheer- 
ful, and gets no trouble from the left ear, which is as deaf as before. 

Case 3. "Myalgia.” — J. L., a man aged 52, but looking older, 
came to me early in 1924 complaining of deafness. Both ears had 
run “on and off” for many years, probably constantly. The dis- 
charge was never profuse, but was somewhat offensive, though he 
had not observed tMs. There was no pain in the mastoid region, but 
on the right side, slight tenderness on firm percussion. He suffered 
occasionally from headaches; but almost more trouble than the 
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themselves, and \vith those given elsewhere. Yet the 
list does not include a chronic otorrhoea. The middle ear 
tract is small, hut the area from which absolution can take 
place is as large as that of a sphenoidal sinus, and larger 
than that usual in an apical dental abscess. In a cer- 
tain proportion of cases absorption from this region will 
manifest itself in disease of other parts. Every aural 
'surgeon could produce scores of cases where great im- 
provement in the general health has followed operative 
treatment of this local infection ; and certainly, when we 
are seeking a possible source of septic absorption, this 
region, very readily examined, should not be overlooked. 

Approaching the matter from another aspect, we 
might inquire : “ "i^riiat are the indications for operative 
treatment in a case of clmonic otorrhoea ? ” In current 
works on the subject one finds a considerable list, but 
only of local conditions. Mere chronicity of the dis- 
charge is not now usually regarded as a reason for 
operating; and an otorrhoea is not incompatible with 
fair hearing. Yet so long ago as 1909, West and Scott,® 
in addition to the usual local conditions which may call 
for operation, indicated general toxaemia, anaemia, loss 
of general health, and depression. 

Though in the type of case mider consideration the risk 
attaching to a mastoid operation should be very small, 
less radical measures should always be given an adequate 
and careful trial. These patients are often reluctant to 
consent to operation : the inability to weigh facts, and 
especially to make any decision of importance, is, one 
might say, almost characteristic of chronic toxeemia. 
But the point I wish to make is this ; in every case of 
chronic otorrhoea, when the question of operative treat- 
ment arises, we should have in mind, not only the local 
condition, but also the actual or possible damage 
to the general health. 

It would serve no useful purpose to cite cases in 
which a mastoid operation, undertaken for ordinary 
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question of operation had been brought up, but on the advice of the 
physician was deferred; an an®sthetic was to be avoided. When I 
saw him, the local condition was much improved . Under treatment, 
the daily urine had gone up from six ounces to forty, but was still 
loaded with albumen. There was slight pain and more definite 
tenderness in the mastoid region, but no oedema. Temperature 
99-0 degrees. It was still thought that a general ansesthetic 
would entail much risk. Matters continued unchanged until 
July 4. The temperature was then again running up, but without 
any further local signs. The ruine was bright red with blood, but 
good in quantity. Another period of relative quiescence followed, 
the pain and tenderness disappearing. By July 9 it was clear that 
he was losing ground. There was some bulging of the posterior 
meatal waU, but no post-aural oedema. The urine was full of pus and 
oasts, and grew staphylococci; oedema of the legs and eyelids 
appeared, and the man was feehng really ill. There had been some 
headache for two or three days, but not more than the nephritis 
explained; this became much worse. In view of the continued 
reluctance to allow a general anaesthetic, on July 11 I infiltrated 
the soft parts with novocaine, and performed a radical mastoid opera- 
tion. For the actual opening of the mastoid, gas was given; the 
bone was extensively diseased. From the morning of the next day, 
improvement began. Malaise disappeared at once. Fever cleared 
up completely by the second day. Pus in the urine was a 
“trace” only by July 14, and had disappeared by the 2l8t. 
Heematuria cleared up by July 29, although traces occurred up to 
August 8. The albumen persisted for several weeks, but this, too, 
eventually disappeared. The ear healed without giving any anxiety. 
And, what is interesting, the man said in October that he was feehng 
better than he had done for months before the operation. (My 
thanks are due to Mr. J. P. I. Harty, to whose ward the man had 
been admitted, for permission to use the notes.) 


STjMMAEY. 


1. In every case of clironic disease in which it is 
suspected that septic absorption from some local source 
is a factor, the ears should, be examined. 

2. In every case of chronic otprrhcea, when the matter 
of operative treatment is under consideration, regard 
should be had, not only to the local conditions, but also 
to the actual or possible results on the general health of 
septic absorption. 


References. 

^ WiUcox, “ The Toxic Factor in Disease,” The Practitioner, 
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Jijiiect of Chronic fSepsis on the Central Nervous System,” 
^ I^CTiTiONER.IMay, 1926, p. 336. ^ West and Scott, “The 
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deafness was "rheumatism in the back,” which had crippled him for 
years. The hearing on the left side was conversational voice at 
six inches ; on the right, only loud noises were heard ; in short, there 
was very severe deafness. I had to tell him that I could not offer a 
good prospect of improving the hearing, but advised operation in the 
hope of general improvement. I attacked the right ear fimt, as being 
the more deaf, and performed a radical mastoid operation. The bone 
was extensively diseased, a considerable area of dura mater having to 
be exposed. Three montlis later, although the deafness for which 
he came to me was unrebeved, he thanked me with tears for the im- 
provement in hf.s general health ; he had had no “rheumatism ” since 
he left his bed, and said he felt “as fit and well as before the war.” 

Case 4. "Menial Changes.'' — A. R. G., a man aged 44, came to 
me early in 1924 for discharge from the right ear of many years 
standing. The ear was very deaf, and a slight mucoid discharge was 
present. There was no pain, no headache; the general health 
appeared quite good ; the prognosis as regards hearing was poor; and 
it seemed a tjrpical case for local palliative treatment. I saw him 
again from time to time, and learnt that drops kept the discharge 
within limits. In June, however, he came to me in great distress. He 
thought he was going out of his mind. He had taken to sleep- 
walldng ; several times he had gone downstairs in his sleep, and lit 
fires, and finally he had wandered into the room of a servant, and 
awakened himself while getting into her bed. Unknown to him, his 
wife came to see me, and confirmed his story of somnambulism, 
which was a quite recent phenomenon, and said further that he was 
getting “daz^” fits, in which he seemed quite “lost.” In short, the 
question appeared Imminent whether he was not a “proper person 
to be detained under care and treatment.” As soon as arrangements 
could be made, I operated on his ear. The mental state became 
again normal, and in January of this year he had been back at work 
for some months, quite weU. I felt reasonably certain that the 
mental change had been due to absorption from the ear. 

Case 6. "Epilepsy." — H. G. had had a running right ear for many 
years, with periodical post-aural pain. He also suffered from fits, 
described by his doctor as defim'tely epileptic ; and in March of this 
year he was getting one or two fits every week. I therefore per- 
formed a radical mastoid operation. The ear has healed ; he has 
had no more fits. It is as yet too early to give a prognosis, but 
the progress is encouraging. 

The connection between the aural condition and some 
other trouble is not at times too clear. In the following 
case, in which an acute exacerbation had supervened on 
a chronic mastoid disease, the connection was manifest. 
The operation was undertaken for rehef of the nephritis. 

Case 6. “Acute Nephritis ." — ^I was called on Jane 28, 1924, to 
seep C a man aged 24. For several years he had had running ears, 
but had not worried about it. Six days earlier he had had pain m 
the left ear, and some fever. He had marked albuminuria; the 
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needed to control tlie sjnnptoms. 

The internal secretion of the pancreas performs a 
double function in carbohydrate metabolism, con- 
trolling the laying do\nL of glycogen in the tissues and 
promoting the utilization of sugar. If, as is appar- 
ently the case in some forms of diabetes, and par- 
ticularly those occurring in elderly people, the po\7er 
to store glycogen is deficient, while sugar utilization is 
normally or nearly normally carried out, the adminis- 
tration of insnlin in sufficient amount to overcome the 
former difficulty will bring about an excessive com- 
bustion of sugar, with the result that the sugar content 
of the blood wiU rapidly sink and a hypoglyctemia will 
result. In such cases it is difficult to arrange the diet 
and dosage of insulin in such a way that glycosuria is 
prevented without running the risk of hypoglycaemia, 
and better results are usually obtained by careful dieting 
alone than with the help of uisulin. Yery often the 
problem is comphcated by there being what may be 
termed a spurious hyperglycsemia, that is to say, an 
abnormally high blood sugar due to an increase in the 
threshold of the kidneys for sugar, so that determina- 
tions of the sugar content of the blood do not give a 
correct indication of the true state of the patient’s 
carbohydrate metabolism. A very small dose of insulin 
wiU then result in a rapid and pronounced fall in - the 
blood sugar. It is, consequently, a wise worldng rule to 
proceed cautiously with the administration of insulin in 
aU cases where there is even a faint trace of albumin 
in the urine, or analysis of the fasting blood shows 
evidence of a retention of nitrogenous waste products. 

Defective glycogen storage may arise from patholo- 
gical changes in the storing tissues themselves, or result 
from the excessive activity of influences opposed in their 
normal action or chemical constitution to the internal 
secretion of the pancreas. In either case inanb’n wdU 
help to overcome the difficulty, but the dose needed 
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The Dosage of Insulin. 

By P. J. CMIMIDGE, M.D. 

London, W. 

O bservations upon depancreatized dogs have 
shown that when insulin is given with sugar to 
such animals there is a definite ratio between the 
quantity of sugar utilized and the amount of msulin ad- 
ministered. If, therefore, human diabetes is dependent 
on deficiency of the internal secretion of the pancreas, 
we should expect a similar ratio to exist, and it should 
be a comparatively simple matter to determine the 
correct dosage- for any desired diet after the patient’s 
tolerance for carbohydrate had been ascertained. Chni- 
cal experience has proved that in some instances this 
expectation is fulfilled, but such cases are comparatively 
rare, and in the majority of diabetics it is evident 
that other factors than the carbohydrate content of 
the diet must be taken into account if the insulin 
treatment is to be employed to the best advantage. 

A fundamental difference between a depancreatized 
dog and a human diabetic is that in the one we are 
dealing with a healthy organism, while m the other any 
pancreatic deficiency is usually only part, and may be 
not the primary or essential part, of the condition. Ab- 
normalities in the functions of the liver, excessive or 
defective action of the thyroid, parathyroids, pituitary, 
or suprarenals, pathological changes in the Iddneys, and 
disturbances in external secretion of the pancreas, very 
often associated -^vith faults of digestion and absorption 
in the stomach and intestine, enter into the pathology 
of most cases of diabetes, and must be taken into 
account in the treatment. The existence of foci of 
septic absorption, or their development in the course 
of the disease, also mfluences the food tolerance of the 
patierrt, and may materially affect the dosage of insulin 
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needed to control tlie sjrDiptoms. 

The internal secretion of the pancreas performs a 
double function in carbohydrate metabolism, con- 
trolling the laying down of glycogen in the tissues and 
promoting the utilization of sugar. If, as is appar- 
ently the case in some forms of diabetes, and par- 
ticularly those occurring in elderly people, the power 
to store glycogen is deficient, while sugar utilization is 
normally or nearly normally carried out, the adminis- 
tration of insubn in sufficient amount to overcome the 
former difficulty will bring about an excessive com- 
bustion of sugar, with the result that the sugar content 
of the blood wfil rapidly sink and a hypoglycaemia will 
result. In such cases it is difficult to arrange the diet 
and dosage of insulin in such a way that glycosmia is 
prevented without running the risk of hypoglycsemia, 
and better residts are usually obtamed by careM dieting 
alone than with the help of insulin. Verj’’ often the 
problem is complicated by there being what may be 
termed a spurious hyperglycsemia, that is to say, an 
abnormally high blood sugar due to an increase in the 
threshold of the kidneys for sugar, so that determina- 
tions of the sugar content of the blood do not give a 
correct indication of the true state of the patient’s 
carbohydrate metabolism. A very small dose of insniin 
will then result in a rapid and pronounced fall in the 
blood sugar. It is, consequently, a wise worlting rule to 
proceed cautiously with the administration of insnlin in. 
aU cases where there is even a faint trace of albumin 
in the urine, or analysis of the fasting blood shows 
evidence of a retention of nitrogenous waste products. 

Defective glycogen storage may arise from patholo- 
gical changes in the storing tissues themselves, or result 
from the excessive activity of influences opposed in their 
normal action or chemical constitution to the internal 
secretion of the pancreas. In either case insulin will 
help to overcome the difficulty, but the dose needed 
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The Dosage of Insulin. 

By P. J. CAianDGE, M.D. 

London, IF. 

O bservations upon depancreatized dogs have 
shown that when insulin is given with sugar to 
such animals there is a definite ratio between the 
quantity of sugar utilized and the amount of msulin ad- 
ministered. If, therefore, human diabetes is dependent 
on deficiency of the internal secretion of the pancreas, 
we should expect a similar ratio to exist, and it should 
be a comparatively simple matter to determine the 
correct dosage for any desired diet after the patient’s 
tolerance for carbohydrate had been ascertained. Clini- 
cal experience has proved that m some instances this 
expectation is fulfilled, but such cases are comparatively 
rare, and in the majority of diabetics it is evident 
that other factors than the carbohydrate content of 
the diet must be taken into accouzit if the msulin 
treatment is to be employed to the best advantage. 

A fundamental difference between a depancreatized 
dog and a human diabetic is that in the one we are 
dealing with a healthy organism, while in the other any 
pancreatic deficiency is usually only part, and may be 
not the primary or essential part, of the condition. Ab- 
normalities in the fvmctions of the fiver, excessive or 
defective action of the thyroid, parathyroids, pituitary, 
or suprarenals, pathological changes in the Iddneys, and 
distm’bances in external secretion of the pancreas, very 
often associated with faults of digestion and absoiption 
in the stomach and intestine, enter into the pathology 
of most cases of diabetes, and must be taken into 
account in the treatment. The existence of foci of 
septic absoiption, or their develojiment in the course 
of the disease, also influences the food tolerance of the 
patient, and may’" materially affect the dosage of insulin 
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needed to control tlie symptoms. 

The internal secretion of the pancreas performs a 
double function in carbohydrate metabolism, con- 
troUing the laying do-wn of glycogen in the tissues and 
promoting the utilization of sugar. If, as is appar- 
ently the case in some forms of diabetes, and par- 
ticularly those occurring in elderly people, the power 
to store glycogen is deficient, while sugar utilization is 
normally or nearly normally carried out, the adminis- 
tration of insulin in sufficient amount to overcome the 
former difficulty will bring about an excessive com- 
bustion of sugar, with the result that the sugar content 
of the blood will rapidly sink and a hypoglycsemia will 
result. In such cases it is difficult to arrange the diet 
and dosage of insulin in such a way that glycosuria is 
prevented without running the risk of hypoglycsemia, 
and better results are usually obtained by careful dieting 
alone than with the help of insulin. Very often the 
problem is complicated by there being what may be 
termed a spurious hyperglycsemia, that is to say, an 
abnormally high blood sugar due to an increase in the 
threshold of the kidneys for sugar, so that determina- 
tions of the sugar content of the blood do not give a 
correct indication of the true state of the patient’s 
carbohydrate metabolism. A very small dose of insulin 
will then result in a rapid and pronounced fall in the 
blood sugar. It is, consec[uently, a wise working rule to 
proceed cautiously with the administration of iriRnlin in 
aU cases where there is even a faint trace of albumin 
in the urine, or analysis of the fasting blood shows 
evidence of a retention of nitrogenous waste products. 

Defective glycogen storage may arise from patholo- 
gical changes in the storing tissues themselves, or result 
from the excessive activity of mfluences opposed in their 
normal action or chemical constitution to the internal 
secretion of the pancreas. In either case insnlin will 
help to overcome the difficulty, but the dose needed 
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will not be the same, since in the one the glycogenetic 
effect of the insulin administered will be at once fully 
exerted, whereas in the other part of it will be expended 
in neutralizing the opposing influence or be inactivated 
by the chemical changes which occur when it enters 
the circulation. One of the most important substances 
havmg an opposite influence to insulin on glycogen 
formation is the internal secretion of the suprarenals. 
ill Observations upon animals and test-tube experi- 
ments have shown that adrenaline increases the sugar 
content of the blood by promoting the breaking-down 
of glycogen, and that so long as there is a store of 
glycogen in the tissues the hypoglycsemio effect of 
insulin can be counteracted by injecting adrenaline, 
a fact made use of in treating the effects of an over- 
dose of msuhn. It is at present difficult to be sure 
that hyperadrenalism is an active factor in producmg 
the hyperglycsemia of diabetes, but it is probably con- 
tributory in some cases, and it would seem that part of 
the insulin administered is then expended in correcting 
this anomaly, so that larger doses than might be ex- 
pected have to be given to produce a satisfactory result. 

We are on more certam grounds as regards the thy- 
roid, and there can be no doubt that in cases of hyper- 
glyceemia with hyperthyroidism comparatively large 
doses of insulni may be given with little or no effect 
upon the sugar content of the blood. Experiment has 
failed to reveal any direct antagonism, either in function 
or chemical action, between insulin and the thyroid 
secretion, and the explanation of the effect of hyperthy- 
roidism is apparently that the thyroid influences carbo- 
hydrate metabolism indirectly through the power it 
possesses of activating adrenaline. Langfeldt^ has 
shown that added thyroid has no influence upon the 
activity of the diastatic ferment of the liver, but a very 
minute proportion materially enhances the influence of 
adrenaline upon glycogenolysis ; results which Mr. 
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Howard and I have confirmed. We have also proved 
that more insulin is needed to neutralize the effect of 
adrenaline and thyroid acting together than is required 
to control the same amount of adrenaline alone. The 
analyses we have made in many cases of diabetes have 
shown that hyperthyroidism is not at all infrequent, even 
where the clinical symptoms of exophthalmic goitre are 
absent, and that in such cases the response to insulin 
is apt to be disappointing at first. Moderate doses, 
which^may be insuflicient to prevent glycosuria, and 
careful regulation of the diet, especially as regards its 
protein content, eventually bring about a gradual im- 
provement, however, and give more lasting results than 
large doses of insulin, and an improperly balanced diet. 

Experiment has demonstrated that insulin is inacti- 
vated by various substances produced within the body, 
or given medicinally, and there axe others which increase 
its activity. Among the former axe trypsin, pituitrin, 
morphine, quinine, caffeine, atropine, and strychnine, 
while the most important of the latter is parathyroid. 
Most of the members of the first group appear to com- 
bine with insulin, under appropriate conditions, to 
form loose chemical compounds which do not possess 
the characteristic properties of insulin, but from which 
physiologically active insulin can be recovered agam 
by altering the conditions. Trypsin, for example, 
combines with insulin and renders it physiologically 
inert, but Epstein and RosenthaF have shown that the 
effect is not one of cleavage and destruction, as had 
been thought, since the combination can be dissociated 
in vitro and the insulin recovered by altering the con- 
ditions. Further, they have found that trypsin similarly 
inactivates msulin in the body, the degree and duration 
of the effect depending upon the dose and order in 
which the two substances are injected j thus the most 
marked inactivation was obtained when they were 
given in close chronological order, noth the t:^q)sin 
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ihst, if the injections were giyen in tlie reverse order, 
or cit too long intervals, the inactivation was incomplete, 
as was manifested by a delay in the appearance of the 
physiological effects of insulin. These observations are 
of practical, as well as of theoretical interest, since they 
not orjy help to explain the rise in the sugar content 
of the blood, which occurs normally after a meal, while 
trypsin is being poured into the intestine and is prob- 
ably absorbed into the portal circulation, but they also 
help to account for the unexpectedly large doses of 
insulin wliich are needed in some cases of diabetes to 
prevent an abnormal increase in the blood sugar after 
food, and also show why the full physiological effect 
of an injection should sometimes be delayed for six 
or eight hours instead of the usual three or thereabouts. 

Pituitrin, also, inactivates insulin by forming with it a 
chemical combination, and advantage is taken of this 
property clinically to counteract the effects of an over- 
dose of insulin, but it is also of importance in relation 
to the dosage, for if an excessive amount of pituitrin 
is being formed naturally, a larger dose of insulin vill 
obviously be required to produce a given physiological 
effect, whereas with a defective formation of its internal 
secretion by the pituitary a relatively small dose of 
insulin will be needed. Abnormalities in the activity 
of the pituitary are more common in diabetes than is 
generally imagined, and acooimt for s3mptoms wliich are 
not easy to explain at first sight, as -v'ell as for some of 
the difficulties experienced in adjusting the dosage of 
insulin. One peculiarity which is a common source of 
error is the variation in the volume of the blood that 
occurs after a meal, hyperpituitarism being associated 
with dilution and dyspituitarism with concentration, 
BO that in either case the percentage of sugar actually 
found is not an index of the true state of the patient s 
metabolism. Many cases of simple hyperpituitar- 
ism are diagnosed as “renal glycosuiia, while the 
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fictitious increase in tlie blood sugar taldng place after 
feeding leads to unnecessarily large doses of insulin 
being given in cases where there is a deficiency of the 
pituitary. It seems probable that the inactivating 
effect of pituitrin upon insulin is a provision of Nature 
by wMch the deposition of glycogen in the nervous 
system, enclosed in its rigid envelope, is prevented, and 
explains why the bram should be connected with the 
main glycogen store of the body in the liver by a 
special nervous path. H'lr. Howard and I have foruid 
that, when fatal doses of insulin are given to rabbits, and 
the inactivating effect of the pituitary is presumably 
overcome, glycogen is deposited in the brain in rela- 
tively large amounts. 

This observation has a practical bearing, for it shows 
that massive injections of insulin may hamper the 
functions of the central nervous system, and suggests 
that excessive doses long continued may tend to 
exhaust the pituitary, thus leading to polyuria. Clinical 
experience tends to confirm this conclusion, since it is 
not at all uncommon for the glycosuria of diabetes to 
disappear under treatment with insulin, although the ex- 
cessive output of urine is not affected, maybe- increased. 

At the present time very Httle is known regarding 
the exact influence of drugs, such as morphine, quinine, 
atropine, etc., upon the dosage of insulin, but, as they 
apparently have the power of combining with and 
inactivating it, they should be used with caution in 
cases where insulin is being administered. 

In 1923 Winter andSmith^annoimcedthatthe addition 
of parathyroid to insulin greatly increases the effect of 
the latter upon the sugar content of the blood m rabbits. 
The work Mr. Howard and I have done has confirmed 
their results, and shown that parathyroid functions as 
an activator to insulin in much the same way as the 
internal secretion of the thyroid activates adrenaline. 
The mechanism of the interaction is obscure, and 
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is being investigated, but it is quite clear that 
the full physiological effects of insulin can only be 
exerted at the normal reaction of the blood in the 
presence of parathyroid. If, therefore, the parathy- 
roids are acting imperfectly, the control of the internal 
secretion of the pancreas over carbohydrate metabolism 
is likely to be incomplete, and insulin injected into the 
circulation ndll be incapable of exerting its full effect. It 
would be outside the scope of this article to discuss this 
subject in aU its bearings ; it is sufficient to point out 
that the lowered percentage of calcium in the blood 
known to be associated Avith hypofunction of the para- 
thyroids is particularly common where there is chronic 
absorption of toxins from the alimentary tract, or from 
a septic focus, and that the occurrence of such a con- 
dition in diabetes diminishes the sugar tolerance and 
calls for an increase in the dose of insulin so long as 
the tox£emia persists. The removal of all foci of toxic 
absorption is, consequently, an essential adjuvant in 
the treatment of diabetes Avith insulin, and has a 
material influence upon the dose required. 

It camiot be too often or too emphatically stated 
that the discovery of insulin has not lessened the 
need for correct dieting; it has rather emphasized 
it. But it must be remembered that it is the food 
absorbed, not the food eaten, which has to be 
taken into accoimt. The occurrence of digestive dis- 
turbances, and particularly of diarrhcea, in a diabetic 
is ahvaj^s a serious complication, but especially so Avhen 
insulin is being given, for the dose which is correct 
for a given diet Avhen the food is being normally 
absorbed AAdll be excessive when it is being passed 
through the bowel in an midigested condition. Unless 
the diet can be altered so that better absorption can 
be ensAired, the dose of insulin must be reduced imtil 
the condition has been controlled, and a normal 
absorption has been re-established. 
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The composition of the diet is frequently almost of 
as much importance as the amount of food taken, an 
incorrectly arranged diet cal^g for larger doses of 
insulin, often -with less satisfactory results, than a diet 
of similar caloric value suited to the metabolic needs 
and capabilities of the patient in aU respects. It is 
one of my commonest experiences to have patients 
sent to me -with the statement that, although as much 
as 150 or even 200 units of insulin are being given 
daily, sugar, and sometimes acetone, bodies are being 
excreted in the urine, and then to find that by suitable 
adjustment of the diet the condition can be completely 
controlled vnth doses of ten or twelve units twice a day. 

It is always a serious responsibility to commence the 
treatment of diabetes with insulin, and every possible 
means should be taken to avoid the wearisome in- 
convenience to the patient it entails, but in some 
instances it is the lesser of two evils, and it may be 
imperative to avoid an imminent catastrophe. If the 
best results are to be obtained from the treatment, 
once it has been decided on, the dose is a matter of 
great importance, for too little will not stay the progress 
of the disease, whereas too much may have disastrous 
consequences. Many factors enter into the deter min ation 
of the optimum dose, as we have seen, and since they are 
never exactly the same in any two instances, each case 
is a law unto itself, but if the conditions existing are 
accurately ascertained for each patient, it is possible to 
secure very satisfactory results with comparatively small 
doses, even in seemingly severe cases, and, fiuther, a re- 
duction is often possible, as influences interfering with 
thefull physiological effect of the insulin administeredare 
eliminated or minimized by suitable diet and treatment. 
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Anaesthetics for the 
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I T is said that a motorist has tliree speeds, namely, 
that wliich he tells the police he is driving at, 
the one he mentions to his friends, and that wliich 
he really drives at. So vdth anaesthetics there is the 
method tlie sm-geon remarks on, the one the patient 
comments about on the following day, and, lastly, the 
one that the auassthetist himself imagines he is employ- 
ing. These tliree do not always coincide. The following 
are the chief safeguards for the patient: — 

(1) Proper preparation of the patient, including pre- 
liminary hypodermic injections of atropine. The use 
of scopolamin and morphia is debatable. (2) Suitable 
selection of anaesthetic and method. (3) A gradual 
induction. (4) The maintenance of a patent airway. 
(5) Uniformity of anaesthetic dose and anaesthesia. 

THE PEEPAEATION OF THE PATIENT. 

Where possible the bowels should be cleared out by 
a laxative given on the second night before the 
anaesthetic, followed by an enema on the day of the 
operation. There is no need to arouse the patient for 
tliis at an early hour, but it should be given so that its 
action has concluded some time prior to the operation. 
Only light nutritious foods should be eaten for a 
couple of days before. Unless the patient is in a very 
feeble state of health the last meal should be taken 
not later than five or six hours before the operation. 
The meal should consist only of soup free from fat, 
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broth, or meat jelly. Milk is undesirable. 

The best preliminary bypodermic is atropine, one- 
bundredtb of a grain being given about twenty minutes 
before tbe operation. A careful pli5’^sical examination, in 
whicb an estimation is made of the patient as a surgical 
risk, is always worth doing. The presence of sepsis in the 
mouth, nose, throat, and nasal accessory sinuses may be a 
cause of subsequent pulmonary complication. In opera- 
tions of election, such as herniotomy, such a sequence is 
inexcusable, and could have been prevented by adequate 
prehminary physical examination. Emergency opera- 
tions, of course, may have to be done on a partially 
full stomach, which adds to the possibdity of insufflation 
pnemnonia. Eor this reason the operation table should 
have some device to permit of lowering its head. Numer- 
ous other conditions which have a vital bearing on the 
outcome of the anaesthetic, such as possible status lymph- 
aticus,hypertension, heart and pulmonary conditions,can 
be detected and properly met by a careful preliminary 
examination. A urinalysis may disclose diabetes or 
nephritis, either of which should indicate nitrous oxide 
oxygen in lieu of another anaesthetic in order to get 
the most favoxrrable post-operative results. 

THE SELECTION OF THE ANiBSTHETIC AND THE METHOD 

OF CHOICE. 

I think that it is admitted that anaesthesia has played 
a very important part in the development of surgery, 
and that with the greater experience obtained in 
surgical treatment anaesthesia has passed from the 
stage of empiricism to that of a refined art. Stfil it 
must be granted that the methods of inducing sleep 
have limitations and drawbacks. There are two 
extreme categories of patients, the young and strong, 
and the old, sufiering also, perhaps, from serious organic 
lesions. Between these good and bad risks are various 
grades, which may overlap one another and render the 
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I T is said that a motorist has three speeds, namety, 
that wliich he tells the police he is driving at, 
the one he mentions to his friends, and that wliich 
he really drives at. So with ansesthetics there is the 
method the surgeon remarks on, the one the patient 
coniments about on the foUoving da 3 % and, lastly, the 
one that the aneesthetist himself imagines he is employ- 
ing. These three do not always coincide. The following 
are the chief safeguards for the patient: — 

(1) Proper preparation of the patient, including pre- 
Kminary hypodermic injections of atropine. The use 
of scopolamin and morphia is debatable. (2) Suitable 
selection of anaasthetic and method. (3) A gradual 
induction. (4) The maintenance of a patent airway. 
(5) Uniformity of anaesthetic dose and anaesthesia. 

THE PBEPAHATION OP THE PATIENT. 

Where possible the bowels should be cleared out by 
a laxative given on the second night before the 
anaesthetic, followed by an enema- on the day of the 
operation. There is no need to arouse the patient for 
tliis at an early hour, but it should be given so that its 
action has concluded some time prior to the operation. 
Only light nutritious foods should be eaten for a 
couple of days before. Unless the patient is in a very 
feeble state of health the last meal should be taken 
not later than five or six hours before the operation. 
The meal should consist only of soup free from fat, 
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broth, or meat jelly. Milk is undesirable. 

The best pr elimin ary bypodermic is atropine, one- 
bimdredtb of a grain being given about twenty minutes 
before the operation. A careful physical examination, in 
which an estimation is made of the patient as a surgical 
risk, is always worth doing. The presence of sepsis in the 
mouth, nose, throat, and nasal accessory sinuses may be a 
cause of subsequent pulmonary comphcation. In opera- 
tions of election, such as herniotomy, such a sequence is 
inexcusable, and could have been prevented by adequate 
preliminary physical examination. Emergency opera- 
tions, of course, may have to be done on a partially 
fuU stomach, which adds to the possibihty of insuEflation 
pneumonia. For this reason the operation table should 
have some device to permit of lowering its head. Numer- 
ous other conditions which have a -^dtal bearing on the 
outcome of the anaesthetic, such as possible status lymph- 
aticus, hypertension, heart and pulmonary conditions, can 
be detected and properly met by a careful preliminary 
examination. A urinal5’’sis may disclose diabetes or 
nephritis, either of which should indicate nitrous oxide 
oxygen in heu of another anaesthetic in order to get 
the most favourable post-operative results. 

THE SELECTION OF THE ANHISTHETIC AND THE IVIETHOD 

OF CHOICE. 

I think that it is admitted that anaesthesia has played 
a very important part in the development of surgery, 
and that with the greater experience obtained in 
surgical treatment anaesthesia has passed from the 
stage of empiricism to that of a refined art. StiU it 
must be granted that the methods of inducing sleep 
have limitations and drawbacks. There are two 
extreme categories of patients, the young and strong, 
and the old, suffering also, perhaps, from serious organic 
lesions. Between these good and bad risks are various 
grades, which may overlap one another and render the 
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estimation of operative risk difficult. Eor these reasons 
we should all be efficient in every anaesthetic agent and 
method, and not become accustomed to employ only one, 
or have special methods of technique. All efforts are 
made by our medical and surgical colleagues to arrive at 
a correct diagnosis in each case, and we must follow their 
example and use discrimination in our anaesthetic and 
method. This is an important factor in the patient’s 
recovery. Shock may be due to many causes : fright, 
trauma, haemorrhage, sepsis, and the anaesthetic. Our 
duty is to minimize or eradicate the last named. As a 
sequence of the disease and the procedure to cure the 
same by operation, the vitality may be so lowered that 
the patient may become an ideal candidate for shock, 

_ and the anaesthetic, if not suitable, may so aggi’avate 
matters that the condition may prove dangerous to life. 

The cliief anaesthetics employed are nitrous oxide- 
oxygen, ethylene-oxygen, ethanesal, ether-oxygen, chlo- 
roform', and spinal or regional anaesthesia, combined, 
if needful, with gas-oxygen. If the last-named be 
placed third in the list I tliink they will then be in 
the correct order as regards degree of safety. Spinal 
anaesthesia is of little use for operations above the 
navel, the danger of the stovaine in the tilting of the 
patient to anaesthetize the cord Iiigher up being too 
great ; the drug might pass up to the respiratory centres 
and so cause death. In cases of low blood-pressure, 
such as occur after haemorrhage, it may, by a further 
lowering of the blood-pressure, be a source of danger. 
Stovaine, given with caffeine, is probably the best 
drug to employ. The recently introduced very fine 
French needles are better than the old-fashioned ones. 
These needles are not as easy to introduce, but it is 
claimed that their use eliminates the factor of post- 
spinal anaesthesia headache, by their size producing 
less injury to the cord-covering. As to regional 
anaesthesia, its advantage is that it produces analgesia 
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of the field of operation. The difficulty in choosing 
a method of anaesthesia lies not in the selection only 
of the drug least likely to influence the post-operative 
course of the disease, hut likewise in adopting one 
which will afford the surgeon the best operative facilities. 
If one method does not meet all the requirements, 
the judicious combination of that method with other 
means may solve the difficulty, our whole purpose 
being to, reduce anaesthetic risks so that the patient 
may enjoy the fuU benefit of the surgeon’s sldU with 
a mmimnm of anaesthetic or post-anaesthetic dangers. 

In regional infiltration there is the danger of the 
toxicity of the drugs used, though novocain and 
adrenalin are, comparatively spealdng, almost free from 
that. Another disadvantage is the fact of delay, each 
layer of tissue having to be injected. The large amount 
of the fluid that has to be injected may cause an exten- 
sive infiltration of the tissues and lead to subsequent 
sloughing, but with judgment and aseptic precautions 
this can largely be eliminated. Still, if the injection is 
along the lines of the operation incision it may delay 
healing. Another method is to block the splanchnics by 
injecting from behind, or from the front after opening the 
abdomen. Nitrous oxide-oxygen has the great advantage 
that, with it, patients are seldom sick afterwards, and 
have less shock exhaustion and general distress. It may 
not, however, give the surgeon, for high abdominal 
operations, all the relaxation he desires, if it is not 
combined with spinal anassthesia, occasional bubbling 
of the gas-oxygen through ether or ethanesal should 
be sufficient to obtain the desired degree of relaxation. 

Ethylene-oxygen is of recent introduction, and its 
production has been delayed on account of the diflScuIty 
in hquefying the ethylene gas. I tried it personally 
two years ago, but with rather disastrous effects. It 
does produce, if given with oxygen, a quiet anassthesia, 
and I believe that it gives a better relaxation. Un- 
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fortunately it has an unpleasant smell. It is also highly 
explosive, so that it cannot be used in the same room 
as a sterilizer, or where there is a naked flame. 

Ether is not pleasant to uiliale, but in sequence to 
ethyl-chloride or gas it can be easily administered. It 
is comparatively fool-proof. It is still often given by 
the closed method in either an Ormsby or Clover 
inhaler. Personally I prefer the perhalation or so-called 
open method. In tliis method a piece of gamgee or 
spongiopihne is fitted to the face with a hole for the 
mouth and nose; over this a mask of some twelve 
laj'^ers of gauze is placed, and over all a piece of towel 
Avith a central hole; the ether is dropped steadily on 
the gauze through the hole, and the air, being restricted, 
induction is easil}^ obtained, and any depth of anass- 
thesia maintained. Induction can be more quickly 
brought about by starting with ethyl-chloride. I think 
the administration by warmed vapour preferable, such 
as is obtained with a Shipway or a Hirsch apparatus. 

Ethanesal is said by many to cause less post- 
ansesthetic vomiting as well as to be more pleasant to 
take. My experiences certainly favour this conclusion. 
Induction with ethanesal is quite easy, but greater air 
restriction is desirable. The employment of a layer of 
protective with a small centre hole on top of the gauze 
on the mask is a good method, or it can be given with 
the Hirsch percentage chloroform inhaler, anesthesia 
being afteiwards maintained by bubbling oxygen either 
through or over ethanesal. Chlorofoi'ni, feared bj’' so 
many and credited with so many victims, is, I venture 
to suggest, an excellent anesthetic. I admit many deem 
it the most dangerous of all anesthetics, but I question 
this, although in septic cases the possibility of post- 
chloroform acidosis must be admitted. The personal 
factor applies, and with care and attention I consider it 
safe so far as administration is concerned. Most anes- 
thetists, however, thmk otherwise. The advantage of the 
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mask and drop-bottle, and the ease of so giving it, make 
many favour tbis method. The disadvantages are that 
irre^arities in vapour percentage may occur, except 
with skilled administrators, wliich calls for the employ- 
ment of percentage inhalers, although I admit that 
comphcated types of apparatus are not advisable as a 
rule. In view of the general dread of chloroform, and of 
the fatalities reported, the fact that such an apphance is 
“ fool-proof ” appeals to many. The V ernon Harcourt is 
the best known, though mduction with it is sometimes 
tedious. One which I employ is made on the principle of 
the old surface carburetter, which is simple, free from 
valves, and efficacious. The percentages have been veri- 
fied on Waller’s chloroform balance. It is useful in mid- 
wifery cases, as it can be suspended from the bed and the 
face-piece joined to it by a wide-bore rubber tube. With 
it the patient can hold the face-piece, applying it only 
during a labour pain. The indicator can be so adjusted to 
obviate any possibUity of an overdose, to dehver, say, 1| 
per cent. It avoids the bellows of a Jmiker inlialer, 
and leaves the practitioner free to attend to other duties. 

A GKADTTAL rNDTJCTION. 

Tlfis is certauilj’' essential for a satisfactory anses- 
thetic. With the percentage chloroform inhaler already 
mentioned it is easily obtained. The same inlialer can 
likewise be utilized for ether or ethanesal, if needful also 
dropping ether on gauze over the air-pipe to increase 
the percentage during induction. The anaesthesia can, 
of course, be maintained with this inhaler, although, 
as a rule, after induction I bubble oxygen tluough 
ethanesal. With the apparatus already mentioned any 
percentage can be administered and maintained. 

THE 1MA.INTENANCE OF A PATENT ATRA VAV. 

Most of the worries of an anaesthetist are the result 
of mechanical obstruction to the I’espiratory passage. 
Blocking through mucus is generally ehminated by the 
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preliminary hypodermic injection of atropine. The 
falling back of the tongue can be prevented by pulling 
the jaw forward, or by the introduction of an airu'^ay 
as soon as the jj^'tient is sufficiently under to 
permit of so doing. The original airway was brought 
out by the late Sir Eredei'iek Hewitt ; since then it has 
been modified. A useful one is Earth’s, made with a 
flat dental metal end and a dermatme mouth portion. 
The dental part has a tube projecting, to wliich the 
anaesthetic conveying tube can be attached. The whole 
contrivance can be sterilized by boiling. It is a good 
plan to start the anaesthetic with some form of prop 
m the mouth; this allows of the introduction of the 
airway after the 25atient is mider, and avoids the use 
of a gag. As a free airway is so essential it can be 
further aided by introducing into each nostril a piece 
of quarter-inch rubber tube, passuig it in so as to hang 
just behind the soft palate. They must, of com’se, be 
taken out during the operation for adenoids. 


UNITOHMITY of ANiUSTHETIC DOSE AND OP ANAESTHESIA. 

When once the jiatient is under, the dose should be 
regulated so as to maintain a uniform degree of 
ancesthesia. For ordinary cases 1-J- or even 1 per cent, 
of cliloroform and 10 to 15 per cent, of ether or 
ethanesal is ample. When there is likely to be traction 
on the intestines, gall-bladder, or uterus, or orthopjedic 
uTenchings are being done, deep ansesthesia is essential 
to obviate possible reflex cardiac inliibition. For these 
the ansesthetic must be pushed, the pulse and, what is 
more imjjortant, the respiratioii being watched all the 
time. For cerebellar tumours it is advisable frequently 
to estimate the blood-pressure, a fall in blood-pressure 
and a rising pulse indicating cessation of the operation 
if a catastrophe is to be avoided. A regularity of the 
depth of ansesthesia and an absence of all cyanosis are both 
essential if post-ansesthetic vomiting is to be eliminated, 
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By a. basil ROOKE, F.R.C.S. 

Asshlani Surgeon, Royal Fictoria and West Hants Hospital, 
Bournemouth. 

M y attention was first drawn to tlie prevalence 
of Bacillus coli infections seventeen years 
ago, when it was found that a considerable 
percentage of the cases in the children’s ward of the 
hospital at which I was then working, were passing 
B. coli in their urine. Ever since I have been more or 
less interested hi the condition. During the past 
twelve months this interest has been stimulated by a 
much more intimate association with the disease and 
by the consequent closer observation of a number of 
cases. I believe that, within the nest ten years, the 
condition wfil be recognized as the cause of as much 
disability as either tubercle or syphilis, and that, in 
our differential diagnosis, we shall give it an equal 
place with these diseases. 

Four facts have particularly impressed me, namely : 
(1) The frequency of the condition; (2) the diversity 
of its symptoms ; (3) its tendency to become chronic ; 
(4) my inability to find in the literatiue any working 
classification of its manifestations. 

I suggest the following classification, which is based 
principally on my own clinical observations. 

The infection is caused by the B. coli communis, 
usually in association with other organisms. The onset 
of infection is characterized by diarrhoea and vomiting, 
lumbar pain, frequency of micturition, toxaemia of 
varjnng intensity, and fever of the intermittent type. 
Secondary infective processes are common. 

As the disease can only be diagnosed with certainty 
by the presence of the colon bacillus in the blood, 
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urine, or in pus, and as the organism was not 
discovered until 1885, a year after the isolation of 
B. typhosiis, the earlier history of the disease is un- 
certain. It is, however, probable that many of the 
popular diseases of past centuries, such as gout and 
stone in the kidney and bladder, had their origin in 
this infection. That the frequent occurrence of the 
condition has only recently been recognized is shown by 
the scant courtesy accorded to the B. coli in the 1918 
edition of “The Nomenclature of Diseases,” in which it 
is stated to be “an occasional cause of local inflam- 
mation and of septicaemia.” 

The most common season for infection to occur is 
from November to March ; there is a secondary period 
in July and August. Infection usually takes place 
before the tenth year, or between the ages of twenty- 
five and forty. Females are more often attacked 
than males, and it is more usual in dark persons 
than in fair. It is not uncommon to meet "with several 
cases in one family. This may, however, be due to 
envii’onnient rather than to heredity. The disease is 
more frequently observed among the educated classes ; 
it is unusual for manual workers to be attacked during 
the active years of life. Bottle-fed babies are more 
susceptible than breast-fed infants. Other infections 
and debilitating conditions of any land predispose to 
an attack. Dietetic indiscretions, alcoholism, and drug- 
taking are notable factors. One attack greatly in- 
creases susceptibility, but it is questionable whether 
recurrent attacks are fresh infections, or recrudescences 
of a dormant condition. Cold and over-exertion com- 
monly precede an attack; sea-bathing probably ac- 
counts for the summer incidence wave. 

MODE OF INFECTION. 

Infection may take place in any of thef olloiving ways : — 

(1) Foreign B. coli entering by the mouth, as, for 
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example, in Avater, milk, dust, etc., and infecting its 
mvicous membrane; (2) uretliral infection; (3) skin 
infection; (4) auto-inoculation from the intestine. In 
the present state of om' loiowledge it is difficrdt to say 
wliicb are the commoner modes of infection, but it is 
probable that tbe normal resistance, at any rate to 
our own strain of B. coli, must in some way be upset 
before infection can take place, since it is found that, 
in liealtby animals, experimentally produced mechani- 
cal injuries to the intestinal mueous membrane do not 
cause a general infection. How this sensitization takes 
place, and what it is that increases the virulence of the 
B. coli, is stUl uncertain. There seems but little doubt 
that, whatever the source of infection, it is, in the 
majority of cases, followed by the migration of native 
B. coli into the tissues. A continuous stream of 
mfection is thus produced. It must be remembered 
that the B. coli is usually associated with other or- 
ganisms, notably the Streptococcus fcecalis, and that it 
is exceeduigly difficult to distinguish the part plaj’^ed 
by each organism in the production of s3anptoms. 

SYMPTOMS. 

In a typical, severe, acute case of the urinary type 
the disease sets in abruptly with frequency of micturi- 
tion followed by acute lumbar pain; there is a sharp 
rise of temperature, vomiting, and abdominal tender- 
ness; diarrhoea is sometimes present; in other cases 
there is constipation. The pulse rate is rapid, the 
temperature may be as high as 104°, and is of the 
remittent or intermittent type. Rigors are not 
uncommon, sweating is profuse. The perspiration has 
a pecuhar acrid odour that is almost diagnostic. 
Tenderness and pain are usually present m the Iddney 
region, and that organ is found to be enlarged. This 
is more common on the right side, probably on account 
of the lymphatic communications between this kidnev 
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and the csecum and ascending colon. The ui’ine is 
strongly acid and becomes offensive after standing; on 
microscopic examination it is found to be teeming 
■\vith organisms; a mere trace of albumen is found in 
the early stages of a first attack; hasmaturia is rare, 
and is only seen in relapses. This is the most easily 
recognized type of B. coli infection, and it is very 
liable to produce chronic infective renal lesions such as 
pyelo-neplu’itis, and, later, renal calculus. 

Cases of the intestinal t 3 rpe are usually less severe in 
their onset. Diarrhoea, usually vuth vomiting, is the 
most prominent symptom. The temperature does not 
usually rise above 102°. Gurgling is present in the 
caecum, and there is diffuse abdominal tenderness, most 
marked in the right iliac fossa. The absence of. 
rigidity and of cutaneous hyperaesthesia, the normal 
abdommal reflexes, and the low degree of leucocytosis, 
should help to distinguish the condition from appen- 
dicitis. The microscopic examination of the urine will 
establish the diagnosis. 

The influenzal group of cases is characterized by 
headache, joint pains, particularly in the lumbo-sacral 
and sacro-iliac regions, sore throat, and slight bronchial 
catarrh. A mild pleurisy, without effusion, is not 
Uncommon. The tongue is foul. The tempei’ature is 
not usually above 100°. The pulse is slow and of poor 
volume. Constipation is usually present; vomiting is 
rare. 

A more severe t 3 ^e of case resembling typhoid is 
occasionally met with. The diagnosis in these cases 
depends on the agglutination reactions and on the 
identification of the organism in the urine. 

In a number of cases the onset is insidious. In- 
children the disease is usually of intestinal onset. It 
is probably the most common cause of nocturnal 
enuresis and attacks of acidosis. Cases of the fust 
three types, when uncomplicated, usually quiet 
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down in about ten days, but toxic manifestations 
continue for a variable tune. Tb.e most notable of 
these are: (1) Tachycardia and prsecordial pain, 
aggravated by exertion; (2) faintness, transitory blind- 
ness, or aphasia, all of which are associated mth a low 
blood-pressure; (3) attacks of nausea after meals, 
sometimes accompanied by violent retching. Food is 
rarely vomited even when the retching occurs a few 
minutes after a meal. A small amoimt of clear mucus 
may be brought up if the retching is prolonged. Ace- 
tone and diacetic acid axe not found in the urine during 
or immediately after the attack; (4) pain in the back 
and loins after exertion. Relapses are verj’’ common. 
They may occur over a period of many years. 

OOjMPLICATIONS. 

In order to classiEy these the path taken by B. coli 
must be considered from the time of its migration until 
it is voided in the urine, evacuated from an abscess, or 
destroyed in the tissues. When it enters the sub- 
mucous coat of the intestine it is either taken up by 
the lymphatics or it enters the portal system and is 
carried to the hver. A large proportion of the or- 
ganisms reaching the liver are destroyed. If the dose 
be too heavy to be dealt Avith by this organ, some of 
the bacilli will reach the systemic circulation, or AviU 
infect the liver and invade the gaU bladder. If only a 
small number enter the systemic circulation the 
majority are probably taken up by the kidneys and 
passed into the urine. With such a blood infection 
metastatic abscesses may arise in any part of the body. 

Appendicitis : It seems possible that the lymphoid 
tissue in the appendix may bear the same relation- 
ship to the csecum that the tonsils have to the mouth. 
Any infection, including a virulent strain of Bacilkis 
coli, may produce inflammation of this tissue 
and consequent occlusion of the distal part of the 
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appendix. Diverticulitis : Abscesses may form in the 
submucous coat of the intestine, and burrow between 
the layers of the mesentery, or beneath the viscei’al 
peritoneum. Cholecystitis : This may occur either by 
lymphatic spread, or by infection from the portal system. 
Gastric and duodenal ulcer: Turke has been able to 
produce gastric and duodenal ulcers in dogs by feeding 
them for prolonged periods on food containing cultures 
of the colon bacillus. Their association with lesions of 
the large intestine is a well-recognized fact. Ischio- 
rectal abscess : This usually has its origin in the infec- 
tion of the submucous coat of the rectum. 

Kidney : Transitory inflammations of the Iddney are 
the most common complication. About 50 per cent, 
of cases of the urinary type suffer from it. The Iddney 
becomes swollen and tender, and plugs of mucus pass 
down the ureter, giving rise to mild colic. Pyelo- 
nephritis : Mnute subcapsular and cortical abscesses 
are by no means infrequent. In these cases the re- 
moval of the affected Iddney is often indicated. 
XJrcemia : This condition is unusual in an mitial attack. 

I have met -with two cases occurrhig during relapses ; 
one died >vithin twelve hours of the onset of symptoms 
and the other Avitliin tlmee days. Calcuhis : Chronic 
kidney infections are not infrequently associated with 
calculus formation. The condition is not often met 
with during the first three years of infection. Cystitis : 
The lesions are generally most marked aromad the 
ureteral orifices, on one or both sides, suggesting the 
renal origin of the majority of cases. Prostatitis : Tlus 
is most commonly met with in cases of urethral in- 
fection. Urethritis : This condition is only met -ndth 
as an ascending infection. Epididymitis : This fre- 
quently occurs m association >vith prostatitis. Testicle : 
Metastatic abscess may occur apart from any injury. 
Abscesses contammg B. coli are not uncommon in 
recruits who are learning to ride. In the cystitis of 
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pregnancy and the puerperium the colon bacillus is 
usually one of the infecting organisms. In cases of 
severe puerperal sepsis it is commonly found in asso- 
ciation with a streptococcus. In the milder cases 
staphylococci or colon bacilh, either alone or in com- 
bination, are the organisms most commonly present. 

Skin : Chronic cases are peculiarly liable to staphylo- 
coccal skin infections. Recurrent attacks of boils are 
exceedingly common. Seborrhcea of the scalp and body 
is also frequently found. 

Arthritis : The colon bacillus, associated with a - 
streptococcus, is a frequent cause of this condition. 
Goitre : This is rarely seen in auto-infections ; it is, how- 
ever, associated with the continued ingestion of small 
doses of foreign B. coli. Vaso-motor : hligraine and 
angio-neurotic cedema are met with in chronic infec- 
tions. They are most frequently seen in mild cases of 
auto-inoculation. Central Nervous System : The de- 
pressing effects of intestinal derangements on the 
central nervous system have been recognized for many 
years. A large amount of work has recently been done 
on the bacteriology of the intestine in lunatics, but at 
present the results are unconvincing. Improvement 
in the mental condition has been met with after the 
rectification of gross lesions of the colon, appendix, 
and gall-bladder, but the definite association of B. coli 
infections with insanity has not yet been proved. 

PKOGNOSIS. 

The uncomplicated acute case is seldom fatal. "Vidien 
death does occur during this stage it is either from 
collapse foUowing the prolonged vomiting, or from 
acute toxaemia. If the condition has not cleared up 
after three months’ proper treatment it is likely to 
become chronic. The complications most liable to 
delay recovery are gross lesions of the kidney, appen- 
dix, and gall-bladder. After the occurrence of a 
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metastatic abscess, a considerable proportion of cases 
clear up completely. 


TREATMENT. 

Acute Stage : During the acute stage three thin gs are 
essential, namely, rest, warmth, and large quantities 
of fluid. A . brisk purge should be given. The urine 
should bo kept alltaline with potassium citrate or 
sodium bicarbonate. It is usual to give salicylates in 
combination with these, to reduce pyrexia. If the 
vomiting is severe, hydrocyanic acid, in an effervesc- 
ing mixture, gives the best results. Collapse should be 
treated by some diffusible stimulant such as camphor. 
Water or saline solution should be given rectally. If 
nausea is a prominent s 3 miptom, no attempt should be 
made to feed the patient. Starvation may safely be 
continued for a week, provided plenty of water and a 
certain amount of orange or lemoii-juice is given. 

Suh-acute Stage : During this stage it is important to 
avoid exposure to cold and over-exertion. Plenty of 
fluid should be drunk, but alcohol must be avoided. 
Soups, re-cooked meats, and condiments should not 
be taken. Treatment should be directed towards • 
(1) disinfecting the intestine, and (2) increasing the 
patient’s I’esistance, 

The bowel must be kept empty. The administration 
of aperients should be avoided, but regular actions 
should be produced by one of the preparations of agar, 
or by liquid petroleum. The K coli is so resistant to 
chemical germicides that it is doubtful whether material 
benefit is derived from their administration. Metchni- 
koff, when he advocated his sour milk treatment, found 
that the lactic acid producing bacteria contained in the 
preparation prevented putrefactive changes m the in- 
testme, and were inimical to most of the intestinal flora. 
The Bacillus acidi lactici is normally present, m small 
numbers, in the cseciim. It requires for its growth 

212 



COLON BACILLUS INFECTIONS 

either imaltered starch or unaltered sugar. As the 
starch and sugar taken hy the mouth are altered before 
they reach the large intestine, the necessary medium for 
their growth is not forthcoming. If, however, uncooked 
starchy food, with miniptmed cellulose capsule, is 
eaten, it escapes digestion and reaches the caBCum un- 
changed. In this way the lactic acid-formmg bacteria 
are enabled to grow and to keep do-wn the other 
organisms. A small quantity of uncooked coarse 
oatmeal, taken after each meal, is one of the simplest 
methods of providing the necessary mediiun. One of 
the sour milk preparations may also be given for a time 
in order to make sine that the intestiae is planted ivith 
the acid-formuig organisms. After oatmeal has been 
taken for about a week the reaction of the fseces 
becomes acid. 

If the hEemoglobiu be low, iron and arsenic should be 
given, preferably hypodermically. When cod-hver oil 
is tolerated it should be taken. In all cases an auto- 
genous vacchie should be administered. It is a matter 
of the greatest importance to prepare this not only 
from B. coli, but from any other organism that if" 
associated with it. If no other organism be found in 
the first sample, the investigation must be repeated 
two or three times. Vaccine as a rule is not indicated 
until after the temperature has been normal for a week. 
If the patient is getting about, it is important to 
have him kept quiet for an hour or two before, and 
twelve hours after, its administration. The first dose 
should be small : I have seen violent reactions follow a 
dose of 5 millions, and the initial amoimt should 
certainly not exceed this. If there be no marked 
reaction, a second dose of 10 milhons maj’- be given 
three days later, and the dose and interval gradually 
increased until the latter reaches seven days, and the 
former 100 millions after twelve doses. . It is neither 
necessarj' nor desirable to exceed this quantity, but the 
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administration sliould continue over a long period. 
Tile intervals may be increased to three iveehs or a, 
month, but vaccine treatment should be persisted vith 
for two or tlu’ee years. The intestinal treatment 
should continue for a similar, or even longer, period. 
Relapses are due to piomature discontuiuance of 
treatment or to the presence of some gross lesion, such 
as appendicitis, cholecystitis, chronic renal infection or 
prostatitis. Evidence of these should be carefully 
sought in all cases, but especially in those in which 
recovery is delayed. The futility of long-continued 
intestiiial disinfection and vaccme administration, 
when gross lesions of this type are present, is too 
apparent to need further comment. 

CONCLUSIONS. 

Colon bacillus infection is extremely prevalent, and 
is the cause of a great deal of chronic ni-health. The 
stage of invasion is usually ushered in by an acute 
febrile illness, but it may be insidious in its onset. The 
condition tends to become chronic. Relapses or re- 
infections are the rule rather than the exception. The 
majority of cases are associated udth colitis. Gross 
lesions such as appendicitis, cholecystitis and renal 
infections are extremely common. Toxic manifesta- 
tions, such as irregular heart action, mental depression, 
and derangement of the thyroid, frequently occur. 
Treatment : This must be directed towards (1) un- 
proving the condition of the intestine, (2) increasing 
the patient’s resistance. In order to prevent the disease 
from becoming chronic, treatment must continue for a 
long period after all signs and symptoms have cleared. 
It is as necessary for tlie R. coli infected patient to have 
the urine examined from time to time as it is for the 
sjrphilitic to have repeated Wassermann tests. 
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The Ultimate Fate of 
Disused Portions of Intes- 
tine after Complete Short- 
Circuiting Operations. 

Br J. LIONEL STRETTON, M.R.C.S. 

Consulting Surgeon {with charge of beds), Kidderminster and District 
General Hospital. 

V ARIOUS methods of short-circuiting the intes- 
tine are employed; in each case the particular 
method chosen is that which is most apphcable 
to the condition calling for operation. It is obAdous 
that a simple side-to-side anastomosis between the 
ileum and the sigmoid flexure of the colon would not 
prevent the passage of hitestinal contents into the colon 
above the site of the junction. If the prevention of the 
passage of intestinal contents is desired, it is necessary 
to cut through the ileum, close its distal end, and join 
the proximal end to the sigmoid flexure of the colon. 
This method is satisfactory in the majority of cases, but 
in some instances there is a backward flow of mtestinal 
contents into that portion of the colon which it is 
desired to put out of action. In order to prevent this I 
have been obUged to perform a second operation by 
dividing the colon just above the anastomosis and 
closing its two cut ends. 

This procedure is what I intend to indicate by the 
term “complete short-circuiting operation.” l^flieu 
this has been performed it is impossible for any intes- 
tinal contents to enter the portion of bowel between the 
divided ileum and the junction of ileum and sigmoid 
colon, unless some unnatural communication has been 
established by adhesion and ulceration with some other 
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administration should continue over a long period. 
The intervals may be increased to three weeks or a 
month, but vaccine treatment should be pei'sisted ivith 
for tAvo or tlu’ee yea)rs. The intestinal treatment 
should contuiue for a similar, or even longer, period. 

Relapses are due to premature discontinuance of 
treatment or to the presence of some gross lesion, such 
as. appendicitis, cholecystitis, chronic renal infection or 
prostatitis. Evidence of these should be carefully 
sought hi all cases, but especially in those in which 
recovery is delayed. The futihty of long-continued 
intestinal disinfection and vaccuie administration, 
AA'hen gross lesions of this type are present, is too 
apparent to need further comment. 

CONOLTJSIONS. 

Colon bacillus infection is extremely prevalent, and 
is the cause of a great deal of chronic ill-health. The 
stage of invasion is usually ushered in by an acute 
febrile illness, but it may be insidious in its onset. The 
condition tends to become chronic. Relapses or re- 
infections are the rule rather than the exception. The 
majority of cases are associated vdth cohtis. Gross 
lesions such as appendicitis, cholecystitis and renal 
infections are extremely common. Toxic manifesta- 
tions, such as irregular heart action, mental depression, 
and derangement of the thyroid, frequently occur. 
Treatment : This must be directed toAvards (1) im- 
proving the condition of the intestine, (2) increasing 
the patient’s resistance. In order to prevent the disease 
from becoming chronic, treatment must continue for a 
long period after all signs and symptoms have cleared. 
It is as necessary for the B. coli infected patient to have ' 
the urine examined from time to time as it is for the 
syphilitic to have repeated Wassermann tests. 
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her bowels acted, and she passed flatus. 

She made satisfactory progress until the eighth day after the 
operation, when she exhibited signs of drowsiness, which gradually 
increased until she passed into a state of coma and died on the ninth 
day. I attribute her death to some form of toxsemia. This was very 
disappointing, because she had recovered from the operation. 

The portion of bowel removed consisted of fifty-two inches of 
colon, which had a circumference of fifteen inches at its most dis- 
tended part, and eleven inches of the ileum, which was propor- 
tionately distended. There was no communication with any 
other part of the intestinal tract. 

The walls of the bowel were considerably thickened, and in view, 
of this fact I am inclined to discredit the history given by the patient 
and her mother. It is probable that the distension had been 
developing for a much longer period than they realized, and that 
tliis had caused the walls of the bowel to become hypertrophied. 
The distension remained imrecognized until it was sufficiently 
advanced to cause acute discomfort. 

. However the distension occurred, and whether its development 
was slow or rapid, it was entirely caused by gas, and as this could 
not have been introduced from without it is evident that it must 
have been generated within that portion of the colon. 

I am unable to offer an opinion why gas should be generated to 
such an extent ; nor can I say why this should occur in one person 
and not in another, or in what proportion of cases it is likely to occur. 
A complete short-circuiting operation is relatively a rare one, and 
the number of times it has been performed is not sufficiently large to 
allow of positive conclusions being drawn. 

So far as I am atvare, tliis is tlie only case of its kind 
on record. If the future brings to light a considerable 
proportion of similar cases, it may be deemed advisable 
to include in these operations the routine removal of 
the disused portion of colon. If this is madvisable in 
any particular case, a second operation should be 
performed at an early date in order to avoid the risk 
of a more formidable one later, when the sut has 
become hyperdistended and there is the further risk of 
increased toxsemia. 
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portion of the intestinal tract. In my experience, untU 
recently, the disused portion of bowel always remained 
quiescent, and gave rise to no trouble. I had ceased to 
have any anxiety on this pomt until I met with the 
foUo'wing case, which disillusioned me. 

Five years ago I performed a complete short-circuiting operation 
upon a woman aged thirty-one. I divided her ileum twelve inches 
from tlie ileocmcal valve, closed the distal end, and planted the 
proximal end into the sigmoid flexure of her colon. I divided the 
colon above the anastomosis and closed both the cut ends. The 
patient made a good recovery and was able to perform her household 
duties. 

I did not see her again until she was sent into the hospital early 
in Apriliast (1926), suffering from acute distension of the abdomen. 
She stated that the swelhng had commenced a fortnight before her 
admission, and had rapidly increased. This was confirmed by her 
mother, with whom she was living. There had been no vomiting; 
the bowels acted daily and she passed flatus freely. The distension 
was so extreme that she had difficulty in breathing, and there was 
continual gurgling of gas. The whole of the abdomen was hyper- 
resonant. The heart was pushed upwards and to the right side of 
the thorax. I have often heard of the effect of flatulence on the 
heart, but never before had I witnessed such a striking example of it. 
Fortunately, this woman had a strong heart ; but it is easy to believe 
that a much smaller degree of distension may cause faintness in 
anyone who possesses an enfeebled one. An X-ray examination was 
made by Dr. W. hlichael after a bismuth meal had been given to the 
patient. He reported that the distension was confined to the colon ; 
he could see the convolutions distinctly, and the intestine appeared 
to be distended with gas ; the stomach was displaced upwards and 
its shape distorted. In view of the previous operation it appeared to 
me that, if Dr. Michael’s opinion were correct,' the most likely 
explanation of the patient’s condition was that a portion of small 
intestine had become adherent to the disused bowel and formed 
vdth it a communication of such a nature as to allow of the passage 
of intestinal contents and gas. 

I opened the abdomen and found that the distension was caused 
by an enormous dilatation of the disused portion of colon. Into this 
I introduced a trocar the size of a No. 12 catheter, with the result 
that some flatus and semi-solid frocal matter escaped ; this did not, 
however, make any appreciable difference in the size of the distended 
gut. I could not discover any commimication between this and any 
other portion of the intestinal tract. I excised the whole of the 
disused bowel. The operation occupied one hour and ten minutes 
from the commencement of administering the ansesthetic until the 
application of the final dressing. Very h'ttle hasmorrhage occurred, 
and the patient bore the operation well. There was some after- 
shock, from which she soon recovered. On the following day her 
abdomen was flaccid, her heart had resumed the normal position, 
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tl\e largest and most important group, namely, diseases 
of the nen^ous system. 

MIGBAINE. 

This is undoubtedly the most common disease of the 
nervous system as seen both by the oculist and the 
practitioner. It is a disease frequently referred by the 
latter to the specialist, with a view to exclusion of 
more serious organic cerebral disease. Manj'^ consider 
migrame to be a functional disorder; personally, I 
consider it to be due to an angio-neurotic disturbance of 
the circulation of the sensory cerebral cortex. It is 
therefore closety aUied to epilepsy, which is due to a 
like disturbance of circulation in the motor cerebral 
cortex. A patient nith transient and periodic attaclcs 
of visual disturbance, e.g. hemianopia or scotomata, 
combined vith an eiTor of refraction, most commonly 
a mjmpic astigmatism, a latent heterophoria, and a 
normal and healthy ftmdus, is usually the subject of 
migraine. The slightest suspicion of optic neuritis or 
oedema of the disc, combined with constant headache 
and reduction in pulse rate, must make us consider the 
^probability of cerebral tumour. Cerebral vomiting is an 
unreliable symptom, as it is present vith both migraine 
or tumour. Correction of the error of refraction and the 
heterophoria, if present, will frequently aIle^date or cure 
the attack. In some cases, however, it is necessary, if 
possible, to restrict the patient from too heavy mental 
or physical stress. Mental worrj’^ and myopic astigma- 
tism are the chief setiological factors in migraine. 

EPILEPSY. 

In major epilepsy the ophthalmic signs are not 
diagnostic, but when used intelligently with the other 
symptoms of the disease, they are certainly helpful. 
Immediately before the fit we find the classic visual 
aura, which need not be fully described. During the 
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Ophthalmic Signs in 
Common Nervous 
Diseases. 

Br W. FLETCHER STIELL, M.R.O.S., L.R.O.P. 

Ophthalmic Surgeon, Ministry of Pensions, Lincoln; late Ophthalmic 
Surgeon, Oily of Lincoln ISdvcation Aidhority, etc. 

T he late Professor Osier once remarked to me 
that “the general practitioner is the ideal 
specialist.” He it is, who is in a fit position to be 
able to filter out^the unimportant symptoms of any case 
and to localize the important symptom to its correct 
organ. I have frequently met patients who have 
consulted an oculist for headache. He has honestly 
prescribed correcting lenses for any error of refraction 
that may exist. Frequently the headaches are cured, 
frequently they are not. The failures disappoint the 
patient and bring odium on the ocuhst. He has over- 
looked the fact that headache is a symptom of many 
systemic diseases. He has fallen into the trap of 
becoming over-zealous on his special subject. 

I have written this article in The Pkactitioner in 
the hope that it may be of some aid to the general practi- 
tioner in arriving at a diagnosis by certaui ophthalmic 
appearances. I do not mean to suggest that the diagnosis 
should depend entirely upon these changes, any more 
than a positive diagnosis of syphilis should be made 
from a positive Wassermann reaction, but there is no 
doubt that much useful information may be gleaned by 
a careful examination of the eye. I have been able to 
enumerate nearly one h-undred diseases, which are 
revealed to a greater or lesser extent in the eye, but in 
an article of this scope, it is possible to touch upon only 
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the largest and most important group, namely, diseases 
of the nervous system. 

MIGEAINE. 

This is undoubtedly the most common disease of the 
nervous system as seen both by the oculist and the 
practitioner. It is a disease frectuently referred by the 
latter to the specialist, with a view to exclusion of 
more serious organic cerebral disease. Many consider 
migrame to be a functional disorder,* personally, I 
consider it to be due to an angio-neurotic disturbance of 
the circulation of the sensory cerebral cortex. It is 
therefore closely allied to epilepsy, which is due to a 
like disturbance of circulation in the motor cerebral 
cortex. A patient with transient and periodic attaclis 
of visual disturbance, e.g. hemianopia or scotomata, 
combined vdth an error of refraction, most commonly 
a mjmpic astigmatism, a latent heterophoria, and a 
normal and healthy fundus, is usually the subject of 
migrame. The shghtest suspicion of optic neuritis or 
oedema of the disc, combined with constant headache 
and reduction in pulse rate, must make us consider the 
^probability of cerebral tumour. Cerebral vomiting is an 
unreliable symptom, as it is present with both migraine 
or tumom*. Correction of the error of refraction and the 
heterophoria, if present, will frequently alleviate or cure 
the attack. In some cases, however, it is necessary, if 
possible, to restrict the patient from too heavy mental 
or physical stress. Mental worrj’- and myopic astigma- 
tism are the chief astiological factors in migrame. 

EPILEPSy. 

In major epilepsy the ophthalmic signs are not 
diagnostic, but when used intelligently with the other 
symptoms of the disease, they are certainly helpful. 
Immediately before the fit we find the classic visual 
aura, which need not be fully described. During the 
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Ophthalmic Signs in 
Common Nervous 
Diseases. 

By W. FLETCHER STIELL, M.R.O.S., L.R.C.P. 
Ophthalmic Surgeon, Ministry of Pensions, Lincoln ; late Ophthalmic 
Surgeon, City of Lincoln Education Authority, etc. 

T he late Professor Osier once remarked to me 
that “the general practitioner is the ideal 
specialist.” He it is, who is in a fit position to be 
able to filter out'the unimportant symptoms of any case 
and to localize the important symptom to its correct 
organ. I have frequently met patients who have 
consulted an oculist for headache. He has honestly 
prescribed correcting lenses for any error of refraction 
that may exist. Frequently the headaches are cured, 
frequently they are not. The failines disappomt the 
patiezit and bring odium on the oculist. He has over- 
looked the fact that headache is a symj)tom of many 
systemic diseases. He has fallen into the trap of 
becoming over-zealous on his special subject. 

I have written this article in The Peactitioner m 
the hope that it may be of some aid to the general practi- 
tioner in arriving at a diagnosis by certaui ophthalmic 
appearances. I do not mean to suggest that the diagnosis 
should depend entirely upon these changes, any more 
than a positive diagnosis of syphilis should be made 
from a positive Wassermann reaction, but there is no 
doubt that much useful information may be gleaned by 
a careful examination of the eye. I have been able to 
enumerate nearly one hundred diseases, which are 
revealed to a greater or lesser extent in the eye, but in 
an article of this scope, it is possible to touch upon only 
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and almost diagnostic. First, as regards the pnpil, this 
is usually contracted, sometimes even to pin-point size. 
In some cases no alteration in size occurs, but dilatation 
is no sign of tabes.. They may be unequal, i.e. one 
contracted and one normal. The typical ArgyU- 
Robertson pupil of tabes is one winch Avill not react 
to hght, but which ndll react to accommodation. The 
most characteristic change in the fimdus of the tabetic 
patient is an optic atrophy of the primary type. I 
would him to lay stress on the fact that the typical 
Argyll-Robertson pupU and the primary optic atrophy 
are frequentty the very first signs of tabes dorsahs; 
they are frequently present years before the typical 
spinal signs ensue. 

GENERAL PARALYSIS OF THE INSANE. 

In this disease, as may be expected, the ocular signs 
are not ividely different from those of locomotor 
ataxy. Tlie pupils are usually contracted at first, but 
dilated in the later stages of the disease. They are 
often unequal in size, vith a poor hght reaction in the 
wider pupil. A typical paradoxical pupU sjTnptom, 
i.e. alternate contraction and dilatation of the pupil 
for a few seconds on stimulation of the eye with a weU- 
focussed pencil of hght, is very suggestive of general 
paralysis. I am afraid, however, that so much rehance- 
cannot be placed on this sign as some authorities 
advocate. I can frequently elicit a similar sign in 
neurotic patients, whose pupU, is dUated at the veiy 
thought of a visit to a doctor. 

ENCEPHALITIS LETHARGICA. 

In this disease the ophthalmic signs and symptoms 
are numerous, comphcated, and almost diagnostic. It 
is obvious, therefore, that an ocuhst may be of con- 
siderable assistance to the physician. Unfortunately 
the ocular symptoms may be relatively severe in even 
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fit we notice, firstly, a fibriliaiy t^ntching of the closed 
eyelids and later a rapid opening and closing of the lids. 
The conjunctival reflex is lost and the pupils are dilated. 
After the fit all that remains is an occasional subcon- 
junctival ecehymosis, resultant upon the venous con- 
gestion and cyanosis. Between the fits the eyes are 
comparative^ normal. There is, however, a peculiar 
loss of visual concentration. The eyes wander or are 
fixed upon some irrelevant object. Refi’active errors are 
frequent, but these seem to have little bearmg on the 
disease. Correction vdll not cure true epilepsy. 

In Jacksonian epiIej)S 3 '’, common to find an 

optic neuritis or post-neuritic atrojfiiy. This is pro- 
duced as a pressure sign of the tumour or other 
condition causing the epilepsy. 

DISSEiAHNATED SCLEROSIS. 

A central colour scotoma is an early and very 
frequent sign, and sometimes there may be an absolute 
central scotoma. Irregular defects of the peripheral 
field are frequently transient, hke all the other sym- 
ptoms of the disease. Transient blindness may occur. 
The fundi may appear normal or, at the most, slight 
atrophic signs may be present at the disc. Defective 
vision mth pain on movement of the eyeballs and pain > 
on pressing the eyes back into the orbits usuaUj’’ 
signifies a retrobulbar neuritis. This condition is 
frequently present in disseminated sclerosis. True 
nystagmus is present in 50 per cent, of cases, and is 
rare m other nervous diseases. This must not he mis- 
taken for a slight twitcliing seen when even normal 
eyes are moved to extreme lateral positions. The 
perimetric readings in disseminated sclerosis may be an 
aid in the differential diagnosis from hysteria, which 
disease it frequently simulates. 

TABES DORSALIS. 

The ocular manifestations of this disease are typical 
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be expected to differentiate between these conditions, 
then I would suggest the following as a working basis. 
Those patients who complain of asthenopia without 
excessive ocular work (reading Snellen No. 6 for over 
an hour continuously I consider, as a standard, to be 
excessive), and in whom we find an error of refraction of 
less than tw^o dioptres between the ages of ten and 
thirty years, should be considered as ocular neuras- 
thenics. These patients are unable to withstand the 
accommodative strain of a normal individual, their 
supply of nervous energy is subnormal to normal 
requirements, and I mterpret them as neurasthenics. 
A patient who complains of asthenopia, without 
excessive ocular work, who has no error of refraction 
at aU and normal balance of the extrinsic ocular 
muscles, must be considered to be hysterical. If, in 
addition, this patient has a full range of accommodation, 
then he probably malingers. In practice I find that 
the hysterical patient seldom acquires a visual acuity 
of f. The true neurasthenic struggles to attain his 
goal, generally with a few justifiable or weU-recognized 
mistakes. I would point out that quite a large pro- 
portion of an oculist’s patients, or even patients in 
general, may be classified as neurasthenic. It is 
therefore of the utmost importance to be able to diag- 
nose these cases from those due to organic eye disease. 
Por the oculist who acts on behalf of the hlinister of 
Pensions or on County Court work, it is equally 
important to be able to differentiate between the true 
neurasthenic and the malingerer. Fortunately it is a 
fairly simple matter to detect the latter, and he now 
rarely risks his appearance in the ophthalmic chnic. 

The symptoms of the ocular neurasthenic are 
purely subjective, the visual defects entirely ftmctional. 
They are not attended by any visible changes in any 
portion of the ocular apparatus. The most that the 
oculist can detect is a refractive error. This, however, 
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the mild cases and, on the other hand, may be slight 
in the most severe cases. It is the former class of case 
which is seen most frequently by the ophthalmic 
surgeon. Eor the purpose of an ophthalmic description 
there is no need to divide the cases into two classes, as 
the eye signs may be mild or severe in either class. 
The subjective symptoms of the patient may be briefly 
described as : (1) Diplopia due to paralysis of the 
extrinsic ocular muscles ; (2) diminution of %nsual acuity 
due to either paresis of accommodation or to organic 
nerve changes; and (3) difficulty in keeping the eyes 
open due to paralytic ptosis. The objective signs are 
numerous, when a really careful scrutiny is possible in 
a weU-established case. The eyes are only partly open, 
but can be, as a rule, temporarily more fully opened, 
if the patient be loudly addressed. This efloi’t cannot, 
however, be long sustained. Tlie conjunctivse are 
slightly congested, the cornea is dulled and somewhat 
diy, and its reflex is diminished. The pupils are usually 
equal and react sluggishly to Hght. Reaction to ac- 
commodation cannot be elicited. Viflien the lids are 
raised, either actively by the patient or passively b}^ the 
doctor, we notice a slow side-to-side movement of the 
eyes. The movements appear aimless and tlie eyes 
fail to fix. If an ophthalmoscopic examination is 
possible, aU media are found to be normal, but optic 
neuritis is the rule. This neuritis will sometimes 
resolve with return of normal vision, but ivill frequently 
progress, leaving an absolute post-neuritic atrophy and 
complete blindness. 

NEUBASTHENIA AND HVSTEEIA. 

The oculist who attempts to arrive at his diagnosis 
from ophthalmic symptoms alone, is not able to 
differentiate between these two diseases. The physician, 
with many more organs and symptoms to help Mm, may 
attempt a more accurate diagnosis. If the oculist is to 



The Treatment of Acute 
Rheumatism and Its Allies. 

By JOHN WISHART, M.D., D.Sc., F.L.S. 

Honorary Physician, National Children’s Orphanage and Wansbcch 
Institution, Neiccastle-upon-Tyne. 

D uring twenty-three years of medical practice 
I have often been face-to-face with the gravity 
of acute rheumatism and its allies, especially in 
youthful persons. The complications and seq^uelse are 
so disastrous in after-Bfe and the treatments taught in 
the medical curriculum so inadequate that one strives 
to discover something that will ameliorate or cut short 
individual attacks and also prevent after-eSects. 

Acute rheumatism in children differs from that in 
adults in having less fever and little sweating, muscular' 
pains instead of arthritis, and greater cardiac damage. 
It often runs a chronic course with an acute exacerba- 
tion on the way. 

A child who suffers from tonsillitis, and fourteen 
days after complains of “pains,” “growing pains,” 
“stitches in the sides,” usually has inflamed tonsils 
mth lacunas filled here and there with pus; he is 
almost invariably a case of acute rheumatism. I find 
it wise, therefore, to treat each attack of tonsillitis as if 
it were premonitory to an attack of rheumatic fever. I 
do BO by quickly applying to the tonsils, with the aid of 
an atomiser or throat brush during gentle expirations, 
a paint consisting of one part of tincture of iodine to 
seven parts of ansesthetic ether, until the tonsils become 
iodine-coloured and dry. It may be found necessary to 
repeat the application every third day. 

Internally I give calomel according to age, at night, 
with a little sulphate of soda in the morning, and col- 
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cannot honestly be ascribed as the sole cause of the 
, patient’s condition, as we see many persons with a lilce 
error who mil complain of no symptoms at all. Even 
the ocular symptoms alone, as described by the 
neurasthenic, are too numerous to enumerate here. 
Every neurasthenic will eventually detail at length his 
ocular s3rmptoms to his physician, although they are 
frequently given en passant and always confused 
niextricably with the general symptoms. To the oculist 
these patients are an even greater difficulty, as it is 
practically impossible to persuade them to concentrate 
on their eyes alone ; they will invariably, in the midst 
of a difficult perimetric examination, suddenly divert 
their attention to some remote and entirely irrelevant 
nervous sjmiptom. 

To state the case briefly, when we see a patient who 
is amblyopic in one or both eyes, with a concentric 
contraction of the visual fleld, with a perfectly normal 
•fundus and no signs of glaucoma, we can be fairly 
certain that we are dealing with a case of nervous 
amblyopia. If we are able to elicit what is Imown as 
the spiral field of ocular fatigue, we can be even more 
positive in our diagnosis. 

It is no exaggeration to say that practically everj^ 
symptom, and even many of the ocular signs, can be 
simulated by the hysterical patient. Complete hj^steri- 
cal amaurosis of one eye is frequently seen— ptosis, 
blepharospasm, laclnymation, and photophobia, are all 
hysterically represented. In children I have seen 
hysterical squint and nystagmoid movements, while 
recently I was much puzzled by a child with typical 
conjugate deviation of head and eyes towards the left, 
which proved to be entirely of an hysterical nature. 
The ophthalmoscope, the perimeter, and clinical ex- 
perience are the oculist’s salvation in the detection of 
these cases. 
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Pleurisy with Ejfusion in Children. 

S. Graham contradicts the %videly held opinion that pleurisy 
uith effusion in children is of a tuberculous nature. He comes to 
the conclusion, from a study of the end-results of a series of cases, 
that it is unlikelj' that in pleurisy with effusion in children there is 
a primary lesion in the lung. Of fifty-six consecutive cases of 
pleurisy with effusion admitted to the E. 03 ’^al Hospital for Sick 
Children, Glasgow, an after-history was obtained in thirty-nine. 
Thirtj'-two appeared to have recovered completely. In the re- 
maining seven cases (17 • 9 per cent.) subsequent tuberculous lesions 
developed, and in two of these the disease proved fatal, while in a 
third the prognosis is very grave. In those cases in which a sub- 
sequent lesion did develop, it became manifest within one j'ear 
after recovery from the initial illness. The most common evidence 
of a previously existing pleurisy with effusion in a child is, states 
Dr. Graham, a flattening of the affected side. This was detected 
in 68 per cent, of the cases ; but it gives rise to no symptoms, and 
tends to disappear as adult life is reached . — {Glasgow Medical 
Journal, July, 1925, p. 1.) 

The Treatment of Burns. 

I. S. Eavdin and L. K. Ferguson, ha\’ing noted the high incidence 
of mortality in cases of extensive superficial bums, have made a 
study of fifteen cases and publish the results. The authors accept 
the view that the toxins absorbed are formed by the action of the 
heat upon the tissues. The toxins rapidly become absorbed, and, 
in the authors’ opinion, local blocking of the circulation and early 
removal of the necrotic tissue will save many lives. The admini- 
stration of large amoimts of fluid is directed towards the elimination 
of the toxin. Since the liver is a pow'erful detoxifying agent, the 
authors’ patients were put on a high carbohydrate diet; there is, 
however, some doubt as to the efficacy of this procedure. When 
admitted to hospital aU clothing was removed as soon as possible 
and an electric cabinet placed over the bed; although children 
under the cabinet were frequently irritable for the first few hours, 
they quickly became accustomed to the radiant warmth, and later 
were much upset when it was removed, even temporarily; it was 
kept at a temperature of 100” F. The burned area w'as then 
covered with gauze saturated with a solution of J to 1 per cent, 
solution of novocain, with ten mini ms of adrenalin to each fluid 
ounce. When the patient has reacted from the shock the area of a 
second-degree bum has become sufficiently anesthetized to allow of 
the removal of the burned s kin and opening of the blebs without 
pain ; if the bum is of the third degree the patient is anesthetized, 
and a careful debridement done within twenty-four hours. In the 
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losol ferromanganese as a tonic during convalescence. In 
addition, I give hypodermically, 1 c.cm. of rheumatism 
phylacogen, soakmg a small area of sldn for twenty 
minutes -with 20 per cent, cocaine solution and then 
slowly injecting at that point. Under this treatment 
cases of acute rheumatism or tonsillitis get thoroughly 
well in about ten days. 

In cases of chorea and erythema nodosum I make 
the same tonsillar application once weekly, for three 
successive weeks, give the same internal treatment, 
inject 1 c.cin. of rheumatism phylacogen once weeldy 
for three weeks m succession, and finally end another 
week with 1 c.cm. of mixed infection phylacogen. 

I have found that the results of this method 
are enormously superior to those obtained by the 
older methods of treatment. 
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Sfn.torL*s trsatraent is carried oat as folloivs, using Hs alkaline 
i-iTT ir-p- (for an adult : sodium bicarbonate 60 grains, sodivun 
nitrate 4Q grams, and water to 1 ounce), and his quinine mixtiu'o 
{for an adnir : quinine sulphate 10 grains, citric acid SO grains, 
magnesram sulphate 60 grains, water to 1 oimce). On the first day 
four doses of the alkaline mixture and two doses of the quinine 
rrixtuxe are grren, the latter on each occasion fifteen minutes after 
the alkaline mixture. For the next four days three doses a day of 
the alkaline mixture, followed after fifteen minutes by three doses 
of the quinine mixture, and for the next two days two doses of 
alkaline mixture, followed after a fifteen minutes' interval by two 
doses of the quinine mixture ; in aH, the patient takes during the 
week ISO grains of quinine sulphate. In every case the patient’s 
blood was examined before his discharge from hospital, and was 
invariably found to be negative for malaria . — {Indian Medical 
Gazette^ May, 1S25, p. 212.) 

The Diagnosis of Gonorrhoea in Women. 

H, Danin .states that in women affected with gonorrhcea a neutral 
or an alkalme raactton of the vagina is found, and never an acid 
reaction. The litmus paper is pasted on the finger of a rabber 
’ove in order to introduce it into the vagiaa, taki^ care to avoid 
acid urine and the alkaline secretion from the cervix uteri. If 
is acid, and the examination is made at least five dav’s 
’ ryB before menstruation, gonorrhcea may bo definitely 
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majority of the cases fluid was administered only by the mouth, 
but the intravenous method was used when considered necessary. 
The novocain packs were used for from forty-eight to ninety-six 
hours, depending on the extent of the bum and the time at which 
debridement was performed . On their removal the area was sprayed 
every three hours ^yith a fresh 2 per eent. solution of dichloramin-T ; 
in the less extensive bums packs of normal saline solution were 
used, and found to give favourable results. In cases requiring 
extensive debridement skin grafting was done as soon as healthy 
granulations appeared. In the series of fifteen cases there was only 
one death . — [Annals of Surgeri/, Februarjq 1925, p. 439.) 


Treatment of Asthma. 

D. Danielopolu insists that the chief part in the causation of 
asthma is played by a local factor, such as a local anaph 3 dactia_. 
condition, or an intra- or extra-pulmonary affection. He has 
obtained the best results by giring calcium chloride over a period 
of weeks, in doses of from 5 to 10 grams (grs. 75 to 5ij ss) dail}'^; 
it reduces the general amphotonia and local hyperexcitabUity. 
Quinine and iodides gave favourable results in other cases. Auto- 
serotherapjq autohsemotherapy, and tuberculin therapy were aU 
useful in certain cases, as was the operation of cervical sympa- 
thectomy, seveiTug all the fibres of the vagus or the superior 
laryngeal nerve entering the thorax . — [Bullelin de VAcadimic de 
Midicine, May 5, 1925, p. 605.) 

Treatment of Txiherculosis of the Bladder. 

MJI. Marion and Blanc report gratifying results in the treatment 
of cystitis accompanjnng renal tuberculosis, alike in patients 
operated upon and not operated upon, by the instillation of solu- 
tions of methylene blue into the bladder. The usual strength is 
1 per cent, of methylene blue in normal saline solution, but in 
acute cases a solution of O'S per cent, is employed. If much debris 
is contained within the bladder this should first be removed by 
irrigations, repeated if necessary. The instillations are usually 
given on alternate da 5 's, but in acute cases on every third day, and 
four or five instillations are normally enough to give relief for some 
considerable period. It is better not to carry out a prolonged treat- 
ment, but to resume it if necessary from time to time when 
S 3 Tnptoms reappear. Methylene blue should be given by the 
mouth at the same time ; it acts both as a urinary antiseptic and 
an analgesic . — [Presse MMicale, March 7, 1925, p. 305.) 

Treatment of Malaria. 

K. V. Raju publishes his successful results in carrying out the 
treatment of malaria advocated by Major Sinton. First of all a 
saline aperient is administered in all cases of “fever,” and then, if 
the patient has given a history of rigors, the onset of a rigor is 
awaiW in order to take blood films for examination. Major 
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Sinton’s treatment is carried out as foUou’s, using his alkaline 
mixture (for an adult: sodium bicarbonate 60 grains, sodium 
nitrate 40 grains, and "water to 1 ounce), and his quinine mixture 
(for an adult: quinine sulphate 10 grams, citric acid 30 grains, 
magnesium sulphate 60 grains, "water to 1 ounce). On the first day 
fmu: doses of the alkaline mixtme and two doses of the quinine 
mixture are given, the latter on each occasion fifteen minutes after 
the alkaline mixture. For the next four days three doses a day of 
the alkaline mixture, followed after fifteen minutes by three doses 
of the quinine mixture, and for the next two days two doses of 
alkaline mixture, followed after a fifteen minutes’ interval by two 
doses of the quinine mixture; in all, the patient takes during the 
week 180 grains of quinine sulphate. In every case the patient’s 
blood was examined before his discharge from hospital, and was 
invariably found to be negative for malaria . — [Indian Medical 
Gazette, May, 1925, p. 212.) 

TJie Diagnosis of Gonorrhoea in Women. 

H. Danin states that in women affected with gonorrhcea a neutral 
or an alkaline reaction of the vagina is foimd, and never an acid 
reaction. The litmus paper is pasted on the finger of a rubber 
glove in order to introduce it into the vagina, taking care to avoid 
the acid urine and the alkaline secretion from the cervix uteri. If 
the reaction is acid, and the examination is made at least five days 
after or two days before menstruation, gonorrhoea may be definitely 
excluded . — (Mitnchener Medizinische Wochenschrift, May 1, 1925, 
p. 717.) 

Treatment of Sciatica and Mnscnlar Rheumatism. 

P. Demie-riUe states that he has achieved good results in the 
treatment of sciatica by the intramuscular injection of hot physio- 
logical saline solution containing 2 per cent, of salicylate of soda. 
He recommends this treatment also for rheumatism of the larger 
muscles of the trunk, for which muscular rheumatism has a pre- 
dilection, and particularly in the case of stubborn rheumatism of 
the gluteus medius. Two or three injections, at intervals- of two 
days, are usually sufficient, and the commencing dose is 5 to 7 c.cm. 
of the solution, increasing this gradually to 10 or 12 c.cm. In 
extremely painful rheumatism of the gluteus medius Dr. Demieville 
sometimes injects 4 to 7 c.cm. of the solution at each end of the 
muscle . — [Eemie Midicak de la Suisse Eomande, May 25, 1925, 
p.321.) 

Disease of the Gall-Bladder in Young Children. 

C. R. Snyder points out that the occurrence of gall-bladder 
disease in young children has hitherto been regarded as extremely 
rare, if not altogether non-existent. In his opinion, however, 
cholecystitis and cholehthiasis are actually not very rare in children, 
but are usually unrecognized. He gives detailed notes of three 
oases which have occurred recently "within his own experience, all 
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majoritj’^ of the cases fluid was administered onl}^ by the mouth, 
but the intravenous method was used when considered necessary. 
The novocain packs were used for from foity-eight to ninety-six 
hours, depending on the extent of the bum and the time at which 
ddbiidement was performed. On their removal the area was sprayed 
every three hours rvith a fresh 2 per cent, solution of dichloramin-T ; 
in the less extensive bums packs of normal saline solution were 
used, and found to give favourable results. In cases requiring 
e.vtensive debridement skin grafting was done as soon as healthy 
granulations appeared. In the series of fifteen cases there was only 
one death. — (Annah of Surgery, Pebruary, 1925, p. 439.) 


Treatment of Asthma. 

D. Danielopolu insists that the chief part in the causation of 
asthma is played by a local factor, such as a local anaphylactic^, 
condition, or an intra- or extra-pulmonary affection. He has 
obtained the best results by girung calciiun chloride over a period 
of weeks, in doses of from 5 to 10 grams (grs. 75 to 5ij ss) dailj’^; 
it reduces the general amphotonia and local hyperexcitabiUty. 
Quinine and iodides gave favouriable results in other cases. Auto- 
serotherap 3 q autohremotherapy, and tuberculin therapy were all 
useful in certain cases, as was the operation of cerrucal sympa- 
thectomy, severing all the fibres of the vagus or the superior 
laryngeal nerve entering the thorax. — (Bulletin de I’Acadimie de 
Midicine, May 5, 1925, p. 505.) 

Trecctmeiit of Tuherctdosis of the Bladder. 

MM. Marion and Blanc report gratifjfng results in the treatment ■ 
of cystitis accompanjdng renal tuberculosis, alike in patients 
operated upon and not operated upon, by the instillation of solu- 
tions of methylene blue into the bladder. The usual strength is 
1 per cent, of methylene blue in normal saline solution, but in 
acute cases a solution of 0-5 per cent, is employed. If much debris 
is contained Avithin the bladder this should first be removed by 
irrigations, repeated if necessary. The instUl.ations are usuall.y 
given on alternate days, but in acute cases on every third day, and 
four or five instillations are normally enough to give relief for some 
considerable period. It is better not to carry out a prolonged treat- 
ment, but to resume it if necessary from time to time when 
symptoms reappear. Methylene blue should be given bj^ the 
mouth at the same time ; it acts both as a urinary antiseptic and 
an analgesic. — (Presse Midicale, March 7, 1925, p. 306.) 

Treatment of Malaria. 

K. V. Baju publishes his successful results in canying out the 
treatment of malaria advocated bj' Major Sinton. First of all a 
saline aperient is administered in all cases of “fever,” and then, if 
the patient has given a history of rigors, the onset of a rigor is 
awaited in order to take blood films for examination. Major 
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pregnancy. Where animals are subjected to deficient diets there is 
evidence that lowered fertility is produced, but whether this is due 
to the effect upon the nutrition of the growing foetus, or to a lowered 
vitality of the egg or sperm cell, there is as yet not sufficient 
evidence to state. Each case of abortion should be studied, with 
the greatest care, as prevention can only be based on thorough 
and more complete understanding of causes. — (Boston Medical and 
Sxirgical Journal, July 16, 1925, p. 116.) 

Treatment of Skin Irritations in the Gi'oin. 

Sabouraud points out that some of the erythematous irritations 
that commonly arise in the region of the groin are often resistant to 
treatment. He recommends the following prescriptions ; — 

^ Tinct. iodi - - - - - g. 20 (5v) 

Spt. rether co. - - - - g- 180 (gvi) 

To be rubbed well on with a swab of cotton-wool. The following 
ointment is afterwards applied ; — 

P Calomel - . . - . g. 0‘30 (grs. v) 

Acid, tannic. . . - - g. 0*30 (grs. v) 

Vaseline - - - - - g. 30 (gj) 

In persistent eczematous cases the following ointment may be 
applied ; — 

P C^sarobin g. 0‘20 (grs. iii) 

Zinc. osid. - - - - - g. 2 (grs. sxx) 

Vaseline g. 20 (5vi) 

In inguinal erythema a 5 per cent, solution of silver nitrate is also 
sometimes useM, or, in moist erythema, the following lotion ; — 

P Ichthyol - - - - - g. 5 (grs. 75) 

Resorcin - - - - - g. 1 (grs. 15) 

Aq. distiUat. ----- g. 100 (gui) 

Allow this to dry, and then apply a 10 per cent, zinc ointment. — 
(Jmimal des Pratieiens, July 18, 1925, p. 475.) 

Painless Childbirth in General Practice. 

A. Rathelot has made a study of different methods of obstetrical 
analgesia, particularly from the point of view of the general prac- 
titioner. He comes to the conclusion that scopolomine-morphine 
analgesia, owing to the dangers which it may have not only for the 
infant but for the mother, should be reserved for employment in 
special hospitals only, and is unsuitable in private practice. Somni- 
fene is a sure analgesic, but frequently causes excitation of the 
mother, and requires a prolonged and uncertain duration of analgesia, 
both of w'hich cause difficulties in private practice. Hemypnal in 
the form of suppositories and cachets is imcertain in its action, 
but is more useful in solution suitable for subcutaneous injection. 
As a result of his clinical experience. Dr. Rathelot is of opinion that 
hemypnal and didial are the most useful obstetrical analgesics in 
general practice ; they are harmless to mother and infant, the uterine 
contractions are not affected, and analgesia is complete, provided 
a sufficient dose (6 c.cm.) be given. — (Gazette des Hdpitaitx, Jrme 2 
and 4, 1925, p. 724.) 
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of whom made excellent; recoveries after operative treatment. He 
states that the diagnosis of such oases should not be difficult, 
especially in older children, provided that the possibility of chole- 
cystitis and cholelithiasis occurring in a child is kept in mind. 

{Journal of the, American Medical Association, July 4, 1925, p. 31.) 

The Treatment of Gastric Ulcer in Children, 

_ 0. S. Proctor says that the most important single factor in the 
diagnosis of chronic peptic ulcer in children is the realization that 
it does actually occur in children. It is found least often in early 
years, but occurs with gradually increasing frequency until the 
limits of childhood are passed. Hyperchlorhydria is usually absent, 
but when present it may be helpful in diagnosis. The X-ray is of 
great assistance in diagnosis. As regards treatment, medical 
treatment should always be given a thorough trial, unless there are 
definite contraindications to it, such as marked stenosis at the 
pylorus, repeated hemorrhages, or perforation. The younger the 
child, the more prompt is the response to treatment. If medical 
treatment fails, or if there is stenosis, repeated hemorrhage, or 
perforation, the case becomes surgical. The simplest operations 
are best ; excision of the ulcer, and a pyloroplasty or gastro- 
enterostomy. — {Surgery, Gynecology, and Obstetrics, July, 1925, p. 63.) 

The Effects of Insulin in Malnourished Infants. 

F. T. Tisdall, A. Brown, T. G. H. Brake, and M. G. Cody have 
studied the effects of insulin in the treatment of malnutrition in 
children, Pitfield, Marriott, and Barbour having all previously 
reported, independently, beneficial results. In none of their papers, 
however, were any blood-sugar determinations reported. Tisdall 
and bis colleagues found a definite increase in weight in 50 per cent, 
of the cases; but in many instances other factors were present 
which lessened the probability that insulin was the cause of the 
increase in weight. They point out that the effect of insulin on the 
blood-sugar concentration varies tremendously in infants, conse- 
quently its administration is not without danger. The conclusion 
they come to is that there is no positive evidence that insulin, 
per se, has any beneficial effect in malnutrition in infants. — 
{American Journal of Diseases of Children, July, 1925, p. 10.) 

The Causes of Abortion. 

D. Macomber suggests that oxu ideas as to the causation of 
abortion have been much altered as the result of recent animal 
experimentation and embryological study. In his own experiments 
he has found that when impregnation does occur a practically 
normal number of embryos may begin development, but perhaps 
only one of four or five of these will come to maturity. In other 
words, fun vitality of the spermatozoon is certainly one factor 
necessary for full development of the embryo; this is strongly 
suggestive that low fertility of the male— as well as low fertility of 
the female— may he a cause of the premature termination of a 
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pregnancy. Where animals are subjected to deficient diets there is 
evidence that lowered fertility is produced, but whether this is due 
to the effect upon the nutrition of the growing f cetus, or to a lowered 
vitality of the egg or sperm cell, there is as yet not sufficient 
evidence to state. Each case of abortion should be studied with 
the greatest care, as prevention can only be based on thorough 
and more complete understanding of causes. — (Boston Medical and 
Snrgical 3 onrnal, July 16, 1625, p. 116.) 

Treatment of Skin Irritations in the Gh'oin. 

Sabouraud points out that some of the ei^hematous irritations 
that commonly arise in the region of the groin are often resistant to 
treatment. He recommends the following prescriptions ; — 

9 Tinct. iodi - - - - - g. 20 (5v) 

Spt. aather co. - - - ■ g- 1^0 (^vi) 

To be rubbed well on with a swab of cotton-wool. The following 
ointment is afterwards applied : — 

9 Calomel g. 0-30 (grs. v) 

Acid, tannic. - - - - g. O' 30 (grs. v) 

Vaseline - - - - ' S- (oi) 

In persistent eczematous eases the following ointment may be 
applied : — 

^ Chiysarobin ----- g. 0'20 (grs. iii) 

Zinc. oxid. g. 2 (grs. xsx) 

Vaseline g. 20 (ovi) 

In inguinal erythema a 5 per cent, solution of silver nitrate is also 
sometimes useful, or, in moist erythema, the following lotion : — 

^ Ichthyol g. 5 (grs. 75) 

Resorcin - - - - ■ g- 1 (g^s- 16) 

Aq. distillat. ----- g. 100 (^iii) 

Allow this to dry, and then apply a 10 per cent, zinc ointment. — 
(Journal des Praticiens, July 18, 1925, p. 475.) 

Painless Ghildhirth in General Practice. 

A. Rathelot has made a study of different methods of obstetrical 
analgesia, particularly from the point of view of the general prac- 
titioner. He comes to the conclusion that scopolomine-morphine 
analgesia, owing to the dangers which it may have not only for the 
infant but for the mother, should be reserved for employment in 
special hospitals only, and is unsuitable in private practice. Somni- 
fene is a sure analgesic, but frequently causes excitation of the 
mother, and requires a prolonged and uncertain duration of analgesia, 
both of which cause difficulties in private practice. Hemypnal in 
the form of suppositories and cachets is uncertain in its action, 
but is more useful in solution suitable for subcutaneous injection. 
As a result of his clinical experience. Dr. Rathelot is of opinion that 
hemypnal and didial are the most useful obstetrical analgesics in 
general practice ; they are harmless to mother and infant, the uterine 
contractions are not affected, and analgesia is complete, provided 
a sufficient dose (6 c.cm.) be given. — (Gazette des Hopitaux, June 2 
and 4, 1925, p. 724 .) v r . 
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Reviews of Books. 

Fractures and Dislocations. By pHiiiip D. Wilson, M.D., P.A.C.S., 
and William A. Cooheane, B.Ch., I'.R.C.S.Ed! 
Illustrations, 978. Pp. 789. London : J. B. Lippincott Co. 
45s. net. • 

This profusely-illustrated volume is written by an American and a 
Scottish author, who define succinctly the scope and object of their 
work in the sub-title as “The immediate management, after-care, 
and convalescent treatment (of fractures and dislocations), with 
special reference to the conservation and restoration of function.” 
The principles of treatment are discussed under the headings of the 
functional viewpoint in treatment and its relationship with patho- 
logy; how far restoration of fimction is dependent upon the recoveiy 
of anatomical form ; the optimum positions for fixation and function ; 
treatment by massage and mobUization, and the Rontgenological 
examination of fractures at all times. These subjects have acquired 
additional importance, partly owing to the lessons we were compelled 
to learn during the progress of the war and subsequently to it, 
lessons which we are not likely to be in danger of forgetting ; and 
partly owing to the wider application of workmen’s compensation 
legislation, where it is essential for the expert to be able to gauge 
to a nicety the tempofaiy and permanently disabling effects of 
these kinds of injuries. Much of the experience, so fully detailed, 
has been acquired in the Eracture Service of the Massachusetts 
General Hospital ; and we are glad to note that the book is dedicated 
to that most enthusiastic exponent of the surgery of deformities. 
Dr. Joel E. Goldthwait. The volume is a distinct addition to sur- 
gical literature, and will prove to be an exceedingly valuable work 
of reference. 

Theory and Practice of Nursing. By M. A. Gullan. Demy 8vo. 
Second Edition. Pp. 234. London : H. K. Lewis & Co., Ltd. 
9s. net. 

The second edition of this book has followed the first in such a 
short time as to show its estimation with the public to which it 
appeals.. It differs from the first in comparatively few details, and 
by the addition of three chapters. In the small compass of some 
200 pages it contains a complete resume of the technique and know- 
ledge required of a trained nurse. It will be of the greatest value 
to those nurses who have already had a fair amount of actual 
practice in their art, and should be of service to them in explaining 
some of the principles on which the practice has been founded. 
The book should also be very useful for those whose duty 
requires them to prepare lectures and demonstrations to nurses. 
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AMENORRHEA 
D YSMEN ORRHE A 
OVARIAN OBESITY 
MENOPAUSAL DISORDERS 
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Thyro-Ovarian Co, 


(HARROWER) 


ENDOCRINES LIMITED 

Sole Dhtribuiors for "Che Harrower Laboratory, 

72 WIGMORE STREET, LONDON, W.l 


Reviews of Books. 

Fractures and Dislocations. By Philip D. Wilson, M.D., P.A.C.S., 
and William A. Cochrane, B.Ch., P.E.C.S.Ed! 
Illustrations, 978. Pp. 789. London : J. B. Lippincott Co. 
46s. net. 

This profusely-illustrated volume is written by an American and a 
Scottish author, who define succinctly the scope and object of their 
work in the sub-title as “The immediate management, after-care, 
and convalescent treatment (of fractures and dislocations), with 
special reference to the conservation and restoration of function.” 
The principles of treatment are discussed under the headings of the 
functional viewpoint in treatment and its relationship with patho- 
logy ; how far restoration of frmction is dependent upon the recovery 
of anatomical form ; the optimum positions for fixation and function ; 
treatment by massage and mobilization, and the Eontgenological 
examination of fractures at all times. These subjects have acquired 
additional importance, partly owing to the lessons we were compelled 
to learn during the progress of the war and subsequently to it, 
lessons which we are not likely to be in danger of forgetting ; and 
partly owing to the wider application of workmen’s compensation 
legislation, where it is essential for the expert to be able to gauge 
to a nicety the temporary and permanently disabling effects of 
these lands of injuries. Much of the experience, so fully detailed, 
has been acquired in the Fracture Service of the Massachusetts 
General Hospital ; and we are glad to note that the book is dedicated 
to that most enthusiastic exponent of the surgery of deformities. 
Dr. Joel E. Goldthwait. The volume is a distinct addition to sur- 
gical literature, and will prove to be an exceedingly valuable work 
of reference. 

Theory and Practice of Nursing. By M. A. Gullan. Demy Svo. 
Second Edition. Pp. 234. London : H. K. Lewis & Co., Ltd. 
9s. net. 

The second edition of this book has followed the first in such a 
short time as to show its estimation with the public to which it 
appeals.. It differs from the first in comparatively few details, and 
by the addition of three chapters. In the small compass of some 
200 pages it contains a complete resume of the technique and know- 
ledge required of a trained nurse. It will be of the greatest value 
to those nurses who have already had a fair amoimt of actual 
practice in their art, and should be of service to them in explaining 
some of the principles on which the practice has been founded. 
The book should also be very useful for those whose duty 
requires them to prepare lectures and demonstrations to nurses. 
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Properties peculiar to breast milk 
and Humanised Trufood 

Analogy with human milk in correct adjustment of 
essential constituents, both in their chemical and 
physical relationship, and the nature of bacterial 
flora produced in the intestinal tract, are two tests 
by which the physician fixes the merits of alternatives 
to breast food. Humanised Trufood, in both respects, 
is superior to all other baby foods. When restored 
to its original liquid milk state. Humanised Trufood 
bears the close analogy to human milk noted in this 
table of comparative analyses ; 



Cowj* 

Breast 

Kreomtitutfd 

Humanised 

Lactose 

Milk 

Milk 

Trufood 

4-7 

6-5 


Fat 

3-5 

3-3 

3-45 

Casein 

3-0 

0-9 

0-8 

Lactalbumcn 

0-3 

0-4 

0-6 

Salts (mineral) 

0-8 

0-2 

0-6 

Water 

87-7 

88-7 

88-3 


100-0 100-0 100-0 


At the ninth month Trufood Full Cream should be 
prescribed in place of Humanised Trufood, as it 
provides the “ stronger diet” then needed. It assists 
nourishment of expectant and nursing mothers, and 
is of value in convalescence or advanced age. 
Samples, adequate for clinical trials, will be sent 
post free on request. 


May n’e post you reprint of lecture : 

“Some aspects of the composition of infant foods"? 


TRUFOOD 

TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE 


• III commiiiiicalins with Advertisers kindly mention CbC ®CaCtiti01l6C. 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices : the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C. 2, to secure Inclusion. 


BOLTON, N. W., M.B., Ch.B,, appointed 
House-Surgeon to Manchester Roj-al 
Infirmary. 

BOOTH, G. H. H., M.B., Ch,B., appointed 
House-Surgeon to Manchester Royal 
Infirmary. 

BUSH, W. H,. L.M.S.S.A,, L.S.A., ap- 
pointed Certifying Surgeon under the 
Factory and Workshop ActsforChulmlcIgb, 
Devon. 

CLEMENTS, ERNEST, M.B., B.Ch„ 
B.A.O. Belfast, appointed Medical 
Officer to the Driffield Cottage Hospital, 

DONNELLY, N. M.. M.B., B.Ch. 
R.U.I.. D.P.H., appointed Assistant 
Medical Officer and Tuberculosis Officer 
for Deptford. 

DOUGAL. DANIEL, M.C., M-D. 
(Viet,), appointed Honorary Assistant 
Gynrccologlcal Surgeon to the Manchester 
Royal Infirmary. 

GIBB. W, F., L.R.C.P, and S,Edln„ 
L.R.F.P.S.Glas., appointed Certifying 
Factory Surgeon for the Higbam Ferrers 
District, CO. Northampton. 

GREENSLADE, C. M., M,B,. Ch.B., 
(N.Z.), F.R.C.S., appointed Assistant 
Surgical Officer to Royal Chest Hospital, 
City Road, E C. 

HAMILTON, W.j M.B,. Ch.B.GIas., 
appointed Certilying Surgeon under the 
I-actory and Workshop Acts for the Loan- 
head District of the County of Edinburgh. 

JOHNSON, Miss M., M.B., Ch.B., ap- 
pointed Clinical Assistant (Surgical) to 
Manchester Royal Infirmary. 

KELLY, A. C., M.B., Ch.B.Manch., 
appointed Demonstrator in Anatomy to 
University of Manchester. 

KERLEY, PETER, M.B., appointed 
Radiologist to Royal Chest Hospital, City 
Road, E.C. 

LANGFORD, C. F., M.B., B.Ch., ap- 
pointed House-Surgeon to Manchester 
Royal Infirmary. 

LANKASTER, A. L.. M.R.C.S.. 

L.R.C.P., appointed Assistant Resident 
Medical Officer, Queen Charlotte's Mater- 
nity Hospital, Marylebone Road, N.W.i. 

MARSHALL, C. T., M.B., Ch.B., ap- 
pointed House-Physician to Manchester 
Royal Infirmary. 

MELLAND, C. H., M.D.Lond., B.Sc. 
Manch., appointed Lecturer in Sledicine 
for Dental Students, University of 
Manchester. 


MOXON, F., M.B., B.S.Durh., appointed 
Ophthalmic Surgeon, The Nelson Hospital 
Merton. 

MUCKLOW, S. L., M.B., Ch.B., ap. 
pointed House-Physician to Manchester 
Royal Infirmary. 

MDMFORD,P.B.,M.B., Ch.B., appointed 
Assistant In the Dermatological Department, 
Manchester Royal Infirmary, 

OLIVER, T. D., M.D. Manch., appointed 
Lecturer In Systematic Medicine, 
University of Manchester. 

O'SULLIVAN, MORTIMER, M.B., 
Ch. B., B. A. O., appointed House Surgeon 
to the North Charitable Infirmary and Cork 
Dental Hospital, Cork. 

PATERSON, R.S..M.B., Ch.B.Manch., 
appointed Lecturer in Applied Anatomy to 

I University of Manchester. 

PENMAN, H„ M.B., Ch.B., appointed 
House-Surgeon to Specials Department, 
Manchester Royal Infirmary. 

REID, H.. F.R.C.S.BntJ., M.B., Ch.B. 
Liverp., .appointed Honorary Assistant 
Surgeon to the Royal Infirmary, Liverpool. 

RIDDETT, STANLEY ALFRED, 
M.C., L.R.C.P., M.R.C.S., L.D.S.. 

.appointed Honorary Assistant Dental 
Surgeon. Royal Dental Hospital of London 
School of Dental Surgery. 

SEED, N. F., M.B., Ch.B., appointed 
House-Surgeon to Manchester Royal 
Infirmary. 

SMIRK. F. H., M.B., Ch.B., appointed 
House-Physician to Manchester Royal 
Infirmary. 

STEWART. D., M.R.C.S,. L.R.C.P. 
Lend., appointed Lecturer in Anatomy 
to University of Manchester. 

TURNER, EILEEN M., M.B., B.S. 
Lond., appointed Assistant Medical Officer 
of Health and Assistant School Medical 
Officer, Holland, Liucs. 

WILLIAMS, H. LESTER, M.B., 
Ch.B., F.R.C.S., appointed Assistant 
Sux^ical Officer to Royal Chest Hospitol, 
City Road, E.C. 

WOOD, R., M.Bi, Ch.B.. appointed 
House-Surgeon to Manchester Royal 
Infirmary. 

YOUNG, N., M.B., Ch.B., appointed 
House-Physician to Manchester Roj-al 
Infirmary. 
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ANNO UNCEMENTS. 


FOR INTERNAL TREATMENT OF CONOR- 
y RHOEA, URETHRITIS, AND OTHER AFFEC- 

TIONS OF THE GENITO-URINARY TRACT ^ 

SKNTJ5I- T^IIDY OKPSL7L-ES 5 

have been prescribed with uniform SUCCCsS for over 30. years. Distilled from 5 
carefully selected Mysore bandal Wood, the oil is bland and remarkably * 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS K 
which are provoKed by many preparaiions. 



There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions. Its miid chemotaciic properties permit its administration in relatively 
large doses without tear oi too violent reaction or intolerance. 

TwriDY CKRSULES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections oi the Genito-Unnary tract. 

The Capsules cootaitn s drops, aad usually xo to xa axe given daily in divided doses. 
Prtfcrtd tn tht Latera:cirT de Pkam^etftepit Gtneralt, 8 Put yiti’enKf, Paris, 
and sc^d by m«it ChetntSTs and tPhcifsau thrtugheut the ?i ar.a, 

y/. I'.K. Aftnts: WILCOX, JOZEAO & CO., 15 Gt. St Andrew St., LONDOh, W.C.2 



Approved b; the Ministry of Health and used is the Givl|l Osd 
Military Hospitals is Fiance; , . 
SULFARSENOL OF. ALL THE FORMS OP 
ARSENOBENZENE IS THE 


LEAST DANGEROUS 


MOST EFFICACIOUS 


because U is free from arscnoride : and from tV70 to 
five times less toxic than others. 


because.being freely soluble, itmay be mjectedintra. oM 

MOST CONVENIENT I'ntramuscularly. or subcutaneously with 

■■ II —Mm. - ■ III equal satisfaction and without a special menstrum. ^ 

because its variety of administrations permits its 
application to the exigencies of each particular case, v® 

MOST EFFICACIOUS allows intensive treatment by cumulative doses ^ 

■ I ■ ■ I which secures a therapeutic effect as rapid as it is A 

thorough and permanent. 

SULFARSENOL bas n spedRc^ actioo on the aente complications of Gooo« x|l 

rrbeea % relief follows the first inJectioD (18«24 Centigr.), and subsidence fritboul > 
relapse in a few days. 

Prepared In the Laboratoirs pe BiocKXi£iE MfiDicAX,E, Paris. 

Send card for literature, &c., to Sole British Agents : ^ 

, \YILC0X, JOZEAB 8 CO., 15, Great St. Andrew St., London, W.C.2. ^ 
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A 

valuable aid 
to Medical skill. 


AFTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc; 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared — 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 

Purveyors to the House of Lords and 
the House of Commons. 

Contractors to H.M. Forces and the 
Royal Army Medical Corps, 


!ftt cemmiiticatiiig with Advertisers kindly 'mention tlbe tPractlttOtlCC. 
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INSULIN Brand 

Tmde Mart 

INSULIN ‘A.B.’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection. 

Its use ensures ; — 

1 . Ready adjustability and accuracy of dose ; 

2. Full activity and stability ; ’ 

3. Absence of reaction and pain on injection. 

*A-B.* Brtind Insulin maintains a worW-standard of purity and excellence; its activity 
is jfuaranteed by the most complete physiological tests and standardisation on the 
basis of the accepted unit. Before issue, each bate'* is passed under the authority of 
the Medical Research Council. 

packed in rubSer-capped bottles containinc— 5 c.c. (100 units or 10 dosec) » 2(S 
10 C.C. (200 units cr 20 dose j) - 5/4 i5 c.c (500 units or 50 doses) - 13/4 

Full particul-^rs and the latest literature wll be sent po*^t 
free to Members of tbs Medical Pioiess'ion on request 

Joint Ltcensces and Jilamt/actarers : 

The British Drug Houses Ltd. Allen & Hanburys Ltd. 

^ Graham Street, City Road, London, N.l, Bethnal Green, London, £2 




For Influenza & La Grippe. 

For the headache, pain and general soreness give a hve'grain Antikamnia Tablet 
crushed with a little water ; if the pain is ver>’ severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-crmln dose is 
often followed by complete relief. 

Laryngeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment. There is an irritation of the laoTix, huskiness, and adrj'and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laiyngeal irritation subsides. 

Antikamnia Tablets arc the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


» QA^yIPI FT Analgesic. Antipyretic. Anodyne. 

L-iL^ Antikamnia Preparations in 1 h3x. packages only. 

o£ generous size will be 

JOHN MOBGAH WCHABLS 8 SONS, LTD., 

Also interesting literature* 46-47, Holborn Viaduct, LONDON, E.C.l. 
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THE PEACTITIONER 


This simple treatment 
gives relief from pain 
in Entero-colitis 



I N Entero-colitis, where there is pronounced muscular rigidity 
and pain, an appiication of Antiphlogistine applied hot and 
thick over the entire abdominal wall, not o'nly relieves the 
pain, but proves a valuable adjuvant to internal medication. 

The sustained heat of Antiphlogistine produces a depletion 
of the enteric and peritoneal vessels and stimulates the solar and 
hypogastric piexuses. 

In Entero-colitis, or any afiection involving deep-seated struc- 
tures, the genuine Antiphlogistine, by its peculiar property of 
maintaining, a uniform degree of heat upwards to 24 hours, 
stimulates the cutaneous reflexes, causing a contraction of tho 
deep-seated, and coincidentally, a dilation of the superficial, 
blood-vessels. 

Over 100,000 Physicians use the genuine Antiphlogistine— it 
is the world’s most extensively used ethical proprietary. 


The Denver Chemical Mfg. Company 
London, £.3 


Laboratoric.*! ; Nfw York, Sydney, Hcrlin, P.tns, 
Buenos Airep, Baicclona, Montreal, Mc.’cico City • 




Fill in and use 
the coupon 


Tht ettjuid confenti of Antlphlosistine ent^r 
the cire%dation through the physical process of 
ex^dosmosU, In obedience to the same 
excess moistureis ivithdrauinhy exosmosis, XHu# 
on Antiphlogistine poultice after aWllca^n 
center Periphery virttutUy dry. 


The Denver Chemical Mfg,, Co. 
London, E.3. 

Please send me a copy of your book 
“The Medical Manual." 


Jn coiHiiniuicciliHg tuiih AdvcHiscts kindly /nciiiion U-bt- ipinCtitfOllCr* 
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UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a. combination of the tar products obtained by 
the destructive distillation of the wood and bark of the Betula Alba in 
combination with' Oxide of Zinc and Antiseptics. 

It is specially indicated in Eczema, Psoriasis. Erysipelas, Shingles, 
Erythema, Seborrhoea, Dermatitis, Pruritus Ani and Vulvse, and in 
Inflammations and Eruptions of the Skin and in Bums and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the follotving prices t — 
i-lb. Jars, 1/8'each'; i-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 

2-lb. Jars, 11/. each; 4-lb. Jars, 21/- each. {Empty Jars allowed for on return.) 
Also issued in small Jars (without name) ready for dispensing or giving to patients : — 
No. 1 size Jars (contmning about 1-oz.). 9/- per dozen. 

No. 2 size Jars (containing about 2-ozs.), 12/6 per dozen. 

No. 3 size Jars (containing about 5-ozs.), 23/- per dozen. 

Ole word'*Selreiol” it reriltenl onder tlie Trade Marks Act and is tke sole property of Ferris & Co.. Ltd.) 

FERRI^ & COMPANY, Ltd., 

BRISTOL — 

Wholesale and Export Dmggists and Maonfachtring Chemists. 
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Pleav tend for 
Literature and 
Samples, which 
will be zeni free to 
any member of the 
MedicalProfeiSxon 

KEROL LTD. 

(S iiccessors to 
Qtubell Bros. Ltd.) 

112. Castlefate. 

NEWARK. 


ALIMENTARY TOXiEMIA AND 
NEURASTHENIA 

Neurasthenia is no doubt a comprehensive term which 
includes several affections of different etiology. 

In many of the cases alimentary toxaemia plays a considerable 
part; the digestion is upset and flatulence is frequent, the 
bowels are fickle in their action and the indican and etherial 
sulphates in the urine are markedly increased — sure signs of 
putrefactive changes in the bowel. 

In this class of cases intestinal disinfection is one of the 
principal lines of treatment to be adopted, and for this 
purpose nothing surpasses the use of KEROL CAPSULES. 

For intestinal disinfection, use KerolCapsulesfkeratin -coated) 
they contain 3 minims of Kerol One to three Capsules raav 
be given three or four times a day after meals. 


In contmtiuicafiitg u'it/t Adirriisers kind':' ptaCtftfOnCt. 




THE PRACTITIONER 


TAXOL. 


I AAUL. A Regulator of the Intestines. 

IIUAI VCfli 

UlHnLi I on Lb Clout, Rheumatism, &c. 


D IT A Trt I ^ Hypnotic and Nervine 

OLn I IJLb Sedative. 

LAGTOBYL g Cure for Constipation. 

Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Paris. 


Sole agents for U.K.— 

CONTINENTAL. LABORATORIES LIMITED, 

Tolephomi: Victoria 784a. 220 EBURY STREET, LONDON, S,W,1, 

from whom samples and literature can be obtained, 

AUSTRALIA ! JOUSERT & JOUBERT, MELBOURNE. 


I ODEX has a stainless record as the ideal form of 
iodine for extern.il use, and an idea! record as a 
stainless iodine. It possesses all_ the well-known 
virtues of iodine — its active, antiseptic, inflammation- 
reducing properties — in an enhanced degree, yet it 
does not burn, crack, or irritate the skin. Abundant 
clinical experience has demonstrated the value of lode.v 
in enlarged glands, goitre, mumps, tuber- 
culous joints,bursitis, synovitis, periostitis, 
ovaritis, orchitis, hydrocele, parasitic skin 
diseases, ringworm,_acne, syphilitic rash, 
boils, arthritis, sciatica, neuritis, gout, and 
other inflammatory conditions. 

MENLEY & JAMES, Ltd., HATTON GARDEN, LONDON 
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The Standard Digitalis preparation 


{Trade Mark) 


C £ ■ ^ Brand % 

AMORPHOUS DIGITOXIN 


For Oral, Intramuscular and Intravenous use. 
Bj’’ intravenous administration an almost 
instantaneous Digitalis effect can be produced. 


infortKation and specinidits from 

THE HOFFNIANN-LA ROCHE CHEMICAL WORKS Ltd., 


7 & 8. IDOL LANE, LONDON, E.C.3. 


■■■iwsar . 



Comprising : 

MICROSCOPES, MICROTOMES, 
and ACCESSORIES 


PHYSIOLOGICAL, PSYCHOLOGICAL 

and 

ANTHROPOMETRICAL APPARATUS 

Catalogues free 


HAWKSLEY & SONS, 83 Wigmore St., London, W.l 




EMINENT MEDICAL MEN y 

say that rigid foot plates are injurious, and are pre- ^ 

scribing for Tired Feet and Weak Insteps ^ 

THE SALMON ODY i 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT THROUQHOU^ 

ME^riirsA: : Send ><izc of Footwear. 

Made by. SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C.l. 

(Estadusiicd 120 Years,) Write tor Descrimtive Circular. 




BRITISH MADE 
THROUQHOUT. 

Send .tize of Footwear. 


ESSENCE OF BEEF 

. Recognised by Medical Men for nearly a Century as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
similar diseases. 

BRITISH MADE 

onrf {>ret>arciJ at the Dietetic Laborniorits of 

BRAND & CO. LTD., VAUXHALL, LONDON, S.W.8. 










in its relation to one’s daily occupation. 

Extract from "CHRONIC INTESTINAL STASIS" (A Eadiohnicol Study) 
by Dr. A. C. JORDAN 

“ Many occup.alions enforce long hours of fat/giring worh in the upright posture 
with insufficient opportunity to lie down nnd rest. Those whose work 
necessitates lifting or carrying loads (<r^. labourers, warehousemen, etc.) are 
doubly liable to suffer from the evi) consequences of dropping viscera. The 
‘Curtis’ BelTis a great help to these workers.'' — Page 179 (B) . 

for particulars apply to — ^ \ 

H. E. CURTIS & SON, Ltd., ^ 

7 Mandeville Place, LONDON, W.l I 

(0# If'fgiiion Street ) 

Telcpam, Mayfair 1608 (2 Itnes) ^ack vieW"^ 
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ADHESIVE STRAPPING 


For perfect results 

USE 

LESLIES ZOPLA 

ALWAYS 


Exerts a powerful grip and never 
slips. 

Adheres at once without warming. 
Really non-irritating. 

Consistent in quality and keeps well. 
Best and purest materials only used. 

Write for samples. 

LESLIES LIMITED, 

HIGH ST., WALTHAMSTOW, 
LONDON, E.17 


"QUALITY 

AND 

FLAVOUR »• 

JOURNYILLE 
3 Cocoa 

MADE UNDER IDEAL 
CONDITIONS. 


SEE THE NAME 

(^dbury” 

on every piece of Chocolate. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non-i!reasy ointment, dirinf! rtipItUy 
and requiring no dressing or covering. 

In ndditlon to Plain " Pellaiuliura/' which (s suitably coloured to a 
Slcin Tintp the following combinations are being: extensively 
utedt— 

'• PeHanthiim *’ Ichthyol 3 5 ^/o- 

*• Pellanthum " Ichthyol 5 % et ke'Orcin z} °/o. 
Pellanthum ” Carbonis Delete., *0 15 ®/a. 

•• rellanthum *' can be combined with all ordinary Skin Medica- 
ments. In collapsible tube^ 2 /- and 3 />, and maybe obtained 
" throui:Ii all wholesale finns or from the M.inufacturers— 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Apent; W. MARTINDALE, »o. New Cavendish Street. 


MEDICAL & GENERAL ACCOUNTANCY ASSOCIATION LTD, 

3 CANNON STREET. LONDON. E.C. ■). Teleph one: City Z709. 

ACCOUNTS KEPT. 



INCOME TAX. 



SUPER TAX. 


RETURNS AND CLAIMS. 






Test it yourself 

Gratis Sample sent to 
Doctors. 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2, 





ANNO UNCEMENTS: 





A Marked 
Advance 

in SciehtijFic 
Pharmacy 

Ensures the reminerali- 
sation of the Oreanism 
and the Encapsulation of 
Bacillary Lesions. 

pULMO. unlike the old- 
tashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were tiot assiihilated. but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof. Stephane Leduc 
and Dr. A‘. Bouchet). 
Consequently they are 
eminentlyactive.and ready 
to form stable combina- 
tions with the constituent 
elements of the organism. 
PULMO is indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercular states. 
PULMO has a world-wide 
reputation among Medical 
men, as a most efScient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

^iJanufdcinredtiy^A.Bailly. _ 
‘xJaboratoriet, IS Hue de Romt , PARIS 
Samples and Uferaiure onAPPU^ 
cation io ihe Sole Agents : 
BcQ^nj & Co., M&oafBctarms CbemiiU 
SZCharloUe Sl, Loodoa, W.l* 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES” 

(HUDSON) 

Made in Australia, 

A Gum pastille contaming: , the active con- 
stituents of well-known Antiseptics, EucaUjitus 
Polybracfca (a well-rectified Oil free from 
flld^ydcs— espefi^y valeric aldehyde — which 
make themselves unpIwis^Uy noticeable in 
crude oils by their tendency to produce cough- 
ing), Thymus Vulg., Tinus Sylvestris, Mentha 
Arv., with Benzo-borate of Sodium, &c., they 
exhibit the antiseptic properties in a fragrant 
and efficient form. lion-coagulant antiseptic 
and prophylactic, reducing sensibility of 
mucous membrane, 

THE PEACnnONER says 
- "They are recommended for use in cases 
of oral sepsis, a condition to whldJ much atten- 
tion has been called in recent years as a source 
of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, 
pbarjTjgitis, &c/’ 

THE LANCET says 

• In the experiments tried the Jujube proved 
to be as efiective bacteriddaUy as is Creosote.*’ 

Mr. W. A- DIXON, FXC., F.C.S., 

Public Analyst of Sydney, o/Ur tnakifig exkaus- , 
live tests, says :■ — 

"There is no doubt but that *EumenthoI’ 
Jujubes have a wonderful effect in thedestruc- 
tion of bacteria and preventing their gron-th. 
... I have made a comparative test of *Eu- 
menthol ' Jujubes and Creosote, and find that 
there is little difference in their bactericidal 
action." 

THE AU5TEALASIAN MEDICAL GAZETTE 

stales 

"Should prove of great serv’ice." 

Z.oyDos AGinrxs: 

Wholesale :-F. NEWBEET & SONS, LTD., 
27 £; 28 Charterhouse SQuare. 

FRBS SAMPLES forxearded to Physicians on 
receipt of professional card by F. ^ewbc^5• 
&Soas, Ltd. 

Beiafl:- 

W. F. HAsMORE. Chemist, 320 Eegenl St., W. 

Manufactured bv 

G. iNGLIS HUDSON. Chemist, 

■ ■ r FOR , 

Hiitlson’s Eumisntilbl ChBmical 

Co., Ltd, 

M^hlacturlog Chemisii. 81 Bay Sirtet, 
SYDHET, AtrSTEALIA. 

DisfiUers of Euealypiut Oil Rectified by Steam 
_ WabTiiNofi. 

Mannfadnrers of Pure Eaealyptcl {Cineol). 


In hommuuicafws Advertisers kindly metilhn X^bC iPrECtftfon^# 



PRACTITIONER 



KROMAyej 

quartz 1^' 




fifr £ tYor<d tur^ 

‘JRe^uest Set F . ' 


THE KROMAYER LAMP 

lias the distinction of yielding the highest 
intensity of Ultra-Violet radiation and 
is selected as the most effective metiiod 
of applying actinic rays in cases of 
Lupus, Eczema, Ulcers, Acne, 
Psoriasis, Pruritis, Alopecia, etc. 

The water-cooled KROMA YER LAMP 
combines potency and economy; its 
efficiency is beyond question. Available 
for Direct and Alternating Current 
without rectification. 

Request Literature Set EI12. 




THE BRfTiSH HANC» 

SLOUGH, I 




RTZ LAMP cat™ 


BUCKS. 


coiitiitunicaliiig with Advertisers kindly mcnlhn HbC BbtaCtltlOllCC, 




THE JOURNAL OF THE HYDERABAD MEDICAL 
ASSOCIATION, INDIA, IN ITS ISSUE OF JANUARY 
1st, 1923, STATES.— 

"THE PRACTITIONER” MAINTAINS THE HIGH 
ORDER OF EXCELLENCY \yHICH HAS ALWAYS 
BEEN THE CHIEF CHARACTERISTIC OF 
THIS JOURNAL SINCE ITS FOUNDATION 
IN 1868. 

ITS CONTRIBUTION TO THE ADVANCE 
OF MEDICAL SCIENCE HAS BEEN SUCH 
THAT IT MAY SAFELY BE SAID THAT 
“THE PRACTITIONER” HAS LED THE REFORM 
OF MEDICAL SCIENCE, AND IN THAT LIES 
ITS CHIEF MERIT. 

THE DECEMBER NUMBER BEARS 
SUFFICIENT TESTIMONY TO THE FACT THAT 
“THE PRACTITIONER” IS NOT ONLY THE 
LEADING MEDICAL JOURNAL BUT IT HAS 
ALWAYS BEEN A PIONEER IN DIRECTING 
AND FOCUSSING THE MEDICAL THOUGHT 
OF THE WORLD TOWARDS REAL PROGRESS. 
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NOTICES. 


THE PRACTITIONER, 
Howard Street, Strand, 
LONDON, W.C.2. 


Editorial : — 

Communications relating to tile 
Editorial Department must not be 
. adtltessed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“The Practitioner,” 

Howard Street, Strand, 

London, W.C.s. 

Original articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases” are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in“ The Practitioner.” 

Unaccepted MS. will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope. 


Business ; — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager. The annual 
subscription to “ The 
Practitioner” is Two 
Guineas, post free; Single 
Copies 4s. 

All Subscriptions ate 
payable in advance. 
Remittances shoald be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited. - 

Cases for binding 
volumes may be obtained 
from the offices, price 3s. 
post free in the United 
kingdom ; 3s. 6d. abroad. 



Advertisement Tariff; — 

Ordinary positions — ^whole page, £10 ; smaller spaces, pro rata. 
Special Positions Extra. Reductions for series. 

A discount of 5 per cent, is allowed on yearly prepayments. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month. No charge is . 
made for change of copy each issue. 


Circulation ; — 

'' The Practitioner ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together. • ^ 

Bankers : — 

Bank of England. 

Westminster Bank. 


Telephones: Oerrard 730s and Central 1387. 

Private exchange to (Upariments, 
Telegrams and Cable*: “Practillm, Bstrand, Umdon.' 


CodesrA.B.C, 5th Edition 
used {.Western Union* 
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Vapox— T. Kerfoot & Co., 
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■ Fannwood Sanatorium - xix 
Frimley Sanatorium - x\’iii 
Mendip Hills Sanatorium • xviii 
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APPLIANCES, &c. i— 

Apnea Inhaling Appara- 
tus, The Apneu Clinic for 
' Inhalation Therapy • Ixvi ‘ 
Anlentc *‘Acouslique*' — 

K. 31. Dent * - - XXXV 

Barton Sphygmomano- 
meter — Surgical Manu- 
facturing Ltd,- - XU 
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QiuirU T^amp Co., Ltd. - xlvi 
Leslies 7.opla Strapping — 
Leslies, Ltd. • - • Ixx 

Medical and Surgical Sun- 
dries — A, \V. Auty . - ii 

Modem Dental Instru- 
ments — George Cohen & 
Armstrong - - xvii 

Non'ic Crtpe Bandages — 

Grout & Co., Ltd. - - xxiii 


SURGICAL AND ME 
APPLIANCES, &c. 

— coni. 

Orthopcedic Appliances — 
F.G. Ernst - 
Orlliopjcdic & Anatomical 
Appliances — A. E. Evans 
Portable Sets — Bruce, 
Green & Co., Ltd. - 
Salmon Ody Arch Support 
— Salmon Ody, Ltd. 
Vacuum Bougies, etc. 
— Doivn Bros., Ltd. 
TONIC WINES >- 
Hall's Wine - 
Wincaniis 
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Accounts Kept— Medical 
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Association, Ltd. - 
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Test it yourself 

Gratis Sample sent la 
Doctors. 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2. 



To the Medical Profession 

O VER 5 , 6 oo Masseurs and Masseuses are registered 
with this Society. Tlie significance of this to you 
is that throughout the Country are highly qualified 
practitioners of Physical Treatment with a definite 
professional status and pledged to work only under 
medical direction. 

A list of members will be sent on application. 

The Chartered Society of Massage and Medical Gymnastics 
157 Great Portland Street London, VV.i 

Telephone : Langh.iin 1893. 


Tel. : MAYFAIR 3S9+. 

BRUCE & EVELYN 

Surgical Corsetieres 

47 WIGMORE STREET, W. 1 

Specialities . — 

All kinds of Corsets and Belts Corset and Belt combined. Comfort, Lightness, and 
made to order. Manitail Self-Adjusting Belt. Efiicienc>' guaranteed. 
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By the best English Makers nd 
conforming to the latest prac- 
tice. Specially selected from 
the entire stock of H M. 
Government surplus , ' 
the instruments 
illustrated are 
oifered at 




Keading from left to right. 
Top Line : 

(1) Upper Bicuspid 

(2) ,, ir*srfor;i 

(3) Loxi'cr Molar 

(4) Upper „ {Left) 

Lotcer Line : 

(5) Upper Root {Straight] 

(C) ,, „ iReed's) 

(7) Lower „{Uiiwk's-bi!l) 
{S) _V pper M olnr {Right) 


Telephones : 

PARK 5303. Ext'ns 3, 4, & 5. 
Telegrams: 

** Medsirong, Shepherds, London.' 


with the object of effecting 
quick clearance. Any 
jpP^ number will be sent on 

approval against cash 
which will be refunded 
should the instruments not 
prove satisfactory on in- 
spection. To take advantage 
of this unprecedented offer 
you should 

GEORGE COHEN& 
ARMSTRONG 

DISPOSAL CORPORATION 

MEDICAL STORES DEPARTMENT, 
C.S.D, Depot No, S, ^Vood Lane, 
Shepherds Bash. London, \V.12. 


Ill coinmuiiicaling u'ith Advertisers kindly ntention ZIbC iPt^CtCtlOnCT 


b 
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Dochrs, 

ANGLIN & CO., 

6S MILTON STREET, 
LONDON, E.C.2. 


^ ^ VS?*> 


I ^ Medical Profession 

^ S>6oo Masseurs and Masseuses are registered 

K The significance of this to you 

c i *5 wst Luroughout the Country are highly qualified . 

§ practitioners of Physical Treatment with a definite 

§ ril'Ssy professional status and pledged to work only under 

r I ffl medical direction. 

^ A list of members will be sent on application. 

§ Chartered Society of Massage and Medical Gymnastics 

§ 157 Great Portland Street London, W.i 

K Telephone: Langhnm 1893, 


Tel.: MAYFAIR 3894. 

BRUCE & EVELYN 

Surgical Corsetieres 

47 WIGMORE STREET, W.l 

Specialities . — 

All kinds of Corsets and Bells Corset and Belt combln€^. Comfort. Lightness, and 
made to order. Manitail Self-Adjusting Belt. Efficiency guaranteed. 

I 
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. FARMWOOD 

jy SANATORIUM 

’fir t i A- ift the lrealmenl of patienls suf- 
L? iMTiWlBpC^ fen’ng from Pulmooary and 

other forms of Tuherculosls. 

Medical Staff ; A Consulting 
and a Visiting Physician, 
Nursing Staff : Fully trained 

Terms: Seven guineas a 
week. There are no extras. 

One hour by road or rail 
' ' -’V- '^■■■'■^■'-'''■~.'t’T•'■ :"' London. 

For full particulars apply 
'•J-'~~^' — '.-A ' — .../.jx— >.:t — to the Secretary, Farmwood, 

Ascot. 


r. '^Srf.. r , 






Private Mental Hospitals, Co. DUB1.IN, 

For the cure and care of Patients ot the Upper Class sullertng from Mental and ' 
Nervous Diseases, and the abuse of Drugs. 

HAMPSTEW, Glasneyiu,|j„, Qem.mtr,. | H16HFIELU. Drumcondra,| j,, 

Tclograntss *<EuQta.cei Clasnevm.” Tctcphoncs Drumcondra 3. 

These Hospitals are built on the Villa system, and there are also Cottages 
Ot the demesne (154 acres), 'v^hlcb is 100 feet above the sea level and 
commands an extensive vlevt ot Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Ceriifioates. 

For further Information apply for illustrated prospectus, 6cc., to the Resident Medical Super- 
tnlendents. Dr. HENRY M. EUSTACE. Higbfieid, Drumcondra. or Dr. WILLIAM N. EUSTACE, 
Hampstead. Glasaevin: or at the Office, 4i. Grafton Street, Dublin. Telephone: Drumcondra 3. On 
Mondays. WednesdaySt^and FridayaJtpjn 2_to 3 p.m. __ 


“BAY MOUNT” PAIGNTON, S. DEVON 

'T ' ' ' ' ' ' " ' " ' ' I A prirata home for the cure of Ladies and 

■fv ■ Gentlemen cufffiting from ALCOHOLISM. 

DRUG HABIT and NEURAfeTHBUIA, 
Every case is treated -mth a vicT? to a rapid 
permanent cure by a treatment rrhich gives 
csceUent results. 

hw DeUghtfuUysituatedmcxtensivegroundsovcr- 

bt-iS?; ■ f » i loofcicg the sea. Golf, tennis, billiaids, and other 

13 * Sports. 

d.l S I ^ Consultations at No- 1 Harley St., London. W, 


v',’ IfA 
:• ; If 




For Particulan flpfly Sec. or 

Stanlora Park, M-B., Res. Med. Supt. 

Bay Mount, Paignton. 

All communicalwns must b* stnt to latter atidress. 
Tcl. Paigntoa STO. 
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FARMWOOD 

SANATORIUM 

ASCOT. 

This Sana'orium provides for 
the treatment of patients suf- 
fering from Pulmonary and 
other forms of Tuberculosis. 


Terms : Seven guineas a 
week. There are no extras. 

One hour by road or rail 
from London. 


;• '‘ i For full particulars apply 

to the Secretary, Farmwood, 
Ascot. 


Private Mental Hospitals, Co. DUBI-IN. 

Far the cure and care a) Patients o1 the Upper Class sutlerlng Irotn Mental and ' 
Nervous Diseases, and the Abuse of Drugs. 

HAMPSTEAD, G'asneyin,|,^^ Gentlemen. | HtGHFlELD, Drumcondra, | 

Telcg^rams: **Eustacef Glasncvin.*' Telephone: Drumcondra 3. 

These Hospitals are built on the Villa system, and there are also Cottages 
or the demesne (15$ acres), 'srhlch is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay* 

Voluntary Patients admitted without Medical Certiheates, 

For further information apply for illustrated prospectus, 6cc., to the Resident Medical Super- 
fnlendents. Dr. HENRY M. EUSTACE. Hiehfield. Drumcondra. or Dr. WILLIAM N. EUSTACE. 
Hampstead. Glasnevin : or at the Office, 41, Grafton Street. Dublin. Telephone: Drumcondra 3. On 
Mondays. Wednesdays^and Fridays j^pja 2 to 3 p«m. 


‘*BAY MOUNT,” PAIGNTON, S. DEVON 

I A private home for the cure of Ladles and 
> • >v ^ Gentlemen sufferine from ALCOHOLISM. 

DRUG HABIT and NEURASTHENIA, 
Every case is treated with a view to a rapid 
w *' permanent cure by a treatment which gives 

«ccll«ct results. 

* . Delichtfully situated in extensive grounds over- 

' J * I looting the sea. Golf, tennis, billiaids, and other 

S * k''*-- Sports, 

i '0 I Consultations at No. i Harley St., London. W. 

L* *• appointment. 






For Particulars apply Sec. or 

Stanlord Park, M.B., Ees. Med. Supt. 

Bay Mount, Paignton. 

All commMMtf«lio«s muj< b* sent to latter address. 
Tcl. Paiffnton 510 . 




Siol^ei 


in Dermatoses 

ECZEMA, PRURITUS, 

, ERYTHEMA, PSORIASIS, '' 
ERYSIPELAS, URTICARIA, 
HERPES, MEASLES, 

IMPETIGO, SCARLATINA, 
LICHEN, ETC. 

Promptly allays irritation. 


The Natural Sedative Emollient Dustinft 

Promptly allays irritation 

Samples free to the Medical profession oh request, 

FASSETT & JOHNSON, Ltd., 86, CIcrfeenwclI Road, London, E.C, 1* 


In comnuniicaling with Advertisers kindly nicntioii ITlJC B5r/ICtItfOIlCC. 
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A Restorative and 
Health-Builder 


T he high esteem in which Hall’s 
Wine is held by medical men 
everywhere is based upon thirty years' 
experience of its value as a Restorative 
and health-builder. 

Hall’s Wine is the prescription of a 
member of the Royal College of 
Surgeons, and every bottle is standard- 
ized for strength and therapeutic value. 

Hall’s Wine never fails to justify its 
recommendation in Nervous Disorders, 
Anaemia, and aU cases where a tonic 
is indicated. 


Hall’s Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

0/ all Wine Merchanti, and Grocers^ and Chemists vjiih Wine Licences. 

Proprietors: Stephen Smith & Co., Ltd., Bow, London, £.3. 
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Telephone: No. 505 MUSEUM. 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

CompleU Portable Sets for the examination of Eye, Ear^ Nose and Throat. 

ALL ELECTRICALLY 
ILLUMINATED. 

Comprisinp Head Lamp, 

Larynsroal LlgbUnff Tube, 2 
Tonffuo Depressors. 2 Mirrors, 

3 Aural Corneal, or Skin 
Jlagnlflor, and Head Mirror 
(3i diameter). Marplo Mirror 
Opbtbalmoscopo (battery in 
handle or flox connections) 
also expanding Duck-bill Nasal 
Speculum and 3 adaptors lor 
TransUlumlnatlon ol Antrum 
and Frontal Sinus. All en- 
closed In neat Leather-covered 
case nith handle. 

Price £10 : 10 : 0 

Or Smaller Set Price £6:6:0 

WHle for Price Lists of ISlec- 
irical Instruments, also for 
Price lAsU of Optical Pre- 
acri/piion Work, 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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Remineralization 

of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods in the form of mineral salts and dynamic 
s)'nergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the SlamiarJ Tcttic for over half a centurj'. 

Samples and literature on request 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, U. S. A. 


, ou know the objection of most 
ladies to anything unsightly! 

T^DREVIC 

"FLESH -COLOUR" 
CREPE BANDAGES 

are practically invisible under silk stockings 
and meet the demand of lady patients who de- 
sire neatness with health. Warm, soft, and 
clinging, they neverget “shucky." Hygienic, 
rubberless, and washable. Made in 2. 2i. 

3. 3i. and 4 in. widths. The universally re- 
commended preventive as well as ren]e6y for 

VARICOSE VEINS 

ifcfrcc lest sample io any doefor. 

Sole Makotacturers : 

GROUT & CO., LTD., GREAT YARMOUTH. 

London Representative : T. S. Eastarray, 35 Wood St., H.C.r. 


In connnunicaiiiig ti’ith Adi'erlisers kindly mtnliofi pWCtitiOHCri 
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NEO-RIODINE 

iTiul.irn^w«y|«' aie4« '"jjtliff* 

I \jl A >ooi%»C ^ 







NEO'RiODINE 


(C3 OM S Na> 

Aqueous SoIutloD of organic Iodine for Injection. 

\j Immediate and intensive action 

Does not produce lodlsm. 

Also in large boxes containing 
50 ampoules, 5 c.c., for use 
of Ph)'sicians, Hospitals.^and 
Clinics. 


RIODINE 


Slow 


tc»8 H83 Of) 8(1 HP C3 H* 
An organic derlvattTe oi Iodine. 

and continuous 


action. 


A 8 TIER LABORATORIES, 41-47 Rue du Docteur Blanch^ PARIS. 
WILCOX, JOZEAU & CO., LONDON : 15 Great St. Andrew Street, W.C. 2 . 
DUBLIN; 19 Temple Bar. 

Australia: Canada: India: 

JOUBERT & J00BER7, ROUQtER FR^RES, JOSEPH F. RABINO, 
SJB-SJQ BourkeStreet, 210 Rue Lemoine, P.O.B. 80, 

MELBOURNE. MONTREAL. BOMBAY. 


"BiomSE: 
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trade 

MARK. 



BRAND 


ina 





Stimulates metabolism 

Increases muscle 
tonicity 

Raises respiratory 
exchange 

Effects marked subjec- 
tive improvement 


Dose .• I or 2 tablets three times daily 



4317-4211 Cairaal M®w Yoirk, U,S=A, 

Distributors : Brooks &■ Warburio»'^{Ameyican Drug Supply Co.), Lid., 40^.42 
Lexiiigton Street, W.s. 


“Old age being caused by degenera- 
tion of the endocrine glands, especially 
the thyroid and sexual glands, all that is 
necessary to secure rejuvenation is to 
improve the condition of these glands. 
The best and easiest tvay to do this is to 
administer by the mouth extracts of these 
glands, after their extirpation from health}' 
animals. 


“ The persons treated looked considerably 
t'ounger after it, to the extent of ten or 
fifteen years and sometimes even more. 
The wrinkles in the face already began to 
disappear four or five weeks after the 
treatment, and at the same time, previously 
corpulent persons, losing their excess of fat, 
were made to look slender, thus imparting 
a youthful impression.” 

(Lorand, “ Life Shortening Habits and 
Rejuvenation,” 1922.) 
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Protection for 
the Overworked 
Practitioner 

T he position of the General Practitioner 
who has himself succumbed to one of 
the seasonal attacks of Rhinitis, Coryza, 
Influenza, etc., now so active among his 
patients is an unenviable one. The regular 
use of Vapex inhalant (which is made from 
a formula specially designed for the preven- 
tion and cure of microbic infections of the 
nasopharyngeal mucous membrane) on the 
handkerchief, renders the prospect of such a 
misfortune extremely remote 

Of all Chemists 2/- and 3/- per Bottle. 
Institution size > 1 2/- per Bottle. 

IVrile for Free FuU-sheel Battle to : 

THOMAS KERFOOT & Co., Ltd. 

Bardsley Vale, Bardsley, LANCS., 



Also snalten of 





^BENGUES 
BALSAM 


A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago. 

HEMOSTYL 

(Haemopoietlc Serum) 
for Anremia, Neurasthenia, 
General AVeakness. 

In Serum or Sj'rup form. 

Free Saitiplc of each of above ri'ill be 
forwarded on request. 

BENGU^’S ETHYL CHLORIDE 

Bengud & Co., wlio originally introduced 
Ethyl Choride into this country, will 
he pleased to forward their illustrated 
pamphlet on BenguC's Ethyl Chloride 
for use in local and general anesthesia. 

BENGUE& CO.. Manufacturing 
Chemists, 24FiUroySt.. London. V/.1. 

Agents in Bombay: Messrs. Rutl<ynshaw & 
Co., Oak Lane, Esplanade Rood, Bombay. 




In conwiuniceiting xvith Advertisers kindly mention ^bC iPlJlCtftfOIlCC* 


ANNOUNCEMENTS. 


Diet 

in 

difficult 

cases 


Sold by all Chemists. 
Price 4/- per tin : 

small sice oji. 

Medical Practitioners and 
Nurses are invited to write 
for samples and full analy- 
tical and clinical data. 


Manufactured by KEItX ROHliCSON & CO.. LTD.. Carto-jj Works, iCoricich. 
{Incorporated with J. & J. Cotman, Ltd.) 


I N cases of Colitis and Idndred ail- 
ments, the question of diet sometimes 
presents considerable difficulties. 
Almata, however, may be prescribed 
with every confidence because it is a 
complete and nourishing food, and at 
the same time easily digested and non- 
irritating. The carbohydrates being in 
the form of malto-dextrins, there is no 
tendency towards fermentation in the 
intestine. 

Almata is a blend of natural foods. 
With the malto-dextrins are butter-fat, 
egg-proteins, neutralised fruit juice, etc. 

It will therefore be seen that Almata, 
besides being an entirely satisfactory' 
bottle feed for infants, is also a 
sufficiently nutritious and eminently 
digestible inr alid diet. 





For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single teiv^rain dose is 
often followed by complete relief. 

Lar 3 mgecJ Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 
neld to treatment. There is an irritation of the larynx, buskiness, and a dry and 
wheezing cough, usuallT worse at night. The prolonged and intense paroxysms 
of coughing axe controlled by ANTlI^MNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 


-A SAMPLE- 

o( generous size will be 
sent all meilical men send, 
ing their professional card. 
Also interesting literature, j 


Analgesic. Antipyretic. Anodyne. 

Antilcamma Preparatxooa in 1-oz. packages only. 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46-47, Holborn Viaduct, LONDON, E.C.I. 
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A New Detoxicated 
Anti-Coryza Vaccine. 

As a result of extensive researches on the bacteriologj' of the rcspiiatory 
tract, some ten new species of bacteria have been discovered in cases of 
bronchial and nasal catarrh. These new organisms have now been 
included in our new Detoxicated Anti-Coryza Vaccine, which now has 
the following composition ; 

New Organisms 

B. Pneumosintes 

Pucumococci (four types) ... 

M. Catarrhalis 

B. Fricdlandcr 

B. septus Hofmann 

Stapliylococci 

Hscmolytic streptococci 
B. Influenza (Pfeiffer) 

Total 


'Phis new Detoxicated Anti-Corj'za Vaccine is indicated for the prevention of 
colds in susceptible persons, also for the treatment of corj'za, bronclutis, nasal 
catarrh, recurrent colds, hay-fever, etc. 

A copy of our Seventh Bulletin, in which the fttllesi parlicutars as io dosage 
and pnccs, etc,, arc given, will gladly he sent to any doctor upon application to: 
GENATOSAN LTD. (D.V. Dept.), 143-5 Great Portland St., London, W.i 


... 10,000 minions per c.c. 

5,000 ,, „ 

5,000 ,, „ 

.5,000 „ „ 

r»,ooo 

... 5,000 ,, ,, 

... .5,000 ,, „ 

.5,000 „ ,, 

5,000 


... 50,000 millions per c.c. 


In Pulmonary Tuberculosis 

The administration of Kalzana is a valuable adjunct to the treatment, as 
demonstrated by results obtained at many leading English Sanatoria. It 
regenerates the weakened cells, encourages the formation of new connective 
tissue, and increases the resistance to the infection. Kalzana also quickly 
controls night sweats and haemoptysis. Clinical evidence shows that the 
effect of induced pneumo-thorax and actino-therapy is greatly enhanced 
under Kalzana therapeusis. 

By virtue of its sodium component there is always a high degree of calcium 
retention because Kalzana raises the alkalinity of the blood to the extent 
necessary to ensure this essential feature of successful calcium treatment. 
Unlike older calcium compounds. Kalzana is pleasantly flavoured and does 
not nauseate the patient or cause harmful by-effects. 

Kalzana is supplied direct to Sanatoria, Hospitals, etc., 
at ISf-per 1,000 tablets. 


Kalzana 

The Lime Food 


Produced hr A.iWulfuiir & Co.* Atntlerdam 
THERAPEUTIC jpjRODC/Cr5, Ltd,, NapUr House, 24127, High Holborn, 
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A New Detoxicated 
Anti-Coryza Vaccine. 

As a result of extensive researches on the bacteriology of the respiratory 
tract, some ten new species of bacteria have been discovered in cases of 
bronchial and nasal catarrh. These new organisms have now been 
included in our new Detoxicated Anti-Coryza Vaccine, which now has 
the following composition : 


New Organisms 

B. Pneumosintes 

Pneumococci (iour types) ... 

II. Catarrhalis 

B. Friedlander 

B. septus Hofmann 

Staphylococci 

Hfiemolytic streptococci 
B. Influenza (Pfeiffer) 

Total 


10,000 minions per c.c. 
5,000 ,, ,, 

5,000 
5,000 

5,000 ,, ,, 

5,000 ,, M 

5,000 

5,000 I, 

5,000 ,, », 


50,000 millions per c.c. 


This new Detoxicated Anti-Coryza Vaccine is indicated for the prevention of 
colds in susceptible persons, also for the treatment of corj’za, bronchitis, nasal 
catarrh, recurrent colds, hay-fever, etc. 


copy of our Seventh Bulletin, in which the fullest particulars as la dosage 
and prices, clc., are given, will gladly be sent to any doctor upon application to : 
GENATOSAN LTD. (D.V. Dept,). 143-5 Great Portland St., London, W.i 


In Pulmonary Tuberculosis 

The administration of Kalzana is a valuable adjunet to the treatment, as 
demonstrated by results obtained at many leading English Sanatoria. It 
regenerates the weakened cells, encourages the formation of new connective 
tissue, and increases the resistance to the infection. Kalzana also quickly 
controls night sweats and hremoptysis. Clinical evidence shows that the 
effect of induced pneumo-thorax and actino-therapy is greatly enhanced 
under Kalzana therapeusis. 

By virtue of its sodium component there is always a high degree of calcium 
retention because Kalzana raises the alkalinity of the blood to the extent 
necessary to ensure this essential feature of successful calcium treatment. 
Unlike older calcium compounds, Kalzana is pleasantly flavoured and does 
not nauseate the patient or cause harmful by-effects, 

Kalzana is supplied direct to Sanatoria, Hospitals, etc,, 
at ISI-per 1,000 tablets, 

Kalzana 

Ute Lime Food 


Produced by A.lWulfinc & Co.. Amsterdam 
THERAPEUTIC PRODUCTS, Ltd., NapUr Hoase, 24f27, High Holbom, W.C.T, 



ANNOUNCEMENTS. 


XXXI 



JODE% 


IDEAL WHEREVER. 
IODINE IS INDICATED 

(EXCEPT FOR COUNTER-IRRITATION) 


lodex is more penelraUve 
than tincture of iodine, because it 
does not coagukte the protein substance of 
the cells. Its high actmty. together wth its non-irritating, non- 
blistering, and non-hardening characteristics give it a broader field of 
action than is possible with any other form of iodine, lodex has no rival 
in the treatment of enlarged glands, parasitic shin diseases (including 
ring^vorm), inflammatory lesions (including haemorrhoids), fistula, 
mammary tumour, ovaritis, vaginitis, simple and specific ulcer, and 
wherever a lenitive iodine ointment could be of service. 


MENLEY AND JAMES. LIMITED. 
LONDON. 
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INSULIN 





Brand 


INSULIN ‘A.B.’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection. 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2. Full activity and stability; 

3. Absence of reaction and pain on injection. 

*AB. Brand Jnsuliri maintains a vrorld-slandard of purity and exceUcnce ; its actIWty 
is ^aranteea by the most complete physioloracal tests and stjutdardisation on the 
basis of tbe accepted unit. Before issue, each batch is passed under the authority of 
the Medical Research Council 


- 2/S 

- 13/4 


Pached in rubber-capped bottles containing— 5 c.c. OOO units or 10 doses) 

10 C.C. (3)0 units or 20 doses) - 5(4 25 c.c. (500 units or 50 doses) 

Full particulars and the latest hterature wU be sent post 
free to ?»lcmbers of the Medical Profession on request. 

Joint Licensees and Hlanu/aciarers^ 

Allen & Hanburv's Ltd. The British Drug Houses Ltd 

Bethnal Green. London. £Z Graham Street, Gty Road. London, N.f. 
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Back vieuJ, 


P^'CURTIS^ 

. Back 

Vieu), '■ 

Abdominal Support 

FOR 

VISCEROPTOSIS 


For further particulars wri^e 

H. E. CURTIS & SON, Limited, 
7 MANDEVIUE PUCE (wi,2'„s..). CONDOM, W.l. 



D.Vccfori.- H. £. CURTIS aniL. V. CURTIS. 


T.J^honc Mayfair 1608 
■* "^roms (3 lines). 


ia 9 e«» 04 K»c 4 a» 9 fl 


“THE MOST EFFICIENT COCAINE SUBSTITUTE.” 

NOVOCAIN lias been in general use in all the chief Hospitals 
for the past 20 years. Conclusive proof of its efficacy is 
now to^be found in every standard work on Local Anaesthesia. 

COCAINE-FREE LOCAL AN^^iSTHETIC. 

ForeverytypeofMAJORand MINOR SURGICAL OPERATION. 
Absolutely non-irritant. Toxicity negligible. 

For Minor Surgical Operations in General Practice the NEW AMPOULES 
sterilized and ready for inirncdiate use will be found most convenient. 
Each ampoule contains suflicient for one operation. Price 9d. each. 

.liso iff hypodermic (ablcfs and powder. 

Does not come under the restrictions of the JJangcroiis Drugs Act. 
Literature on requed. 




• I ■ The Original Preparation, u 

■ English Trade Mark No. 2764^77 (1905). " 

THE SACCHARIN CORPORATION, LTD., 72 Oxforti Street, London, VV.1. 

S«bcaiaaiacas«E3aaaE3aG9ecaiBaBeaaa0aaBCMi«aB*GMaa 
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RECENT ROOKS. 

PATHOLOGY AND BACTERIOLOGY OF THE EYE. 

By E. TREACHER COLLINS, F.R.C.S.; and M. STEPHEN MAYOU, E.R.C.S. 
Second Edition. Just published. Svo. 4 Colour Plates and 306 Figures in the 

Text £2 2 s. net 

THE STOMACH AND UPPER ALIMENTARY CANAL IN HEALTH AND 
DISEASE. 

By T. IZOD BENNETT, ILD., M.R.C.P. Deray Svo. 26 Figures and ly Charts in 
the Text, and 16 original X-Ray Plates - -- -- -- - 21s. not 

ACUTE INFECTIOUS DISEASES. 

A Handbook for Students and Practitioners. By J. D. ROLLESTON, ILA., JI.D. 
Demy Svo - - I2s. 6d. net 

British Medical Journal . — "The work is thoroughly practical and up to date, 
and will be of the greatest use to practitioners and students.” 

PNEUMONIA : Its Pathology, Diagnosis, Prognosis anfl Treatment. 

By the late R. MURRAY I.ESLIE, M.A., B.Sc., M.D. Edited and revised bv 
J. BROWNING ALEXANDER. M.D., M.R.C.P. Demy Svo - - 12 s. 6 d.net 

British Medical Journal . — " Tliis work will serve as an extremely useful source 
of reference to medical practitioners.” 

ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE OF DISEASE. 
By PERCY' HALL, M.R.C.S., L.R.C.P With Introductions bv Sir HENRY' 
GAUVAIN, M.D., and Prof. LEONARD E. HILL. M.B., F.R.S. Second Edition. 
Cr. Svo. 17 Plates - - 7s. 6d. net 

ABRAMS’ METHODS OF DIAGNOSIS AND TREATMENT. 

Edited by Sir JAMES BARR, C.B.E., D.L., F.R.S.E.. LL.D., M.D., F.R.C.P. 
Demy Svo. Illustrated Ss. net 

HEALTH AND PSYCHOLOGY OF THE CHILD. 

Edited by ELIZABETH SLOAN CHESSER, M.D. With Contributions by many 
well-known experts on Child Health and Training. Crown Svo - - 7 s. fed. net 

WILUATTHEINEM^MMEDiCAlTBOdi^ LTD.T'zo'Bedford Street, London, WrC. 2 . 


GEORGE ALLEN AND~ UNWIN LTD. ! 

Psychological Healing. in T:oo J'oh. \ 

By PIERRE JANET. Translated by Eden’ and Cepar Paul. £2 2s. ; 

“The book is nn almost exhaustive account of what has hilherlo been acenm- f 
plished, and a testimony to the crying need for future rt-Nearch. "■m mes. j I 

The Personal Equation. 

By LOUIS BERMAN, IM.D. Ss. 6d. ' 


This book is an explanation of how man is primarily deternuned in his behaviour 
by his glands. 


|| RUSKIN HOUSE, 40 MUSEUM STREET, W.C.l. i 

By LESUE THORNE THORNE, H.D.,B.S.,elc. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND. 

Sixth Edition. Revised with muck new 
matter. Price 7/6 net. 

Pp. viii-f232, with 27 Photos of Re- 
sistance — Exercises and 108 other 
Illustrations, Polygraphs, etc. 

“ It is the best and most practical work 
on the subject.” — IFesf London Medical 
Journal. 

Baii-liere, Tin'dali. & Cox, 

8, Henrietta St., London, W.C. 2 


INCOME TAX GUIDE FfiEE. 
£422— £29B-£269-£178-£l21 

saved for Medical Clients by our Service. 

Out Tax Guide tells yuu bow, and contains much 
valuable infonnation and advice. 

Enclose 3 rf. in stamps and a Copy trill be sent you. 

HARDY & HARDY, Taxation Consultants 
2^92 High Holbonr, London, W.C.I. Holbora 6559. 

Medical and Surgical Sundries, New 
and Secondhand. Government Surplus; 
Real Hide Attache Emergency Cases. 

Conlainiru; all requirements for an emereency call 
(Scissors, Hypodermic, etc). 30/* and 2 Guineat. 
List of contents, e/c* 

A. W. AUTY, 97 Swinderby Road, Wembley, 
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Dr. De JONGH’S 
LIGHT BROWN COD LIVER OIL 


Has over a priod o! upwards o£ seventy years thoroughly proved its therapeutic value, 
as may be shown by the recommendations o! some of the most eminent men in the 

prescribed Dr. De JONGH’S LIGHT BROWN COD 
LIVER OIL IN PREFERENCE TO ANY OTHER 


The_ greatwt care has always been taken by the Proprietors to ensure that no 
process m the Preparation of Dr. De JONGH’S LIGHT BROWN COD LIVER OIL can 
conduce to the destruction _ either partial or total of the accessory factor — and it 
IS confidently thought that this is the sole reason why the article as offered by them to 
the public has always been amongst the most highly recommended and the most 
highly valued preparation of this description. 


^ Light Brown Cod Liver Oil is a Pure Natural Oil obtained only 
from Mh caught in the region of the Lofoden Isles off the coasts of Norway and there 
IS DO Cod Liver Oil which has yet been shown to be more rich in “ Vitamines ” (A) 
than that procured from livers of the fish found feeding on the abundant vegetation 
m these seas. 


Sole Proprietors and Consignees of Dr. De Jo7tgh's Light Broion Cod Liver Oil 

ANSAR, HARFORD & CO., LTD. 

182 Gray’s Inn Road, London. 


Intestinal Disinfection 


No. 9 


Please send for 
Literature and 
Samplesy which 
will be sent free to 
any member of the 
Medical Profetston. 

KEROL LTD. 

112 Ravens Lane. 

BERKHAMSTED, 

ENGLAND. 


PREVENTION OF CANCER 

One of the most noted authorities on Alimentary 
Toxmmia is firmly convinced of the importance of this ' 
condition in the production of Cancer. 

The irritant effects of the stagnating contents of the 
bowel on the intestinal mucous membrane, accompanied 
as it often is with ulceration, is obviously a c.ause of 
Cancer in the bowel itself. According to this writer, the 
toxins absorbed produce atrophic clinnges in the breast 
and other organs which are specially prone to be 
followed by’ Cancer. 

There are grounds therefore for hoping that the use of 
the most elhcient of all intestinal disinfectants— KEROL 
—for prevention .and cure of alimentary toxrrmia. will 
do much to PREVENT the occurrence of CANCER. 

For intestinal disinfection, use Kerol Capsules (keratin 
coated); they contain 3 minims of Kerol. One to three 
Capsules may be given three or four timesa day after meals. 

KEROL CAPSULES 


J 
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1 What the Doctor f 
1 recommends must be | 
I of the' best possible: i 
I quality, and that is | 
= why Doctors specify | 

I MARTELL | 

I when ordering Brandy. | 

1 In fact I 

I BRANDY in ILLNESS | 
I means MARTELL | 
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